S

FILED NOV 23 1555

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ 2 PRIMARY REG. DIST. m-igg_.c? Regulrar:Na

State File No.... 3840'?

380

' BIRTH MO.
L. PLACE OF DEATH / i USUAL RESIDENCE (Where o d lved. If iosthati id before
a. COUNTY a. STATE M b. COUNTY sdobmion).
hllavwav o Jeckson
b. CITY (If outctda eorporate limite, write RURAL snd give | ¢. LENGTH OF [| e CITY . 4 I Residencs within lmits of
townabip) | STAY {In thiq place) OR ol a
TOWN Fulton woship] it TOWN Kansas City oy cfreummh&m_r
d. FH(I)-IS-PINT‘&AT_EOOF (If 5e4 in hoepital or Inatitution, give strest addres or location) ..ASDI'LI}RETSS (M rural, give loeation) \j/?_
INsTITUTION State Hospitzl No 1 116 wast 14th st
3. SJEAC%ES%% a. (First) ‘ b. (Rtiadie) ’ c. (Last) [+ oA Moxm) mew)  (vewn
(Typeor Prity  (larence # Se Allen | pEATH Nov. 18 - 1953
5, SEX €. COLCR OR RACE | 7. #&ﬂ%ﬂ BIE\\;'CE,RC&E'.SRRIED 8. DATE OF BIRTH 9. AGE (.I;:’;;n l: WOER | VEAR | o vNDER 2 aons.
(Bpacily, onths| Dayw { Hours | Mia.
Male |_Tolored BrrLe! Mch. 190-1895 - S ]
10:;£§UAL ggfgtATIONu(ﬂb:-"k:ﬁ:ml; 10b. KIND OF BUSINESS OR II:.Y . BIRTHPLACE (City wd State or Foreig Country) lz,cgmﬁr;?pwmw
Poptap Porter Arkansas U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D.X. | _ N.X. Mrs. Alberta Allen
i5. WAS D“EkaASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF%RMANT llGNﬁTU E I‘Q u ADDRESS
(Yea, 00, 0t gnknowo) | (If yea, xive war or dates of service) Stﬂ e Hospni La u i On ’ 2]
it ¢ 495-03-338%7
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . IgTERV:IigE;r.gm
 Enter only onecauseper | I. DISEASE OR CONDITION NSET TH
metor (o), (by. and () | PIRECTLY LEADING TO DEATH® (5 MyocardiTis ( chronic)
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise fo the abooe eause (a) sating
ete. It meana the dig. | Che vnderiying couse last, L - -
cate, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bud not
related to the disease or condition equsing death.
13a. DATE OF OP_FE)A'i 19b. MAJOR FINDINGS QF OPERATION ) ) -20. AUTOPSY? .
‘7162'2“2 - YES D NO B
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.g..Inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, astory, street.ofios bldx., ste) B
HOMICIDE . . .
21d. TIME (Meath} (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Q WHILEAT[—] NOTWKILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from _Tuls

A

1053 o Moy 1+

, 18 »3 , that I last saw the deceased

alive on __L.QJJL 1903, and that death occurred at _1 3158 o sfrom the causes and on the date sialed above.

2. SIGNATURE

.

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD \'%)_(‘

BURIAL, CR|
REMOVAL

DATE REC'D BY LOCAL

Hey-12-19585 [/ han

T

T A

(Erned] oukm Sn‘.lr)

Dmnonmaz:-‘ 2. AD_II_’:R y 1 N6 1 . | B pATESIGNED

4 . : State Hospiia BESEEEE .

77 _51' ry:, eyt An . MO, 11-18-'53

D. DA 2c, RARE OF/C Er YOZREMATORY 249. -/ 10N fO1ty, tyem, or county) _{Btate)
: .JJ./L R -, - s pﬁ—

Tugg - R [ :cr 8 tlslumu ADDRE S
fﬁ'; RERBAAAL. > 5oV 78
l N 4 A A s e ‘.4..4_4.-..____ .'_“_ /2 a
” =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

BY M€, OF DY .ot eutcnnio ittt titttitiatma e mrastaraaemraaaacaaassnmanarara s anarayns , Student Embalmer No........

working under my personal supervision..

Student. - o .iiiiiiiiiieiiieriiesivereraaaen Signed /éw, /F %’ﬁ

Signature of Student Embslmer

Licensed Embalmer N .jf(j

P. O. Addreas/(f_.dé/}n

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

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. AN




