THE DIVISION OF HEALTH OF MISSOURI

. 24c. NAME O CEMEFE;%Y OR CREMATORY
1/28/56 CGreepn Lawn Cemeterv! RichpHill,lissouri

UNERAL DIRECTOR'S SI% ADDRESS

no.s00 || - FILED : .
JAN 311956  STANDARD CERTIFICATE OF DEATH e o 338
4 D BIRTH NO. REG. DIST. MO, _&Lr__ FRIMARY REG. DIST. W.ééﬂ_s_&. Registrar's No ,gi....
@ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. 1f Institutlon: residence befors
a. COUNTY . STATE 44 » ' b, COUNTY dmimion),
I Bates * Missouri Bates ."""
b. CITY (i outeid limits, writs RURAL and i . LENGTH OF . CITY . ot
or outside eorpurats t ts R w'v:.mp) CSI'AY ir the plaser < on ) ] d. ?g‘;ﬂan mxamuumwt‘.'_nu§|
8 Rich Hill o yrs TOWN Rich Hill SRR
g d. FU&.PV_FE;I_EO%F (I 2ot ia boapital or institution, give sireot sddress or locstion) J| o A%rDRREEE.;S {11 rursl, glve kacation) 9 o q [
b INsTITUTION 322 South 6th.St. 322 S.6th St. o
E 3 NaME OF s, (First) - b. (Middle} 2 _(_I:Ht) l 4. DATE (Month)  (Day) (Year
| (tveeorPray  NELLIE __ LARGURETE ALLEN e January 25 1956
g 5, SEX / l 6. COLOR OR RACE | 7. xlﬁ)ﬁg' gﬁggchggRR:Eg. 8. DATE OF BIRTH 9. l:\.GE o yean| & bots [y ———
. WED, -ED (Bpacityp=? + ¥ ontha | Days | Houre | Mia.
S female white widowed Dec. 24 1881 L —ll { il
: 10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . T
[~ :nudurlu ..-u_:..muuuff::.ﬁ l;{:d:dl)‘ i ° : DUSTRY (City wad 5“‘: or Foraign Coustcy) / 2, CbTI]Z‘ERP{{?FWHAT
& hougewife own home *t.Scott,Kansas S et
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
9 unknown . |  unknown ______ |im.C.Allen (deceased)
iz {[15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< (Yes, 0o, or upknown} | (If yes, give war or dates of sarvice} NO. . . . - .
= no none Carl-Allen Wichita,Kansas
| { 1e. cause oF peaTH MEDICAL CERTI TRTERVAL BTN
<] _ Enter only one catise per 1."DISEASE OR CONDITION TH
#Z | e for (@), (1), ead (0 DIRECTLY LEADING TO DEATH* (g
E oThis docs 1ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
3 as heart fallure, asthenta, | Tie to the abooe cause (a) stating
=) de. It means the dis- the underiying eauae last,
o caie, injury, or complica- DUE TO ({c}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contritiding to the death but not
a | _redated to the disease or condition causing death.
f= 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 TION 4 2o ( )
= YES D ND D
o || 21e ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.2..lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, strest.office bldg . ete.)
z HOMICIDE ’
fg 21d. TégE (Monts) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY = | “work D. AT WORK a /
c X —
E 22. I hereby-certify that I atiended fhe deceased from lo . mé‘_h_, that I last saw the deceased
,.: ahreign , 19 , and that death pcgurred al the causes and on the date stated above. .
g [z E N (Degree grgitic ~ d DATE SIGN
. Q4 ‘ . -\ % \ b
E 24d. LOCATION (tlty, town, ot couhtzy {Etate)
&
-




-,
A

'STATEMENT BY LICENSED EMBALMER

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

byme, orf by .. iieriiii e e aeaeeeenear e aaaaraanaean

working under my personal supervision..

Student....cooooii i iaiia e
Signature of Student Embalmer

............... .
>

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

P. O. Address’X




