V.5, No.300

Rev. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z££ PRIMARY REG. 015T. W0._ 2 ODal. Registrars No

fILED JUL 28 1553

State File No...........

+

]

16. SOCIAL SECURITY
{Yoa. 0o, or unknown) NO.

(If you, give war or dates of service)
no - -

none

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitation: residence befora
a. COUNTY . STATE b. COUNTY dinkmion).
Heokson ° Miggouri o
b. CITY (I outaid Limite, write RURAL and . LENGTH OF . CITY
OR out=ide sorperate . Tite Jf.';u,,; §TAY (in this place) ¢ OR * Rgmmmmﬂm:mmw‘:v:f
TowN  Kanges City —— TOWN  Kansas City R
. FULE NAME OF (If not in bospital or institution, glve streat sddreas or losstion} o STREET fi1] m.n.l.;in loeation} 3 é ? 8
HOSPITAL OR ADDRESS
iNsrToTion 4009 Highland Avenue )l Loo9 Highlend Avenue b9
¥
36\!&%&&55%"—0 8. {First) b, (Middle) ¢, (Last) 4. D(F)ATE {Month) ({Day) {Year)
{ Type or Print) Mabel Clair ALLISON DEATH  July 7. 1653
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR | IF UNDER o HE3,
WIDOWED, DIVORCED (8pacity) |~ Iaat birthday) Mnnth' Days | Hours | Min
Female White dowed 4. | 7-06-78 i |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE . - :
dtﬁnr%ﬂolworkiuﬂh.mnﬂuﬂr:l) : Lo DUSTRY {Cicy aad State or Foreign Country} lz&:gbﬂ%@?FWHAT
e Centerville, Towa / USA
132, FATHER'S NAME -13b. MOTHER'S HMDEN;‘NAME K4 14. NAME OF HUSBAND'OR WIFE
Juling A, Connor Sareh V. Lee‘ ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, and &)

i. DISEASE OR CGNDITION
DIRECTLY LEADING TO DEATH‘(a) y

ANTECEDENT CAUSE.,
Mortdd conditions, if any, gleing DUE TO (b)

*This does nol mean
the mode of dring, such

1 EEN
b ONSET AND DEATH

ar heart faflure, asthenia,
eic. It means the dis-
case, infury, or complice-

rise o the cbove cause (a) sating
the underlying couse last. .

DUE TO (c)

" . ;o . * '

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but mot
related Lo the disease or condition cauring death.

tion which caused degth,

199, MAJOR FINDINGS CF OPERATION

2. AUTOPSY?

{’LAINLY—-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

b

(Degroe or title)

DATE

1-9-53

QAKG.AND CFME’TEW

19a, DATE OF OPERA- .y ~ . -
TION Lo _ [GPSY
, ves (] wo
21a, ACCIDENT 21b. PLACE OF INJURY to.g., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farm, fastory, sureet, office bldy., sta.) . B
HOMICI , _ ‘ o Do
214. TIME {Month) (Day) ‘,(Y-r) {Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I altended the deceased from , 18 lo
alive on S { ) , and that death occurred al m., from the causes and on the dale stated above.
H.

23c. DATE SIGNED
7,

DATE REC'D BY LOCAL RAR’'S SIGNATURE

. ” REG

(Licented Emnbalmer’s _S-tn!rnml on Reverse Side)

25, FUNERAL DIRECTOR'S SIGIATURE ADORESS

Mellody-MoGilley-Eylar, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, or by oo ieiieenaee e teemeiemeecnenbeatresheitcsisaassssasusannas Creareas » Student Embalmer No....ccoo.ooans

working under my personal supervision,.

Student.......cooiiiiiiiiiiiiiciiriaiiiecaincaraaaas
Signature of Student Embalmer

Licensed Embalmer No. f/ﬂéf

P. O. A«resm.é

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

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

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




