THE DIVBION OF HEALTH OF MIOOURE

0. 300
ow | TILED AUG 221985  STANDARD CERTIFICATE OF DEATH e i e POV LE
BIRTH NO. __ REG. DIST. NO. _;4_2____ PRIMARY REG. DIST. NO. 1000 Kegistrer’'s Na........gg.ﬂ.._....... Spv—.
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where deceased itved. If institution: residencs before
a. COUNTY 1q. a. STATE .. . b. COUNTY ] adintmmion),
Buchanan - Missouri Buchanan
b. %’lr;‘! M outeids corporate litmits, writy RURAL and gire p’ %TAI:!EEEE OF I| e Cg“af . © &L Raidenes mum::gna!z
o St. Joseph Yrs || T St. Joseph D =
. FULL . ! N
d. FULL NAME OF (1f ot in bowstial o ingtieatico, wive strest addrem o losatlcn) || o - SIREEL (I rural, give loeation) g /! /D
INSTITUTION. 200 K, Kansas Ave, 200 K, Kansas Ave
3. II;IEAchéE &% 8 (Filx.t) ) b. (Middle) c. (Last) 4 Dé1F'E (Month) (Day) (Year)
{Twpe or Print) Willis Bdward Allen DEATH Ayl 17, 1955
5. SEX (6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE o yean] w wom 1 m. Py
Male White MEVELURRD =47 March 28, 1879 | “WE=™ o] oo R | M
m:;:m SE.EL’,”."‘J,';'.E 1:‘(:.W.::n;dwurl; 10b. KIND OF Bugmasso%gr N |10 BIRTHPLACE (0, 1ad State or Foraiga Country) / 12‘.:ng|“|12_§|§?qu”
Section Forema n €. B, & 0. B. R. Phillipshurg Kansas U.3._ A
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR Wi FE i
Winfield Scott . Allen Margaret Rnoades S I
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

Nno . 07 unknown} | {f yes, :ivq_,nrwdn-ollm

O7—O9—6lh5 ISarah E, Alleg ?QQ gl Kansag Ay,
18; CAUSE OF 'DEATH ' . MEDICAL CERTIFICATION . O TaJOSEPNgMOe - | INTERVAL BETWEEN

| Enter only aneasuseper | I DISEASE OR CONDITION - | ONSET AJID2 DEATH
Jimo for (e, (b3, and (o) | DIRECTLY LEADING TO DEATH" () , . _ , -

“This does not mean ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) VA
o heart fallure, asthenia, | rise to the above cawse (o) stating = . . .- . ; .
de. It means the dis. | the underlying cause laat. : ' - ' (74. LL =) e
eate, injury, or complica- DUE TO ) S 3,X .
tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS = i o o A

COonditions contributing to the death bt not
relaled to the di or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —u

19a. DATE OF OP_F[FE,A,& 19b. MAJOR FINDINGS OF OPERATION L T 20" AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x-.lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE V- home, farm, factory, strest. affies bidg.,ex0) N
* HOMICIDE ’ ) . - . - )
21d. TIME = (Moath) (Day) (Your} (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- e . WHILEAT NOT WHILE
INJURY m- | “woRK AT WORK
2. ] hereby certify that I atiended the deceased from J_-_CB_ 191’_¥ to _‘_.LL 18.3°9that I last saip the deceased
“alive on _F~{)~ 3"F" 19, and that death occurred at ©1 553 m., from the causes and on the date stated above.
23, SIGNATURE . iy .t ..  (Degreeot u}ﬁ Zib. ADDRESS . . -~ &, DATE SIGNED
2, 0 g . g ava —.Ci ty |g~ /253
%% Bllil ER MI 6\)}_ CREMA. | 24b. DATE _: -] 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity..upwn. ar county) - (Blate)
urlia Au. 0 1980 lckow: Cem Y'- - 'R Mo _
DATE REC'D BY l.mﬁéL REGISFRAR'S SIGNATURE q-gs 25, FUNERAL DIRECTO! 53 .' ATU 3 ADDRESS
Aug 19,1955 | /2 tlees I, (A ClETK Funeral Home oseph, Mo

d Emb 'l on Reverpe Side)




L ) STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L. 1Y o, U Signed... &’-‘/é—r— .................

Signature of Student Eghalmer

S

Licensed Embalmer No.-.é/ﬂ

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {E
to comply with the above constitutes grounds for revocation of license}. ‘

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

If this body is not emnbalmed, fact should be so stated above.




