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. WRITE PLAINLY—USING

BLACK INE—MAREE A PERMANENT RECORD

UNFADING

U‘\(\_

‘ﬁi’fb FEB 16 1989

! BIRTH NO.

'EI;E MON OF,HEAL';H OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NOD, &g_ PRIMARY REG. DIST. m#ﬂ&- Registrar's Nn............... wyolbs =4 4:......

State File No

1. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCGE (Whare decensed lived.
a. STATE
Missouri

Il institution: residence before
b. COUNTY adinimioa).
Jackson )

b. CITY (i outaide corpurate timits, write RURAL and give
townahip)

¢. LENGTH OF

c. CITY (Ut outide corporate Limits, write RURAL and give townahip)

-

A 10

line for {a}, (&}, and {(c)

*This does nol meen
the mode of dying, such
ae heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or complica-

the underlying couse last.

DIRECTLY LEADING TO DEATH* (5 j
AnTECEDENT causes Spread to Inguinal Lymph Nodes & Pelvic structure

Adorbid conditions, if any, gising DUE TO (0) _Cachﬁna
rise Lo the above cause (c) stating

STAY {in this place)|f
Town  Kansas City N >y Ttown  Kansas City . /)
d. F}‘:!j!._SLP?%AME ORF (If not in hospital or institution, xive streat sddru’—o: location)} dASl.)rD"R‘EEE% T _' (If rusal, give location) -~ J B
INSTITUTION General Hospital #2 227-31 South West Boulevatrd
S.DNE‘ACPEES%FD a. (First) b. (Mlddle} c. {Last) 4. DS‘EE . (Month) (Dey) (Year)
{ Type or Print} Jesse y Allen DEATH 52
5. SEX 6 COLOR OR RACE | 7. #ARRIEB. BIEVEECQSRRIED. 8. DATE OF BIRTH - - 9. f,’fE (a yeun] # woca 1 Tean | @ o .
3 , {Bpaciiy] . on ays | Hours | Mia.
Male Negro Wdowed " ™) __-1-23-91 > l |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign countey) 12, CITIZEN OF WHAT
done during most of working life, yven if retired) DUSTRY Cou Y
1ght Watc Emporla Kansas
13a. FATHER'S NAME ~[13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Thornton Allen Sarah | Unknown
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) (Il yom, wive war or dates of sarvice) - .
No Plen s, Leroy Allen 1107 Woodland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | . _DISEASE OR CONDITION ' . . ONSET AND DEATH

DUE TO (c) .

tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul <ol
related to the disease or condition cousing death.

‘Diabetes Mellitus

\;'gn

.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION D
YES NO E‘

21a. ACCIDENT (Bpacifs) 21b. PLACEOF INJURY ta.s.. inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE).

SUICIDE boma, farm, factory, atreet. ofice bidg.. ore.) -

HOMICIDE _
2tg. TIME (Montk)  {Day) (¥ear) _(Euur) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF : WHILEAT NOT WHILE

INJURY WORK AT WORK

3 y thal Izauended the deceased from 11-6-51

19 2‘5‘52 , 19

, that I last saw the deceased

, and thal dealh occurred at];.._s_pm from the causes and on the date siated above.

‘ Ei;;?
N o,

23b. ADDRESS
600 East 22nd Street

(Degme or title)

23c. DATE SIGNED

2-7-52

24b. DATE

2 /¢/52

245, J\A‘dE OF CEMETERY OR CREMATORY ZAd.

e

" RE

#AR'S SIGNATURE
-

LOCATION (City, town, op‘county)

(Btate)

(Ticensed Embalmer’s Statement on Rcvern Ssde)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...

. .. Student Embalmer No
working under my persona! supervision.

Signed.... mu ﬂ/l%z&(_w.__ —
Signed,...aun Seddtencsnensesernanrrenans .

Student Embalmer h ) Licensed Embalmer No P Y

P. O Address_// ..s-;%?’/_'..é/

Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h.ts OWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




