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

THE DIVISION OF HEALTH OF MISSOURI
"+ STANDARD CERTIFICATE OF DEATH

: BIRTH KO,

24601

State File Ng....

F!LEU AUG 13 !Qgsd REG. PIST. NO, /Vi PRIMARY REG. DIST. HO:{.-Q-?—L-— Rtpl‘:lmf':ﬂll'ﬂ 3684

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, It iostitution: residsnce befors

case, infury, or complica- —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS © - "+ -

Conditions contributing to the death but not
related to the disease or condition causing death.

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinission).
b. Ccl)‘ll;Y (I outside corpurata limits, write RURAL and ‘:r‘:hi X ¢. ALYENGTH DEF ¢. CITY (If outslde corporate limte, write RURAL aoJ cive township)
> to D) {in this cal e
rownKansas City Ve TOWN  Kansas City 2468 8
d. FHOUS'P#D?_EOOF (If mot in hospital or jnstitution. give street address or locatisn) d.ASTRHl::E_,I’S - (I rursl, give locatfon) - P
INSTITUTION General Hospital No. 1 L ;:DD LOL2 Harrison
3-DNEACNé.EA:S°EF a. (First) b. (Middle) U™ e (Last) . 4. DSIE (Month) (Day) (Year)
(Type or Print) Frederick Allgn DEATH 1 2L 1953
5, SEX 6. COLOR OR RACE | 7. m&%ﬁg P[I’IE\\I'SECIEISRRIED. 8. DATE OF BIRTH l -3 I:?E (In v-)an l:; um:h? lpg ; UNDER I WRS.
. (8 ) o oura | Min
Mare  |WHiTE MARRED 7. c)AuuAR\l , 1884 | |
10a. USUAL OCCUPATION (Govekindof rork | 100. thn /cl:; BUSINESS OR IN. | 1. Blﬂ'ﬂ* teiv CD..a Stats or r.m.. Countey)y 12 i NEEN OF WHAT
K Unf1an [VATIoN AL AN AUSR\S Ty, MisSoeour; u S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamn OR WIFE
ForD A ALLpnv | MarcAarer Horrmanw | Gene ALLin
lws. WAS DfEkEASEP EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sl-:cun};rg 7. INFORMANT'S S51GNATURE OR NAME ADDRESS
‘"8, N0, 0T nown| {If you, glve war ot dates of servics) . -
No | #57-23-601] IMRs. Ge o2 HARRIssN KMo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
low for (&5, (b3, and @ | PTRECTLY LEADING TO DEATH"(5) Pulmenary infarct
ANTECEDENT CAUSES
*Thir doez not mean 3
the mode of dping, such | Morbid conditions, if eny, giving DUE TO (b) Gen. arterio SClEI‘OSéS
s heart failure, asthenin, -m‘ﬂmﬂ‘;ﬁ?&%’:’w}#“’ — - S = == : B il I O
dc. It meons the dis- DUE TO () " CThronic pylonephnritis -0

L™

19a. DATE OF OPERA- | 19bi-MAJOR FINDINGS OF QPERATION: . v T’ VDR L [N IV .| 20. AUTOPSY? |
N TION
N ) mDnoD
21a. ACCIDENT (Epecity) 215, PLACEOF INJURY (o.0. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T GTATE)
SUICIDE home, farm, faciory, strest, offlos bldg.. ets.} T - Y SR
HOMICIDE _ ‘ : . :
2td. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
e e e WHILEAT [~ NOT WHILE
INJURY = | “work AT WORK . -3

2.1 hereby certify. that.] attended the deceased from July 22 19_53. to M.Z_LI_ 19_'5_3 that T last saw the deceased
alive on _J_D.J.ALZL 19_53_ and thal death occurred at __ZLQ&P , Jrom the causes and on the dale staled above.

B. I. Burns (Degres ot title} | 23b. ADDRESS
O} . 2hth & Cherry

222, SIGNATU

P - -
-

23c. DATE SIGNED

7-25~53

e : -~ ; / L Ly S, .
Ua. BHERJOMTKLCREMA 245, DATE | Z&: NAME OF CEMEFERY-OR CREMATORY 244 LG'JATION (Olty. town,ureounty) . (Btate) «
PRI REnOVA et Ll 28,1953 | D.w-NEWcomer's Sons FKansas Giry M 58007
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE * FUNERJL DI RECTOR' gﬂlﬂ.ﬂ!! 7 ADDRESS
2 "J 7—5§G o 2 -y

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Embalmer %Xo.

working under my persona! supervision.

Student cc.eannernes - -

Student Embalmar .
Licensed Embalmer No

P. O. Address

Ni:tez""l‘he above MUST BE SIGNED BY THE LICENSED EMD)\LMHR in-his OWN HANDWRITING. * (Failure to comply w
the above constitutes prounds for revocation of license.) ’

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




