. No.300
. 10.48

WRITE PLAINLY—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

sl Sy 5 1952

AEG. DIST. NO. Z 92

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20474

State File No...

PRIMARY REG. DIST. WO.__ 2. CO0_ Revistrars No._..g_z.‘ézm.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. 1f institutl iate Defore
a. COUNTY Jackson a. STATE Missouri b.-COUNTY Jacksorrdw‘-‘“’-
b. CITY {If outaide corpurata limits, write RURAL and give LENGTH OF ¢. CITY (If ouwmide porporats limits, writse RURAL anJd dive township)
[o] township) STAY {in this place) .
TOWR Kansas City Town  Kansas City e J/
d. FHO%P?_PANI!_EO%F {11 mot in bospitad or Fostitution, cive street addross df loestion) Asl-)rDREETSS (¥ rural, give loeatlon) é_ ? d
iNstituTion 61333 Wornall Terrace 6433 Wornall Terrace
3 NAME OF o, (First) b. (Middie) c. (Last) 4. DATE (Month) 9
veo by Bekle Allis Haren OF gune | 18 ﬁ’gb
5. SEX / l 6. COLOR OR RACE | 7. \'siADRORVi'EB NE‘}IgR IESR(glEa?!}) 8. DATE OF BIRTH 9':("55 (lny-;n n:.,:'.i.'? ln;“: ;“m:n nm.;;
F. Yarmed - Nov. 1, 1872 R [ | >
m:;m USUAL ggc‘:gpmon u(]mnkini}imi; 30b. KIND OF Busmr.ssD%gr Hl\; 11. BIRTHPLACE (Stata ot forelgn mm})" 12. CITIZEN OF WHAT
Housewite Kansas / RYS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IqI NAME QOF nu D OR WIFE
George C. Allis Clara Cary Price Hare
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS

line for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbie conditions, if any, gioing DUE TO (b}
riee to the above cause (a) stating
* the underlying cande last.

*This doer nt menn
the mode of dtting, such
at heart failure, asthenia,
ee. It means the diy-

case, infury, or complica- DUE TO {c)

(Yos, o, o7 utksown) | (I yus, Kive dates of service)

“No o None I. Price Haren-6433 Wornall Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlycpseauseper | I DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contributing to the death but a0t
related to the dlaease or condition causing desth,

tion which caused dealh,

3|

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D R 20. AUTOPSY?
TION .
. - . YES m NO D :
2ie. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY te.x..incrabows | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) |
SUICID| bome, farm, lagtory, surest, ofios bldg., #8) N . o A '
HOMICIDE 3 |
21d. TIME (Month)  (Day} (Year) (Hou) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK
22, I hereby cerlify that T aueuded the deceased from , 18 , to 19 , that I last saiv the deceased
alive on and that death oceurred at m., from the causes and on the date stated above.
Z?;N Os C Kyho 9 (Degme ortitle) | 23b. ADDRESS Zx. DATE SIGNED
% L6350 Bt aéz’/'}/ Bere /553
T!ONB kIR IAVLAL CREMA- ’DATE 2kc. NAME OF cEﬁETERY OR CREMATORY (Oity, town, or county) .  (State)
crémation o) 6=17-52 Elmwood KanSas City, Missouri

DATE REC'D BY LOCAL

ADDRESS

R RAR'S SIGNATURE 25 FUNERAL DIRECTOR™S S1GNATURE
b=/ 52 @1—%/ Stine & NeClure " C_7no

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

working under my personal supervision.

Student .evevananan .....é';';.'-. ............. Signed......... b .. ,4—~ ‘LT
Student almer IA/ ‘

Licensed Embalmer No "7 .2.3"; |

: P. O. Address < o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this bpdy is not embalmed, fact should be so stated above.




