No. 300
10.48

A%

THE DIVISION OF HEALTH OF MISSOUR!

(Yes, 0o, orunkmown) | (If yew, give war or dates of servics)

491387375

R 4 4
HLES MAY 281358 oy ANDARD CERTIFICATE OF DEATH s iy 15715
: CE Py
BIRTH NO. . REG. DIST. WO, _LZZ_ PRIMARY REG. DIST. N0. 2O C2 . chu!rar’: Ne 2” "7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institation: resilencs befors
a. COUNTY Jackson a. STATE Mo b.COUNTY 2. tegom "=
b. CITY (I cutxdde sorpurste mits, write RURAL and give ¢, LENGTH OF || ¢ CITY o s Retidence within limits of
OR . STA OR . \necrpora
Toww  ‘Kansas City o) SIN)BUCRS”| oW Kansas City £y qpoorrgraied ot
d. FH&SLPII‘{_IQ\AMEOOF {If mot is hoepital or institution, cive sivest addreas or locatlon) ADDRESS (If russ!, give locavion) ‘3 ’q 3
stiruTion Independence A ve & Brightonm Ky 4830 E 6tb st ; o
3. NAME OF o. (First) b. (Middle) V3 o (Las) 4. DATE M (Da:
DECEASED " CoF /""7 7)  (Yea)
(Tyne or Print) Rollin Clark Allen oo 5/8/54
5. i;la(l y) s;c%r_ﬁi“?n RACE | 7. #;\D%%Eg. BIE‘\;ERCI\EISRRIED. 8. DATE QF BIRTH 9.[:GE o yeam| ¥ G6ea | feax | ¥ nocn u e
8 e - ‘c‘_. i e (Bpacity) t birthday) onths | Days | Hours | Min.
1 single D 11/13/3% /93 (e . (7. | I
10a. USUAL OEEUPATION (Qbvokind of work 10b.:KIND OF BUSINESS OR | HJY- 10 BIRTHPLACE  ((i4y ang State or Forejgn Country) 'zi:ngNl%’\‘r OF WHAT
dom g . no S5t Louis, Mo, 1. 8,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Benjaman Franklin Alleny Emily Schems
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for {8}, (b), and () DIRECTLY LEADING T.O DE‘ATH‘(B)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise Lo the above cause (a) staﬁug
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart failute, asthenta,
ele. It medns the dis-

no Benjaman F, Allen, 4830 E 6 X C Mo
18. CAUSE OF DEATH - L i . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaimeper { 1. DISEASE OR CONDITION

. a/ z OZ AND DEATH

ease, infury, or complica- DUE TO (e} . : . /',
tion which coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS r, I 8
c Conditions contributing to the deaih but sot ' 6
related to the disease or umdntiun causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION )
ves (] wo [J
21a. ACCIDENT (Eipactty) 21b. QOF INJURY (e.s..inorabout TY, TOWN. OR TOW (STATE)
SUICIDE . bome, 4 office bidy.,et0)
HOMICID R
214. TIME (Montk} (Day}) (Year): (Hour} 2le. INJURY OCCURRED
- - WHILEAT ] NOTWHILE [
INWRY & — E’-J“;( = | " work AT WORK ]
2. I hereby cer!qu lhal I alttmded the deceased from , 19 , lo . 19 , that I last saw the deceased
L/ alive on ! gnd_thai death occurred at m., from the causes and on the date stated above.
w Z3b. ADDRESS | 23. DATE SIGNED
Los5d &5 54

242, BURIAL, CREMA- \JE OF CEMET

TION, REMO\ML T—ﬂy)

ERE OR CREMATORY

24d. LOCATAON (Oity.town,o:county) : (Btate)

)fw

WRITE 'PLATNLY—USING UNFADING BLA.“CK INE—MAEKE A PERMANENT RECORD

DATE m:r:'n BY LOCAL | REGJSJRAR'S SIGNATURE

g -50_52'. ’

25, FUNERAL DIﬂECTOl S 81GMATURE

John P, Sheil, K. X. Mo,

——

on Reverse Side)




MM 23 \35“'

STATEMENT BY LICENSED EMBALMER

I hereby cert'if _that the body whoseé narme is recorded on the revérse side of this certificate was emb

» Student Ernbalmer No,-" 7

7 it

; Licensed Embalmer No.ﬁ;/rf.}.
P. O. Addréss_/jfﬁ.b’b

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HAN’DWRIT[NG. (F
to comply with the above constitutes grounds for revocation oi hcense)
i embalmed by a STUDENT, he also shall sign ii his OWN handwriting.
¢ this body is not émbalmed, fact should be so statéd above.
R

by me, or by'..:
’,’/




