No. 300 °*

t0.48

IED FEB 15 1959

ik wo. C K 70 2

THE DIVISION OF HEALTR UF MISSOUR 54129
STANDARD CERTIFICATE OF DEATH )

_ .State File Pla ...................................... "

REG. DIST. O, /22 PRIMARY REG. DIST. M.Mﬁcai:lrcr'¥§n 588

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Institution: residence befors

. Enter only oneoause per
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
on keart fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DVE TO (b}

A Reaf Lhsesae

a. COUNTY a. STATE b. COUNTY adaiwion).
. Jackson Migsouri Jackson
b. CITYI1! satalde corpurate limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (U outside corporate lisslts, write RURAL and give townshls) .
OR . townshlp)| STAY (in thia place) OR .
TOWN Kahsas City 1ifa TOWN Kansig City o~
d. FH&.SLPII‘{I‘}ANLEO%F (I ot Lo bospital or lnstitution, zire streot address or location) d'Ang tH rural, givs location) { 3 -
INSTITUTION Ménbi:&ﬁlﬂospﬁtaﬂ:t 205 Brush Creek ) 0
3. NAME OF . (Fimt 3 ) . (L
DECEASED aﬁg " ,. bE(lu."d i e ( "':t 4 03}'5 (Maz;x?;l / ég:y) (Year)
{ Type or Print) cki ilse Hec DEATH
5. SEX } -] 6, COLOR OR RACE | 7. m\amso. NIEvggcngBRmEn_ 8. DATE OF BIRTH 9, I.A.?Eh&:xf;;" ; O | YEAR | O pNoER 3 RES.
{Bpacify) - [ Hours | Min.
F BRI Oct. 17, 1951 <aba |
10:. UgUAL DCCLJ‘PATION {(Ghwekind of work | 10b. KIND OF BUSINESSD%IETI';«I‘; 1. BIRTHPLACE (8tate or larelgn oountry) d li. CITIZEN OF WHAT
one urhung: working Life, sven if retired) x Kans‘s Cit’, MD- CBgHRY?
,‘Iaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Allen Heeht Charlene Kippur | none |
I(E; WAS DECkEASEP E\(IER IN“U.S. ARMED FORCE? 18. SOCIAL ISIECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
o8, DO, O N dat, f 1) .
r ua| wvon I yos, xive war or dates of sarv onei A]-l.en HeCht K.C.’MO. . |
ME| L CERTIFI INTERVAL BETWEEN -
18, CAUSE OF DEATH Ti‘\ NSy o BETWEED
Yhae
' 1]

rise Lo the above cause (a) stating

the underlying cause last,

DUE TO (e} ~ -

M b bve i

casze, injury, or eomplica-
tion which cauged death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the divenre or condition cauring demih.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alidgon

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. - |l w O

21a, ACCIDENT {Bpecify) 21b. PLACEOFINJURY (sg..looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, strest, cfios bldg., et0.) . .

HOMICIDE ) ]
214. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

OF WHILEAT ] KOTWHILE

INJURY = | “work AT WORK o

22. I herfVy certify that I atlended deceased from , 19—, lo — ,'IQi‘_}Tthat I last sarw the deceased

=2 €Bnd that death occurred al ﬁé_m., Jrom the causes and on the datle staled above.

A Y-85

Za. SIGNATARE S1d T Delros ortitle) | 23b. AD , . Z%. DATE SIGNED
4 A Ww 6’//M oy Clo | 2-9v1
Zia. WURIAL, CREMAY] Z4b, DATE 24. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, town, or county) (State)
T'B’ﬁ#‘if%“t“ by %/3/52. Rose Hill ' Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . | #5. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
pEG. 1 K.C,Mo.

{Licansed

J.P.Louis Funeral Home
s Staternent on Heverse Side) :




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body yvhose name is recorded on the reverse side of this certificate. was embalmgd by me, or by

. L. ’ Student Embalmer Nowe..esesesnaooes
working under my persona! supervision,

*Eisseenaras

3ignedecssvenena suvereaaas trrerssesencanes

Student Embalmer icensed Embalmer t%{-jz

P. 0. Address___ﬁ..hbla-' ............................ |

Note: .The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licetise,)

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

| LS




