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BLACK INE—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USING ';UNFA DING

FILED JUL 9- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

+y -

 swern. 21363

PRIMARY REG. DIST. NO. &__A-Rem.ﬂmr s No, _2:.3.;21 S

. Enter on]yonemuseper

o\l @& heast faiiure, asthenia, .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

MEDICAL CE?TIFIC.ATION o8 N6HTHh St.‘

{BIRTH NO. REG. DIST. NO. _Z_KL
1. PLACE OF DEATH |2 USUAL RESIDENCE (Where decossed lived. I institution: residence before
a. COUNTY Jackson & STATE Missouri b. COUNTY T o frg oy dnision.
b, CIT‘r (I¢ outcide corpurate limits. write RURAL snd give . §T LENGTH OF || . <. Cg‘g (If outside gorporate Limits, write RURAL and give townahip)
towoship} (in this place) ]
towv Kansas City, Mo. g‘“,g' i Kansas City. B
d. HHJESLP:!I'ANE.EOOF (If mot io hoapital or inatitction. give streot lddm- cl location) SDFE?I%EE;FS . If rural, give loeation)
NSTITUTION 1421 Broadway '1;% 1421 Broaduway = Q\% %
3. NAME OF u. (First) b. (Middie) ¥ e (Last) 4. DATE  (Month)
DECEASED . : - (Dey) (YW)
(Typeor Print) Mr. George Arthur *Allen oehtH  6=11-1953
5-_5;)( 0 GWCOLOR OR RACE | 7. \I:\‘I‘IAD%R\"!'EB g‘li\ygscl‘ééRsﬂlED 8. DATE CF BIRTH 9, :-GEI:&B years| ¥ ﬂl‘:fl 1 YEAR | v UnDER 1 mes,
(Upegify) -~ t day) |Moan Days | Hours | Min.
ale rite P owed 11-13-1893 9 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE . .
done mostof working Lite, sven it ntlr:'i) - ) DUSTRY. - (State or forelgn sountey) ‘zbgl'};:%fo]: WHAT
re entyaeteoy | _ Kansas / SoA
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
. v
' 9] wl U =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0rugknown) | (If yes, xive war or dates of sarvios) - i NO. . . ne z e
ﬁlfl?- re Daughter,Mrs. Janice Lewis Harnaoa?
18. CAUSE OF DEATH INTERVAL BETWEEN

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
Jriae to the above couse (a), atu.ti.w
the undcrfymo couse last.:

*This does not mean
the tmode of dying, such

.| ONSET ANE DEATH
‘oS Yr g .-
.

ete. It means the dis- -
case, infury, or complica- ___DUETO (")' é% L{) m‘ o’ %’M . /r’W-o.
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS * - - =7+ 43 Poii . . 7
Condilions contribuling £6 the death but ot v . L qg |
. related to the disease or condilion causing death. i . - R
19a. DATE OF OPERA- | 19%. HAJOR-FIND‘INGS, OF OPERATION ' - O ' T o 20 AUTOPSY?
TION - -
. . . . YES . D _NO D
21a. ACCIDENT (Bpucify} 21b. PLACEOF INJURY (o.x.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, tarm, fagtory. street, office bide., svo.) Tt
HOMICIDE .
214. TIME (Month)  {Day) - (Yeard) (Houws | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “woRK AT WORK
22. ] hereby cgrtify that 1 atlended the deceased from ‘2@; IQK to 19@_ that I last sew the deceased
alive on a 19@. and that death becurred at from the causes and on the date stated aboue
Zia. SIGNA G-lasa {Degree or title)  |*23b. ADDRESS

Al oy DO

PP WweeoT 1 280 R

CREMA-

24b, DATE 24:. NAME OF CEMETER
Brweity)

6=-13-53

Y OR CREMATORY 24d. LOCATION (City, town, or county) {5tate).

Highland fark Cemeteny,fansas City, Kansas

DATE REC'D BY LOCﬁéL

ZZ RAR'S SlGNATURE 2

-

25. FUNERAL "DIRECTOR'S $1GMATURE ADDRESS

Ralph®A. Fulton,Kansas City,Kansas

+ {Licensed Embalmer’s Staternent on Reverse Side)
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. : ' STATEMENT BY LICENSED EMBALMER

I hereby certiiy tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No. -

working under my persona! supervision.

Student ..... nnsmamssuessTairenens PR
Student Ernbalmer

.

o ) ‘ cea Licenzed Embalmeﬁ
P. 0. Address

.~ Note: -The above, M'UST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fa:lure to comply
the above constitutes grounds for revocation of license.)

If this body is not en;balmed. fact should be so stated above.

)




