THE DIVISION OF HEALTH OF MISSOURI 1301

- . STANDARD CERTIFICATE OF DEATH SHat0 File N oo
-« | HIED FEB 9 1952 ] Y AN Y
BIRTH KO, REG. DIST. NO. 2 PRIMARY REG. DIST. M._m—ktm'slrcr'?'ﬂ -
g 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsassd lived. 1If institation: residsncs bufcre
. COUNTY . STATE b. COUNTY dilepion),
v : Jackson - ° Missouri Jackson
b, CITY (U outnide corporate limits, write RURAL and give c. LENGTH OF c. CITY (If coalds sorporats limits, writs RURAL and give township) (
CR towsahip) %ﬂn\hﬁpﬁnl- OR h/
TOWN FKansas City VRS . TOWN Keansas City P! [
d. FHoLéPrANII_EOOF(nth‘ ital or Institation, glve strect address or locaton) d'AsnT&;Erss (ﬂm‘nl.dv-lleudnn) ; u | .j
INSTITUTION Lgag Vi gginj_a 11,129 Virginia
e astD P (Midale) ' 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) £E. ,E/l/ SR peaTH Jene 1, 1953
5. SEX O 5. chon OR RACE 7. x%ﬁg le\\;'ggcnesngleg ) 8. DATE OF BIRTH 5. AGE da yean| v woc | Dn‘;: ” oo .
N { on! ours | Min
Male White Marriea o7 “” | Feby. 28, 1895 5% | I
m:;“ USUAL mcﬂf:ﬂ[{,‘,’,‘: (e kind of work 10b. KIND OF susmésD%ET IR 111 BIRTHPLACE  (1i1y wad Stats or Fereign Cowstry) | ‘ZCSIIRTZIE!"‘( OF WHAT
Audy Retail Lumber Co.! Rice County, Kanses USA
I!‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Allen LeVisa Willard Mary M, Allen
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of sarvics) NO., l .
Yos ITW-=1, Air Corp{ qu 0]-37%0 |Mrs Mary M. Allen, Kansas City, Mo.
1B. CAUSE OF DEATH 0 MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only anscausoper | |, DISEASE OR CONDITION - ONSET AND DEATH

line for (8), (o). and (¢ | DIRECTLY LEADING TO DEATH® ()

“Thiz doet nt meean | ANTECEDENT CAUSES Z ﬁ%z aé
the mode of dying, such [ Morbld conditions, if any, giring DUE TO (b)

a3 heart fallure, asthenta, | Tise to the cbove cause (o) sating

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

de: It wmeans the dis. | ihe underlying couse lost
case, infury, or complica- DUE TO (c) N
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS ' u"U
Conditions contributing to the death but o H ’)/
related to the discase or condition enuting dcaﬂ ]
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) vis ) w ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, larm. factory, strest, offios bidg.,eva) . .
HOMICIDE
21d. TIME (Mocth) (Day) (Yean) (Hex) | 21s. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
: WHILEAT[—] NOT WHILE
INJURY o | woRk AT WORK -
2. I hereby eertify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
aliveon —__________, 18 , and thal death occurred al ________ m., from the causes and on thc date stated above.
NATU E . 1hgTer or m.ma 23b, ADDRESS | Dc. DATE SIGNED
ég 4 2 }wﬁ (050 Kes angcfé«/ /=233
zu BURIAL 24b. DA ( 74c. NAME OF CEMETERY OR CREMATORY (ony. town, or county) (Btate)
j~-8-53 M+ olivet %naa.s ‘+H MO-—
DATE mn B’Y LOCAL %5. FUNERAL DIRECTOR' S $1GKATURE T appmess
/-5 ~S. A lellody McGi lley Eylar, K. C. Mo.

(Licensed Emb s 5t on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ——

e eeeeeeemers e, oo e . N . Student Embaimer No.

working under my personal supervision,

Student ...iesviccsrurntssnnncnsersrernnrs .

Student Embalmar

: B P. 0. Address

Mote: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( comply w
the above constitutes urounds for revocation of license.) -

[ftlmbod'ynnotemba!mcd.faa-hwldbowmdabon.




