- No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 201554 STANDARD CERTIFICATE OF DEATH s ruc o AL O26
BIRTH MO, ___ REG. DIST. NO. _qu_ PRIMARY REG. DIST. m%ﬂi—' Registrar's No 1449
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. 1f Inatitution: resiience befors
a. COUNTY Jack son a. STATE Mi B sour 1 b, COUNTY Jacksoﬂmi—iml.
b. CITY {f ouwide corpurats Limite, write BURAL and give ¢. LENGTH JOF‘ ¢. CITY d. Ta Desidence within Lmits of
9w Kansas City wrsie) STHYTS Swn  Kansag Clty Rl =
d. FULL NAME OF (If not in boapdtal or Enstitution, iive wirsst sddrus of locution) »- STREET ar loeu . i 3
HOSPITAL OR 4043 Montgall ‘ ‘\ADDRESS 4243 "AoEgaT 3 b >
3. NAME OF s. (First) b. (Middle) NV e (Last) 4. DATE {Month) (Day)
DECEASED - DAL y)  (Year)
(Tvpeor Priy  MARGARET C. ALLEN DEATH 3 31 54
B, SEX J | 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| [ UNCER ¢ YUAR | & owDER 21 33,
Fe Wh WPHSwEd = @ | 10-27-1866 | BRI [Moe| B | Heen | 2
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE  (.\\ w0 Stare of Forsign Country) 2. CITIZEN OF WHAT
orking life, sven if retired) xx DUSTRY Kansas Cilt',v, MO. J! R.Y . .
l[laa FATHER' § NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Quinlan . Catherine Wall Michael R.Allen
g. WAS DE('.;EASE? E\(fll;:R I?:'U.S.ARMED FORCES? | 16. SOCIAL SECURLTC;I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, DO, Of UDkOOWD. ., ive war or dates of servicos) . . .-
Py e NoN E Robert F. Allen 703. E. 10th.
18. CAUSE OF DEATH DICAL CERTJIFICATION - INTERVAL BETWEEN

| Enter only onscause per 1. DISEASE OR CONDITION
line for (), (), end (¢) | PIRECTLY LEADING TO DEATH*(;

QONSET AND DEATH
¢ ol

This dots met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenta, | 7ise to the cbove cause (a) sating
ete. It means the dig. | the underlying cause last.

ease, injury, or complicg- DUE TO (¢) o~
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS -

it cnrbiing o the det bk 1t D reseceaceca) AN sl

192. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] wo [
Zla. ACCIDENT Hwelty) 21b, PLACEOF INJURY (s inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATH
SUICIDE boute, fartn, factory, street, office bidy.. eta)
HOMICIDE
210. TME  (Mosth) (Day) (Yeans (Houn | 2le. INJURY OCCURRED | 211. HOW DD INJURY OCCURT
- ey e
2. I hereby certify that I attended the deceased from Loe AT, 1896 10 B — 3/ 19544 that I last sow the deceased
alive on_gl= , 19&, and that death oceurred atL 345 B, from the causes and on the date stated above. .
3. SIGNA ]llen HegT8T  (Degres or title) /] 23b. ADDR Zc. DATE SIGNED
. b0 L /-5
. BURIAL, CREMA- | 24b. D Z4c, NAME OF CEMETERY OR CREMATORY Z/24d. LOCATION (Qfty, town, or county) (Btats)
TIGR REMDVAY @owdt) | 4354 . Mt. St. Mary's Kansas City Mo.
DATE REC'D BY LOCAL | R R'S SIGNATURE . 25, FUNERAL DIRECTOR' S SI1GMATURE ~ ADDRESS T
Hot -5 ' Wagrer Funnal Noie, X ¢ P

(Licensed Embalmer’s S oh Reverse Side)
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STATEMENT BY LICE‘N.SED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embs:
DY IME, OF By .ottt iitteecctieir e e cassaises et

working under my personal supervision..

Student ... .o iea e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




