| No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK‘?—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

*Thir does not tean ANTECEDENT CAUSES

FILED FEB 8- 1955  STANDARD CERTIFICATE OF DEATH State File N res
' IRTH NO. REG. DIST. MO. / 3 E PRIMARY REG. DiST. M0/ @ O v RevistrariNe 890
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desoased lived. If inetitution: resklence bdore
a. COUNTY a. STATE b. COUNTY, Jiimlon).
Jackson Missouri Jackson
b. CITY (I outcide sorpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY 4. In Beubdence within Limits of
R towneblp} Y {in this place) OR ael
TowN  Kansas City ° iré YIS, Town Kansas City 0 s
d. FULL NAME OF (It not in hospital or i jon, glve strest add ar loeatlon) STREET (If rural, give location)
HOSPITAL OR j * ADDRESS
i INSTITUTION. 331 S, Van Brunt (\ 331 8. Van Brunt
3.51&5&5 S%IE a. (First) b. (Middle) é ¢ c (Last) 4 DATE (Menth}  (Day) (Year)
(Tyeor Pty William Henry Allenr fl A _Jan, 21, 1955
5. SEX U] 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YiiR | F ONDER 4 s,
—_ DOWED:, DIVORCED (8pecify} Laat birthday) | Months , Days | Hours | Min,
“omale White Iar ie _69 l
10a. USU, LPATI ; work- | 10 N - | 11. BIRTHPLACE - .
5508, COCUPATIN it | b KOO OF USRS G I oy s oGt | T SILEENOFWRAT
Mechanic ublie Seprv, Co Qak Grove , Ark, / g, S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James M, Allen { Emeline Minnick |
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yus, 5o, or unknown) | (If yes, kive war or dates of service) NO.
0 ~— 87-07-5476 Grace T, Allen VanBrunt
18. CAUSE OF DEATH : ) MERICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION _ /:) ﬁ CONSET AN DEATH
line for (2}, (b), and () | D'RECTLY LEADING TO DEATH" (4

the mode of dwing, such
as heart foflure, asthenia,
ele. It means the dix-
caze, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
risz o the above cause (a) dating
tAe underiying cause last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tign which caused death,

A\ &

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TICN
ves L] wo [J

21a, ACCIDENT {Eipecily) 21, PLACEGF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, faglory, street, offioe blds..e%0.) .

HOMICIDE ; - . : .
214. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOTWHILE

INJURY = | “work AT WORK

2. I hereby cert}{y that I attended the deceased from

TR el P , 19557 that I last saw the deceased

aliveon _L/21 21 4, IBJ and that death occurred af { 22 (5] m., from lhe causes cmd on the date stated above,

Za. SIGNATURE
R.A- mnia# ,(///(;&

P % 2>

23c. DATE SIGNED

'/2-:—. L

24a. BUR IAL CREMA. | Z4b. DATE 2%, NAME OF CEMETERY OR CREMATORY . LOCATION (Dity, town, or county
TION, REMOVAL (Bpecity) N L . . -
Buria‘l Ian, 241495 Mb., Washi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “FUMERAL DIRECTOR'S S16MATURE

| ~d 255 | Nlara Ear

ADDRESS

& Sons 4139 Truman Rd. K.C.Mo

{Licensed Embalmer's Statement on Reverse Side)

PR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, Oor by L e e iiin e ieeeecraas i , Student Embalmer No............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING $ (Fai
to comply with the above constitutes grounds for revocation of license),

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

T“ this body is not embalmed, fact should be so stated.above. . .




