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

FiLbb WAk Lv T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO, _ZzL'__PRIIARY REG. DisT. NOLL Kegistrar's No. 1173

9683

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f instltutlon: residence belme
a. COUNTY a, STATE b. COUNTY aditimion’.
P ouri Jackson

s 2
b, C‘I)TY (If outelds corpotnte Umits, write RURAL and give

c. LENGTH OF c. Cg;{ (1 cuwsids enrporsts limits, write RURAL acd give township)

-{I. Enter only onecauss per

lins for (8), (b}, and (€}

*TAlr does not mean
the mode of dying, stick
of beart faflure, asthenta,
efe. It wrnng the dis-
cae, injury, or complico-
tion twhich coused death,

R tn'nnh!p) place?
TOWN Kansas City TOWN Kansas City o
d. FULL NAME OF (1 uot ia borsital o fastivation, give m(' ot toeatlon d. STREET. (I rural, ghve location) D '
INSTTUTION 1829 Mercier 1829 Mercier /}) A
3 &%ﬁ s?:'i:: s, (Fish) b. (Middle) ¢, (Last) 4, DATE (Mmth) (Day) (Yesr)
{ Type or Print) DONNA CHRISTINE ALLEN Dﬂ"’“ Feb 25 19583
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE Un yeare]| U UNOER | TIAR | & @oOR M 63,
WIDOWED, DIVORCED (Bpecify) Iast birthday) | Monthe Hours | Mis.
Female White Single .Feb 7 1952 1 |
10a. USUAL OCCUPATION (e ind of sk 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢i¢y cnd State or Foreiga Country) 12, CITIZEN OF WHAT
child ——— Kansas City, Missouri Us Se A.
133, FATHER'S NAME 13b, MOTHER'S MAIDEN "NAME 14. NAME OF HUSBAND OR WIFE
» WAYNE E ALLEN DONNA- BAYLESS ——
IS. WAS DECEASED EVER N U.S. ARMED FORCES? { 16, SOCIAL .sE.cumTv 17, INFORMANE' S SLGNATURE OR NAME ADDRESS
(Yea. 0o, crunkoown) | (I yes, eive war or dates of service) RO. )4 é
no none - s m'a./ 1829 Mercier
18. CAUSE OF DEATH MEDICAL CERTI INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDECT CAUSES

.’ Morbld conditions, if an DUE TO (b)
"rinful.k: ebwemu?e(ng ’MM
fhe tnderlying cause last,

DUE TO (c)

R

11. OTHER SIGNIFICANT CONDITIONS. o

Conditions contribating to the death but nol
relafed to the diseare or condition cauring drafh.

1°

19a. DATE OF OPERA-
. TION

19b, MAJOR FIKDINGS OF OPERATION
A

iy

-20. AUTOPSY?

F R

\ y alive on ) EB_E'! ﬁnd that death occurved at

21a, ACCIDENT (Bpecity) 235, PLACE OF INJURY te.e. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE tzzag, Larm, Exstory, strest. offfer bldg.. ot
HOMICIDE ' ] :
Dd. TIME (Mouth) (Day) (Teur) (Hewn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOTWHLE
INJURY = | “worx AT WORK
2. I hereby eertify that 1 caendod the deceased from , 18 , lo , 19 , that 1 laat saw the deceated
_2 & m., from the causes and on the date #lated above.

Lo vemnair) 4

Z3b. ADDRESS &/ ; %M

23c. DATE SIGNED

Sz5aes

,Zﬁfﬁ%ﬁuﬁ%ﬁv

“fic. KAME OF CEMETERY oa CREMATORY
Maole Hill Cemetery

b, DATE

24d. LOCATION (Ctty, tow, ¢1 county) (Bul:)

Feb ?'7 1953

- FUNEFRAL DIALC

Kanass C ty:’ Kensaes

‘s !lﬁll‘mlt ADDRESS
20 W Linwvood




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, saby.

Student Eabalaer Mo,

working under my personal supervision,

STUAONE veueunnerrecrnersassrsaransnnensans SM’&-,_@W

Student Embalmer L Embatmer No %? ] Y

P. O. Addreﬁ_M__f:%——Zl()

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for cevocstion of Ecense.)

thhbodrilnotembdmed.'hachmddbonmedm




