THE DIVISION OF HEALTH OF MISSOURI

‘42730

V.5, No.300
v | GIIDDEG 2319c3  STANDARD CERTIFICATE OF DEATH Stee File e
BIRTH RO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. M. DO Kegisirars N,_th'.z.k
1. FLACE OF DEATH 7 USUAL RESIDENCE (Whero decessed lived, I institotlon: resideee befors
a. COUNTY a. STATE . . b. COUNTY adiimlon).
Jackson Missouri : Jackson
b. CITY (1 cutside Vraits, wel . LENGTH OF . CITY
{1 cutslde corpursta mi.f.l e RURAL Mw‘::hlp) CSF:QY e e platal c on - I:Et‘;m “mu"n:',‘:#
TOWN  Kansas City Life TOWN  Kansas City i - O
d. FH(I).'S.P'IQ.'{U'I‘-EOOF {If not in hospital or institution, glve strect nddreas or location) ASJ[;tREES (If rural, give Ioenhzn) ?5 5/
INSTITUTION Dixon Hotel, Rm. 301 (Zb 45 East 55th Terrace o)
3. DNEAC EASOEFI.D a. (Ftrst) - b. (Middle) e. (Last) 4. DATE (Month) (Day) (Yean
(Typeor Print)  Benjamin H. Allen peaTs  Dec, 5, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH Q. AGE (I years| ¥ UNDOH | YEAR | O UIOER 3¢ P,
L WIDOWED, DIVORCED (Bpecity} taxt gmm) Mnnm‘ Days | Houm | Min.
¥ale Whi te Married 4 |Apri |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) )
:omdwhmolworﬂuml.:ln:! ::‘122]; - DUSTRY {Cicy wad Stete or Forsign Councry) uCS{J“%E#?FWHAT
er Dixon Hotel Missouri SA
138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Hollie B, Allen Amelia :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunmf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unktiown) | (I yea, give war or dates of sarvice)
no 1195-05-2121 ollie .ﬁ.llen- L5 E, 55th Terr. , K.C.MO.
18. CAUSE OF DEATH X MEDJAL CERTIFICA ’ INTERVAL BETWEEN
| Enter only onemuseper | I DISEASE OR CONDITION CIW QS e m ONSET ‘"D DE4TH

lne for (s), (b}, and (¢)

*This does not mean
the mode of dying, such
a# hear? fallure, asthenia,
ete. It means {he dis-
caae, tnjury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH'(a) :

ANTE.CEDENT CAUSE..

Mnrbid conditions, if any, piving bue-To )]
rise {0 the ohote cause fa) slating
the underlying cauae last.

DUE TO (c) -

Zwv-k'

fnw Loreo oas awxw oca&,[,@-y\._

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition canting death.

érf%«o ft{"-ﬁ be ‘q?lfu-rw' Un

WRITE PLAINLYI-—[T_SI'NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on

Degres or mle)L 23b ADD/

19a. DATE OF OPERA- .-HAJDR"HHNN.GS-OF{O{ERATION 20, AUTOPSYT,
TION - : @4 pomd O 0 ;
. )’ yes (M w0 D
21e. ACCIDEHT (Boacily) 215, PLACEOFINJURY (v.s..inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- . hose, furm, factory, strest. offios bldg. ete.)
HOMIC!DE - i
21d. TiME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY = | “woRk AT WORK )
2, T hereby ¢ I gttendcd the deceased from g W 18 53'_ that I last saw the deceased
o , and l?;.qt death occurred al 7 om the causes and on the date stated above.

Z3c. DATE SIGN/ED

24b. DATE
12-7-53

Brooking

24:. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, tewn, or county)
Raytown, Missouri

(Btate)

DATE REC'D BY LOCAL

/L-7_ 4855

REGL: R'S SIGNATURE’

.'

CepEsal Lhiby

25, FUMNERAL DIRECTOR'S SIGNATURE

Z\STINE & McCLURE

preITY 1 FYLIM

ADDRESS

WCLN0,




da b . f v . ot
7 » L I » ;&" L P

"1 hereby certlfy that the body whose name 15 recorded on the reverse side of this certificate was embalmedl

g : (XS \-\. AL W - » t TR | |
byme, or by (.. ..coocil.ll eeeneeeivapeeaan eeeean eegeegeqernennesaarannanan . , Student Embalmer NO.....ceeueemennnnss |
T SR I SR PP P

AR BET A I

working under my personal supervision..

Student ... ccoomimiimiieie i o seitsi e naaan i - e PR v e AL v
Signature of Student Embalmer

Licensed Embaimer-No.” . ;

. Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of licehse). v

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

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




