THE DIVISION OF HEALTH OF

=% | FILEDOCT 111954  STANDARD CERTIFICATE OF DEATH e sie 0 OB
BIRTH NO. .. . R'EG- DIST. NO, ____ﬂg.___ PRIMARY REG. DIST. m-ﬂ* Registrar's Na...........lg.é..s_._.........,
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decossed lived. If Lostitotion: residence befors
a. COUNTY Buc ha.nan ) a. STATE Missouri b. COUNTYBu chanaﬂdmhiom.
b. CITY (f cateide corparata lisite, write RURAL and give | ¢. LENGTH OF || c. CITY . 4. It Resldence withln thatts of
©w  St. Joseph e TRV ES] oW St. Joseph e s =
d. FULL NAMEOF (f not in beepltal or Insthucstlon, give streot sddrems or location) o STREET (It rorad, .j"b,gbn) it /
HOSPITAL o
INﬁleloullst,gSt& Habarle APDRES 5635 So. L8t Street 0
3. NAME OF a. (First) b. (Middie) . (Lasm) 4 DATE (Month)  (Day) (Year)
DECEASED
{mmm} James Edward Allen | DEATH Sept. 29, 1954
]l:e:r |D'::: F UNDER W MRS,

M 0 I 6. COLOR OR RACE | 7. #ﬂ)ﬂg{'}gg. BIE\‘{CE)ECEBR(EIED- 8, DATE OF BIRTH 9. l.J:.GE {In yn)nn
s . Do t birthday
ale White Divorced Q_c_t_._u._,_lﬁ.&h_,__@ w120

I0a. USUAL OCCUPATION (Ciive kind ot woek | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . e 3
done during mowt of working lifa, sven i retired) | DUSTRY (City ad Seate or Foreign Gountry) ) lzcg{'ﬂ]Z,ERP:'?FWHAT

Hours l Min,

. Meat Packing Union Star, Mo, U,S5.4,
llSa. FATHER™ S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles A. Allen Anna Faolks Un
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 80, o1 tnknown) | {If yes. sive war or datas of services} P NO.
No : : Mrs. . H. ﬂo&d.bm:Lm_LOl_Lﬁ.Q_..llLb.._ )
18. CAUSE OF DEATH"* - - ~'- MEDJCAL-CERTIFICATION . 5+ .. Jgo ph, 1o, - INTERVAL BETWEEN 7

. Enter anly opecensper | 1. DISEASE OR CONDITION
lige for {n), (b}, and (c} DIRECTLY I.EADING TO DEATH'(Q)

. ONSET AND DEATH
| l%:

S 2o |

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, f«mv g'!ving DUE TO tb)
as beart failure, asthenia, | rise (o the above couse (a ) stating

clc. It means the dis. | e underlying covse last,

eae, injury, or complica- DUE TQ {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bl nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION . ‘s .
! Lt g ves (1 wo
21a. ACCIDENT (Boweity) plA OF INJURY (o.z., o or abert |2l (CITY. TOWN, OR TOWNSHIP} (STATE)
SUICIDE nd, farm, fastory. strest, offios bldx., e10.)
HOMICIDE - o
214. TIME (Mcatt) (Das) (Tee) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
F. N WHILEAT[] NOT WHILE
INJURY __ =g | work AT WORK
2. ] hereby eertify tha! I M the deceased grwm ﬂﬂ# lo 18 , that I last saw the deceased
alive on , 19 , and thai death occurral at ., Jrom the causes and on the date stated above
‘23, SIGNATURE Y AD DATE SIGNED
/ﬁ. .
1L/ ] 730/3' Y
HURIAL, CREMA- 4 A\u:. O CEMETERY OR ION {Oity, town, or county) (State)
TION REMOVAL (Bpeelty} *
] Q ’I

Burial Oect, 1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD By

Memorial Park AfTem St .Jogep

DATE REC'D BY LOCAL | REGJETRAR'S SIGNATURE 48 S-p| 25, FUBEMAL NR"W
(Li d Embalmer’s § on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ...... e i e eiieieiiiiiieiiiio., Student Embalmer No..-oooooo

working under my personal supervision..

~ 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




