23py SIGNATU ueosm U egree or title) 3| 23b. ADDRESS i Zic. DATE SIGNED
w ),zf M M%XM i SO ANS

24a. BURIAL, CREMA. . DATE 1 24c MNAME OF CEMETERY OR CREMATORY 24d. LOCATION [(Oity, town, or county) (State)

Tuozﬁginmgggi.imn —— Near Pierde |City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE | RDDRE 83

Jo-t2 -5 P Fnenadall | John P, Sheil, K. G.:Mo,

o300 | FIED OCT 251955 §TANDARS OeRTIEIGATE OF DEATH 33058
°. . - R
-3 1955 STANDARD CERTIFICATE OF DEATH s rint g
l|RTH NO. 339/ ?’ﬂ REG. DIST. NO. lZL PRIMARY I.?EG- CIST. MO. /o_a.‘:_—_.. Regisirar's No. .. ..:3..6...9_....
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whlu decossed lived. 1! institution: reidénce before
H| s county a. STATE - .. BXCOUNTY aduatasion).
| Jackson Mo . T Jackson
' b. CITY (1 outcid lintits, write RURAL and gb . LENGTH OF . CITY e KR B et
@ ouckle corte i, e RURAL 0nd S| & K ENCT ] © | L T e
TOWN Kansas City 2 Mo TOWN Kansag City - v R S =
a d. FULL NAME OF (11 ot in Beepital or Enstitutlon, give streot addrees or loeatloc) e STREET {If rure!, give locatlon) " ’ '(- ’ ¢ 7
[w] HOSPITAL OR ADDRESS 3. D
3 INSTITUTION /123 E_14th_St, Terr., hd 4123 E 14th St \Terr
3. NAME OF a. (First) b. (Middie) . (Last) 4 DATE = (Mont
BN Wileta Sue A)len or Iopa ST
Ee { Type or Print) - DEATH
g 5. SEX / 6. COLOR OR RACE | 7. mﬁ.%l‘:.!é[) I‘SIE"\%&CPESR(SIE?’? 8. DATE OF BIRTH ‘Q.hA‘?E (In yo,ar- L': UK&G 1 YEAR ; UNDER 3 HRS.
L] birthday, onl s
S Fem White BHE S e 7/6/55 o e
% || 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR (N- | 1). BIRTHPLACE ., ST AR
m‘ _dnmdurln(mutol'orkiuu!l.ovennll “ti::rd) - DUSTRY (Civy and Suuanr Yorsiga Country) il 1208{}5}%5NY70FWHAT
i i S —— Monet} ,Mo. U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
“ Willard Allen , ) Vanite Gillisnile no
% 15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos.no,orunknown) | (If yea, mive war or dates of sorvice) NO.
= no no - Willard Allen, 4123 B lz;l;h St. Terr,
‘é < || B ShUSE OF oeATH I. DISEASE OR CONDITION' IeAL cER é lagﬂ' | lg:;?f’:l;‘g%?
. Enter only cneoause per -
Z Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH (a) - .
g *This does not mean | ANTECEDENT CAUSES R ; '
< the mode of dyinp, such | Aorbid conditions, if any, giing DUE TO (b)
] 08 heastfallure, asthenia, | rise fo the aboee cause (a) stating s -
o ete. It means the dis- the underlying cause lant, ) . .
© ease, infury, or complica- DUE TO (c) ‘ - A ) \'
4 tion tohich caused death. | 1l. OTHER SIGNIFICANT CONDITIONS q l ™
= ’ Condilions contributing to the death but not M H
a reloted to the disease or condition cousing death.
[q‘ 19a. DATE OF OP'IE'E)“I‘i 190, MAJOR FINDINGS OF OPERATION B - . 20. AUTOPSY?
: : s ] w0 O
21a, ACCIDENT (Bpecily) 216, PLACE OF INJURY (sg..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (ST‘ATE)
sb SUICiDE homa, farm, factory, street, offiee bldg., eto.}
[ HOMICIDE
g 214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) I
OF ) WHILEAT[™] NOTWHILEr™ | L
J‘ INJURY = | “work AT WORK 3
E 2. I hereby ceriify that I atlended the deceased Jrom ., 19 , lo 18, that T last saw the deceased
; alive on ,,}9 ! death occurred al m., from ths causes and on the date. stated above,
o
A
<]
2

(Li d' Embalmer’s S e Reverse Side) i . Pl




T — —e,——_— T —_— . .

STATEMENT B-Y LICENSED EMBALMER

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

by IMe, OF By ..t itrireeirrareire e iaaiiaaiaa e rrsa e ae , Student Embalmer No..........

working under my personal supervision..
1?
()

LT 1 - SO Signed...... .. / G%/ ........

Signeture of Student Echelmer

Licensed Embalmer NozZ;g....
P. O. Address . ... ........

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING {

-

to comply with the above constitutes grounds fof revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. >
= this body is not embalmed, fact should be so stated above. )




