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

%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] FILED FEB 14 1953

REG. DIST. m._LZLnlmv REG. DIST. m/&_ Rmi:tm’.%?‘a"

1299
A £2

Statr File Nv:

Dock Allen Melisia
2 WAS DECE&SE,D E\gﬂ IN U.S. ARM‘E‘D l:?RCES? 16, SOCIAL SECURITY
G- R s L86—09-92 1%

——

' BIRTH MO, —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbhers dessassd lived. If Ensthtution: residencs before
a. COUNTY a. STATE b. COUNTY sil:nimsion).
Jackson ' Misasouri Jackson
b. CITY 01 cutsids corporata Umits, write RURAL and give ¢. LENGTH OF c. CITY (It cuwmide sorporats tmdts, writs BURAL and give townshin)
townablp)| STAY (o this place) OR C.
i Kansas City I35 yrs, TOWN _Kansas City
d. FULL NAME OF (If not ia bosphtal or institation, cive streat address or locatlen ||  d. STREET Qf raral, give location) 3'3 1A
HOSPITAL OR ADDRESS -
INSTITUTION 1820 Hi 1820 Highland i
3. NAME OF o. (First) LA okl Middie c. (Last) 4. DATE {Month)  (Day) (Year)
{ T¥pe o7 Print} Garfield L., Allen el DEATHJan. 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED EE\\ER MARRIED, 8. DATE OF BIRTH ’ 9 I:nGE (Inr-,ut L ] l£ F DNDER B Emd,
(Bp-d!:r) birtbdey) | Mouthe Houm | Mia,
Male Colored Rf?arri ﬁ Jan. 1, 18989 l ]
102. USUAL OCC:?TIONuﬁh;-k:n;drwk 10b, KIND OF BUSINESS 'OR IN\; 11 BIRTHPLACE  (1\) .ad State or Fereign Country) 12, crnzzp;?opm.m-r
KetiTed Rallwav Ma{, Ruston, Louisiana / '
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martha Allen
17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Martha Allen 1820 Highland

18. CAUSE OF DEATH
. Enter only onecense per
lins for (8}, (b), and ()

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Mierntar A +-r~nrﬂny

INTERVAL BETWEEN
ONSET AND DEATH

oTbis docs mat mean | ANTECEDENT CAUSES

the mode of dyfng, much

Morbid conditions, if any, gising DUE TO (b) Bm‘fOtI‘ODhlc Iﬂt'?‘al S(‘lPrDS?LS

s heart fofture, asthenda, | rite to the abose mmc {njming

Condilions contrilnding to the death but not
related to the disease ot condition cauting death.

Broncho Pneumonia

the underlying ¢
dc. It means the dfy-
eas¢, fnjury, or complica- DUE TO (c) Unknowmly \
tion which eaused desth. | 11. OTHER SIGNIFICANT CONDITIONS * - “To |

WHILE AT ROT WHRLE
WORX

INJURY AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY sz inerabout | 21¢. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, iarm. {astary, sureet, offies bldg., s10.)
HOMICIDE none
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

P

alive on 3/53 , 19__2, and that death occurred af

2. I hereby certify that I altended the deceased from _llll,L‘ﬂ, 19

to_1/13/53 _, 18 , that 1 last saw the deceased
., from ihc causes and on tfw date slated above.

7 Ay YR~ |

23b. ADDRI-SS
1618 Lydia Kansss City, Mo

Y

24s. BURIAL. CREMA- | 3b, ﬂTE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, m.ueounty)

urie 1/16/53 Lincoln Cemeterv Kansas City, MLssour'i
DATE RECD BY LOCAL | REGSTRARS SIGATURE ) _ s FERNL BIRECO) 8 snawrutz

hal £ s 4 _"' /’/ » (el L A ’_ Rl "A. 233 i 2 o al

L)

3
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embdalmer No.

working under my persona! supervision.

SEUTENT ovranonecenssssearsocrsnanssessnann Simedu.ui{m;jn 7 ,;,.,W.-.___

Student Embalmar
Licensed Embalmer No AR

P.0. Addmu%é_é@@#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wit
the above constitutes grounds for revocation of license.)

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




