o 300 THE DIVISION OF HEALTH UF MidANIKE . 2“62
1048 Tren JU o STANDARD CERTIFICATE OF DEATH ‘State File No ;
- LD } e, - -
BIRTH NO. rec. orsr. wo. _ 2 Y 2 PRINARY REG. DIST. W0. 2L OO vistrars Nowe oo X
I. PLACE OF DEAT_H j 2. USUAL RESIDENCE (Wbhers 4 od lived. If iostl it before
[ *9Y  Jackson =. STATE i gaouri o COUNTY Jackaon  sisimion:
b. CITY (If ogtoide ¢orpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4 Is Residenca within [imita of
. R »
Town  Kansas City wettol SUSVYE Sl 10wn Kansam City 52 PR
@ d. FH&S"P#KEQ%F {If pot in hoapital or § lon, give sirect addeess or locstion) Asl’)Tl;?REgs (f raral, ive locatlon)
S INSTITUTION 2514 Peery i 2514 Peer y 217 %
ﬁ 3 NAME OF a. (First) b. (Middle) T 1 c ey 4 DATE (Montt) _ (Dey)  (Year)
[ (Twpeor Print)  Alberd Avis ¢ Allen DEATH June §, 1288, /953
& 5. SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE da ywan| v -ni':l T | oo 3 .
oify) ny (o 1t N
% || ¥ale White HERFL YO ED o= | 11y ,1888 GG || P | e M
§ 1o:°£§itr;gccupmon mmmg:mn 10b. KIND OF BUSINESS OR IN. | 11- BIRFHPLACE (0 ad Seace or Foreiga Conatry) 12_CITIZEN OF WHAT
E-. Conmerola) Art{st | Weatern Aute London England < U.S.A.
< !!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] — Allen | No record Nellye Allen
ﬂ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY" | T. iINFORMANT' S S|GNATURE OR NAME ADDRESS
&, o, OF UBADown, FuB, EIY9 WAF OT . .
3 | Worid Warlfo™" = | 1,92-14-0051" | Wellye Allen 2514 Peery Kansas City Mo.
| 18. CAUSE OF DEATH . MEDICAL £ERTIFICATION INTERVAL BETWEEN
" || Enteronlyonecense I. DISEASE OR CONDITION ONSET AND DEATH
z iz for (a3, (b, and ¢y | DIRECTLY LEADING TO DEATH® (5 MM t, GbZ-l.(Ah_ ,
g *This does not mean | ANTECEDENT CAUSES o
. the mode of dying, such | Mortid eonditions, if any, givt * “
j as heart fallure, asthenia, | rite to the above canse (a) stating
[ ete. It means the dis- thc_uﬂdalvino carse lest,
o | caminursor comt : DUE TO (c)
> || tiom which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS » ’}
[~ Conditions contributing to the death bul 2ot - : ' I 5
91 - related to the dizease or condition causing dealB. b
fu || 192 DATE OF OPERA. | 150 MAJOR FINDINGS OF OPERATION ° - ] 20. AUTOPSY?
,.E. . ves (1 wo
o || 2ta. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (a.4.. ks orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, street, affes bldg., s10.)
& HOMICIDE ]
. ‘g {219, TIME . (Moatt Day) (Yer) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. -1 OF WHILEAT [} NOT WHILE
P!‘ INJURY WORK AT WORK
S [z 1 Kereby certity that L aendedjhe dsccased jrom S22 1983 b3 15.5.3 that 1 last saw the decensed
g alive , 19 and that dealhm m., from the causes and on the date stated above,
é 21a. SIGNA] }R Te M. ght (quor uua;g 23b. ADDRESS . 23c. DATE SIGNED
: 3L ) E I EION, -5 53
E 42, m DATE 24c., M\ME oF csmsrzn'r OR CREMATORY | 24d. LOCATION (0ity, town, of county) {Btate)
§ June 5 1 Elmwood RKansas City Mo,
ISTRAR'S SIGNATURE ] - 25, FUNERAL DIIECTO.'§ SIGNATURE ADDRESS
Mras. C.L.Forster Kansas City Mo,

(Licensed Embalmer's Statemest on Reverse Side)
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\ i . . §TATEMENT BY LICENSED EMBALMER
LI R . . ' 4 [
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I hereby certify that the body 'whose name is recorded on the reverse side of this certificate was embal
by me, or by ... e

working under my personal supervision..

Student ...
Sighature of Student Embalmer

P O Address

Note: The abpve MUST BE SIGNEQ BY THE LICENSED EMBALMER in- hi's OWN HANDWRITLNG. (Fail
to comply with the above constitutes grounds for revocafion of‘hcense) yryoooe

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¥ this body-is not embalmed, fact should be so stated above.




