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WRITE PLAINLY—USING UNFADING BLACK‘INK-—M_A_KE A PERMANENT RECORD

"

THE DIVISION OF HEALTH OF MISSOUR!

] FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH

State File.No
< e

i,
! BIRTH NO. REG. DIST. NO. _—42 PRIMARY REG. DIST. Novl_.mo_._. Registrar's No...........!.g.l.... ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I inatizutlon: residence before
. COUNTY . A it .
a mchan&n a. STATE Mi Sﬂoul'i b. COUNTY mchanan adinismion)
b. CITY (If outelds corpurate limite, writa RURAL and xi c. LENGTH OF c. CITY . 4. 1 Residence within Lmits of
OR hi; Yl ] OR u
Town St. Joseph okl FAPELIRS|  toWn St. Joseph P - i
d. FULL NAME OF (1f not in hospital or institution, give streot address or location) o. STREET (If rarl, ghve location) 7
HOSPITAL OR 1 ’ ADDRESS /
INSTITUTICN  St. JosephsHospital 721 8. 19th Street ‘9/ o
SDNEAC;MEIE\SOEFD a. (First) . (Middle) c. (Last) 4. DS}.E {Month) {Day} (Year)
(Typeor Printy,  G3race Frances Allen peati February 14, 1956,
5. SEX 6. COLOR OR RACE | 7. M%%%}ED. EE\\;SECIESRRED' / 8. DATE OF BIRTH 9. AGE (I::hyo;n Ll; UNDER 1 YEAR | & UNDER 2 M.
., {8paclty), 13 } ] ontu | Deys | Hourm | Mia.
Female | White Marriede October 16,1907 | 48" | |
10a. USUAL OCCUPATION (Givekind of » 10b. KIND OF BUSINESS OR IN- { 1l. BIRTHPLACE < : -
dona during mest of werkl m.’.:“':! "d’:'dk) s DUSTRY (City -:d Scats ¢r Foreign Country) &)z-cngREF;II?F WHAT
“Assembly Line- Noma Lites, Inc, St. Joseph, Missouri.
I:Qi..:"nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Sollars. | Elizabeth Palmer A, ¥, (Ted) Allen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &/ GNATURE OR NAME ADDRESS
{Yes, to, or unknowa) | (If yea, rh: war or dates of ssrvive) RO,
- o ki 500=07-5738 Mr, A. W, {Ted) Allen

18, CAUSE OF DEATH
. Enter only one cawuso per
lne for (a), {b), and (c)

* This, does mot mean ANTECEDENT CAUSES

the mode'of dying, such
ax heart fallure, asthenia,

de. It means the dir- the underlying cause laal.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, DUE TO (b)
rise to the abope mm{ fe} é’ﬁ:ﬁ

DUE TO (c)

FICAL CERTIFICATION

8t.Joseph, Mo.

INTERVAL EN
G e

caze, tnjury, or complica-
tiem whieh caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
reloted to the disease or condition causing death.

1 Frabaln Fa L,
[: ]

(Li

.

on Rﬂ'eﬂﬁdﬁ )_-‘

19a. DATE OF OP'!E'FOm 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
H261 | Il
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . .. w | bome,ferm, {actory. strest. cfBoe bldg. eca.) 4
HOMICIDE - o . .
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m | "Wonk L] AT NORK . . .
2. I hereby “’ﬁfi that Lallendedtpe deceased from I I - 1951 , o L~ 7 . 1956 , that T last saw the deceased
[ alive on - , 1 ,f4n8 that death occurred at _lm., Jrom the causes and on the dale staled above.
Z. S TMHRE o (D reile) ] 23b Zc. DAngIGN
. . J_M o 2-] —iﬂ
24a, BURIAL] CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION {Qity, town, or county) (Blate)
TION, REMOVAL Gomet) 0oy y 6 i .
im] eb. 17,1950 | Memorial Park Cemetery St. Joseph, Missouri,
DATE REC'D BY LOCAL %ﬂﬂﬁﬁ's SIGNATURE 4_?: FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Feb 20, 1958 | Luenons 0. doteart) ~ £. Joseph,Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo ioiuieiuuoncnroacsrm s sa s m s aaa s ras ot s st e s , Student Embalmer No..-..........

working under my personal supervision..

Student ... oo ieeiiiiiiiiii i i Signed. /
Signature of Student Embalmer

sy

P. O. Address .. St.Joseph,Mo,

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 ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above. ) . |




