No. 300
10.48

v

WRITE PLAI'NLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD e

ALED JAN 6 1951 STANDARD CERTIFICATE OF DEATH State Fie No..c.mmcs

BIRTH NO,

F Rt )
THE DIVISION OF HEALTH OF MISSOU 411:_’0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iostitotion: residstos bafors
= COUNTY  Tackson = STATE Mj ggourd FeEWBbn wioimion)
b. CITY (If outeide corpurats Uimits, write RURAL snd give ¢, LENGTH OF ¢. CITY {if cuuide corporate limita, -ﬂunummunwm

towrabip}| ST, co OR
om  Grandview "8 Be7|  rowm  Grandview - é‘e@
d. FULL NAME OF (1f 508 i hoapital or inetituiicn. give streat addrem or location) d. STREET (I reeal, ghve loewsdon)
HOSPITAL OR ADDRESS :
iNStruTion 5th and Rhodes 5th and Rodes

2. NAME ou; & (Firs) b. (Mlddle) ¢ (Last) . 4 ns;la (Month) (Day) (Yean)
,ME‘,,‘MEE, Alonzo V. Allen o2t Dec, 17 1950

8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE u"-;n ¥ Do .g 7 ook s

) Min,

Male White MERPIEG L hug, 3, 1889 | &1 |*=| I

102. USUAL OCCUPATION (s kisd ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sste or forsiss soustra? ) 12, CITIZEN OF WHAT
done daring most of working lifs, svea if recired) DUSTRY ] NTRY?
Mechanic Garages Holt Co, Nebraska

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Wm, Allen Nellie Stalling . |Cordelia Allen

:3. WAS onszzasz)ns\(tnzn iN d&S.ARMP i‘oncssz £1& SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, oW D), war ot dates . . .

bits - T $23-01-1758 | Mrs.' A. V. Allen, Grandview, Mo,

. Enter cnly oneoaom per

18, CAUSE OF DEATH

lins for (8}, (b}, and (¢)

*This does 10t mean
the mode of dying, such
oF heart felure, asthenia,
de. It means the dis-
cant, infurs, or compliy

ICAL CERTIFICATION INTERVAL BETWEEN EETWERN
I. DISEASE OR CONDITION ONSET AND
DIRECTLY LEADING TO DEATH® (53 ]

ANTECEDENT CAUSES

Morbid conditions, if ¢ny, giving DUE TO (b}
mmmmumé(afw
the underlping cause last

DUE TC {¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing Lo the death but not
related to the diseare or condition eousing death.

Yo |

13a. DATE OF OPERA-
TION

1L, MAJOR FINDINGS OF OPERATION

’

/| 2 auToPSY?

ves (] w X

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g., In or about
SUICIDE hatne, farm, fastory. strest, offiow bldg.. ets.)
HOMICIDE ]
21d. TIME (Measth) (Day) (Year) (Hour) 21e, INJURY OCCURRED
) ’ WHILE AT NOT WHILE
INJURY WORK AT WORK

2)f. HOW DID INJURY OCCUR?

2. I hereby cert, ylhat I altended the deceased from 9""‘" 17T 10 50 to M 193%0! I last saw the deceazed

alive g5 19&, and that death occurred at 3 ., Jrom the causes and on the date stated above.
Za. SIGHATUR {} (Degeortitle) | Z3py ADDRESS . , Zi. DATE SIGNED
. %M%MW 1 Dee 19,1954
24s. BUR1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) - (State)
VONBRYR P2 | 12/20/50 Greenlawn Kansas City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE )3 {, |5 rumesay oificion’s siagATune ADDRESS
1) 50 " I Candia B JY. ,Grandview,Mo.

(Licensed Embalmer's Statemest on Reverse S




JAN 5 RECD

STATEMENT BY LICENSED EMBALMER

. .. Student Ernbahaer T B,
working under my personal supervision,
Signed...... %——31 é’."’{’/
Slgnedisecacacass . cenetennas ‘e ) ;; )é,_s
Student Embaimer Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply w
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated zbove.




