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line for {a}, (b), and {c)

*Thiz doet not fmean
the mode of dying, such
az heart failure, asthenta,
ete. It memny the dis-

. BIRTH RO. ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Hved. I lastitutico: residenes before
a. COUNTY a. STATE b. COUNTY admbmioa).
Misgouri Clay
b. CITY (I cateids corpurata lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutwide corporsts Limits, write RURAL and give township)
OR townahip}| STAY (in this place) OR
TOWN _North c TOW  North Kapsas City 4 o872 /
d. FULL NAME OF (r not in bospital or fasusgtion, give streot address or locatian} d. STREET - (I runa), wive location)
HOSPITAL OR ADDRESS o)
INSTITUTION 1212 E, 23rd Ave,
3. NAME OF . (First b. (Middle c. (Lasty
DECEASED 8. (First) t } ( 4DATE  (Momth) (Dsy) (Yew)
(Typeor Print)  Perm Jac n DEATH 1953 _.
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yura| o tooEm 11 |y oo i s
WIDOWED, DIVORCED (Specity) tast birthday) Mmh-l Hours | Min
White Widowed Jan, 22, 1872 g1 24 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12, CIT
dmdmhlmmdwuuuw-.mﬂnﬂ:ﬂ DUSTRY (City end Stace or Foreign Comntry) COUI“}TEII’#IOFWHAT
r Flatte County, Mo. U. S, Aa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
William Allen - | Mahals Unkno . Larde
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.Nau.o:unkmwn) (If you. pive war of dates of servies) NO. o
[v]
18. CAUSE, OF DEATH MED CERTIFI TlO TRy
| Enter anly onscenseper | 1. DISEASE OR CONDITION o W ?

DIRECTLY LEADING TO DEATH® (5) W?&éé
ANTECEDENT CAUSES

s W
Morbid conditions, if any, giotng DUE TO (b)&%%ﬁ

rlntomubwe muu(c}ddm .
N Q%% ¢l p it
DUE TO { ; i

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘f{

REC'D BY LOCAL

& - /3 45

ease, injury, or complica-
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS “ * . /
Conditions contributing to the death but noi
related to the disecse or condition causing L
194. DATE OF OP‘ZFEJAI‘i 150, MAJOR FINDINGS OF OPERATION: ) - ‘ 2. AUTOPSY?
L. . oLt ) ) L/S.OO mDmD
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.5.,tnorsbout | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, lsctory, street, offioe bldg..e10) 1 Lot T B
HOMICIDE .
21d. TIME (Mosth) (Day) (Yexn) (Hoeuwn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: v ST muu:xr NOT WHILE
INJURY AT WORK
2. I hereby ceriify ¢ 'Iaumdedt&e" ed from ﬁ/f ﬁé@.—!ﬂﬁtﬁd!l&ul saw the deceased
ol  19-5_T and that degth ocelirred ot 31 50 m, fr mempmandoumweumdam
. . . [ m«\uue) 23b. ADDRESS - } 2. DATE SIGNED
26D § s AOWy - L0k
. BORTAL-ZZREMA- DATE 7“4, NAME OF CEMETERY OR CREMATORY | 24d. LECATION (Otty, town, or county) / / (Btats)
TION, REMOVAL (Epuetty}
-] 553 tary Bam ‘Mn, ' :

=5 FUNERAL DIRECTOR' 8 '51GNATURE

y<xg

R 'S SUSNAFURE

ADDRESS

Newcomer'!s North Kansas City, Mo,

e —

— P icensed Embalzers S Side)




.
- ——

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

[, P . Student Embalmar No.
vorking under my persona! supervision.

SLUAEAL vesrasvnrnonacsrsasannssnrss _ Slgrled..“ A-’ /iﬂ

Student Embalmer
Licenzed Embalmer No.— é‘ﬂ f e rtarat e b saes soerbermtatn

P. 0. Addrmﬂj 6.24.......

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

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