. No, 300
. 10.48

-
L]

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

- BIRTH NO.

fLED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /g? PRIMARY REG. DIST. NO._L?L__LR“;[;:";'; Mo, 4284

31666

State File No.ovuom

SO oS N ey

1. PLACE OF DEA:i'H

2 USUAL RESIDENCE (When d

d lived. If lostivatl befo. e
a. COUNTY a. STATE b. COUNTY adicimlon'.
Jackson - Kansas
b, CITY (1t catsida corpurats limits, writa RURAL nnd give c¢. LENGTH OF ¢. CITY (I sutalde corporsts imite, write RURAL anJd give township!
OR - . towrahip)| STAY fin this place)| .
TOWN Kangas_ City TiOe. TOWN Kansas_ Clty G i
. [k
d. FHC'J'SLP#;&.EQ%F (I mot u. haapital or Ins:!tuﬂm. zive oy W m \L:\%'Erffsfs (1! rural, give location) 3
INSTITUTION 2702 Iinwood Blvda. 2707 N, 8th St.
BDNEACHEE S%IB a. (First) b.‘ {Middle) ] o (Last) 4, DSFE (Month) (Day) (Year)
_ATvpeor Print) * GCHARTOTTE A ALLEN DEATH 13 .
5. SEX / | 6. COLOR OR RACE | 7. MiAD%RI%D %JE\‘.{S% IEISRRIECI;)’. 8. DATE OF BiRTH 9, AGE o year| v oo6h | Tl | DA 4 .
{Bpacify} . Last birthday. on Heours | Mia,
Female White widowa 5 . [dan, 2h,1871 182 yrs. | |
10a. USUAL OCCUPATION (Gl = 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE .. .
domdurialmmto!-wkinll.:f-.o‘::l:ni‘!i:drzkb Y DUSTRY : (City ead Stare or Forsign Country) lzc‘o:ll.l.ﬁ%il;?r WHAT
store_owner retall grocery! Beltén, Missouri & U,Seh, .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Mnis Miller

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no. or ankoosra) | (If yeu, give war or dutes of service)

no

16. SOCIAL SECUR:;TC;I’
none '

Marths —-e=zz===

14. NAME OF HUSBAND OR WIFE

| _Finias W, Allen . _ ___

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

NAME

Mrs, Scrah Hicks 1921 H,10th KCK

- ||. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

« 7% dors mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATICN

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gin‘ug DUE TO (b}
rise Lo the above caude (a) stating
the undeslying cause lost.

the mode of dring, such
as keart fallure, asthenia,
ee. Jt means the dia-

ease, infury, or complica- DUE TO (¢)

e, )
'ip3*\

1I. OTHER SIGNIFICANT CONDITIONS

Condii{ons confributing (o the death bul not
velated to the diaeaae or condition cauring death.

9. MAJIOR FINDINGS OF OPERATION

tion which caused death,

19a. DATE OF OPERA-
. TION

B tiscsat autoris pebinsrin | ‘4;ﬁ§gg£;

V. YES D NO D

218. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (g, inorabost |, 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICICE beme, farm, tastory. streat, ofos bldg..ee.) o
HOMICIDE A ‘

2td. TIME (Mmtd) (Day) (Yoar) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F i . WHILEAT[—] NOTWHILE
INJURY =, AT WORK

2. T hereby certify that I aitended the deceated from _Z_d.j_ 1860,
alive on ﬂ, and that death occurred at/od 2 2 m

, 195 % that 1 last saw the deceased

to
., Jrom thj causes and on the date stated abore.

{Degree or titl]
M.D. 0

23>. ADDRESS . DATE SIGNED

825 N.

7th St.j KoCtKo 8"31-53

24b. DATE

0/2/53

Da. snenxru% dﬁlgie
TIONRERD

-

24z, NAME OF CEMETERY OR CREMATORY
ant_Cemetery

24d. LOCATION {Oity, town, o county) (Etstc)
West Belton, Mo

DATE REC'D BY LOCAL | R 'S SIGNATURE

- FUNERAL D

/-5 ™

ECTER 5 SIGNATURE ADDRE 53




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by— ...

Studont Embalmer Mo.

....................... "

working under my personal supervision.

Student ..... ceveees Chreressrserress Signed
Student Embalmer

Licensed E:r'ﬂn/lmr No....3751

P. O Address-_lg.lth...&..Minnﬁ&Qt&...K.C.-]

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

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




