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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' BIRTH NO.

FILED FEB 1

1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Ztl 4. PRIMARY REG. DIST. 80.3_0_3_5_. Registrar's No

Stote File Nowo o

g

I. PLACE OF DEATH

= STATE \1i ssouri

2. USUAL RESIDENCE (Whers Jdecoased lived.

b. COUI

I ipstliution: residnoe befors

Sfayette

adimlssion}.

> OOUNTYLafaye tte

b. CITY (1 cutsdde corpurate limits, writs RURAL and give €.

townabip)

LENGTH OF
STAY iin this placs}||

c. ng (If outside corporate iimita, writea RURAL a0d yive township)

TOWN  Lexington fJ) . TowN  Texineton Y]
d. FULL NAME OF (If not ix hoapital or Instisution, glve streot addregd oz losalion) d. STREET (1 rurat, give location) 7 D
HOSPITAL OR . ADDRESS .
INSTITUTION _ Nnrth 10th St. North 10th St.
3. DNE“\:NéﬁsoF a. (Fi!?t) b. {Middie) c. (Last) 4. DATE (Maonth) {Day) (Year)
(Typeor Print)  Tolige Love D@%nuarv 17,1954
5. SEX 6. COLOR OR RACE | 2. Ml‘gg!‘f!%% NEVER MSRRIED 8, BATE OF BIRTH | 9, I:\.EE (lnn;u- ‘:‘ ;:: 1 4] ; LaOER u 0,
. !Bvodlz{’ birthday o oun
Female | White BT orced July 23,1881 7% | ™
102, USUAL noﬁ:;::uon {bvebind ot work 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (City aad State ot Foreigs Countey) 0 lr.%g:nlngzzuopwm
susewlre Xansas City, Missouri. Y.

13a. FATHER'S NAME

George Allen

13b. MOTHER'S MAIDEN

Mattie el

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?

(Y. no, or unknown) | 41 g dmﬂ servios)
|

16. SOCIAL SEECUR!TY

NAME

17. INFORMANT'S S1GNATURE

Eina Gilmore,

14. NAME OF HUSBAND OR WIFE

OR NAME

Lexinocton, Missouri

ADDRESS

18. CAUSE OF DEATH
. Enter only cnsoansa per
lins for (s), (b), sod (¢)

*Tkis does not mean
the mode of dring, such
- a8 heart faflure, asthenic,
ete, It meons the dis-
cass, infury, or complica-
Hon whish coused death.

I. DISEASE OR CONDIT

ANTECEDENT CAUSES

ying cause lost.

DIRECTLY LEADING TO DEATH®

ION

DUE TO (¢}

ICAL CERTIFICATION '—W
(@ _EA‘M

Morbid eonditions, if any, DUE TO ()
rise to the cbove euu!,e ?a) tg:hw .
~ the underl - -

INTERVAL BETWEEN -
ONSET AND DEATH

— 7

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul 2ol
related to the dizeaac or condition cousing death.

(Degree ot tlﬂ@

19a. DATE OF OP_FE’AN 196, MAJOR FINDINGS OF OPERATION ' . + . T 2. AUTOPSY?
| / 7% | mO i
21a. ACCIDENT {Bpecity) Zlb PLJ\CEOF INJURY (ag..inerabont | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIOE bome, farm, tastory, strest, oficw bld . 414 L e ) .
HOMICIDE )
219. TIME (Mosth) (Dsy) (Year) (Hour) 2o, [NJURY OCCURRED | 211. HOW DID INJURY QCCUR?
CT \'rml.nr NOT WHILE| ]
INJURY m AT WOPK .
ended the deceased from 195; lo _L%Lﬁlﬁ 19_ that T last saw the deceaced
19ﬁ:,,‘tmd that death ocgurred ot L 2D0A m., Jrom'the douses and on the dcte stated above.
. .. 23b, .




™~

ST A'I'EMENT-_ BY LICENSED EMBALMER

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

Student Embalmer No. ——

vorking under my personal supervision. .
Student Peviancessesssasiaiane e Signed.... }%‘—é L
Student balmer
' Licensed Embalmer No J ?[ g :

P. 0. Add W

Note: The sbove 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. steted above. .




