THE DIVISION OF HEALTH OF MISOURI

'.S5. No, 300
v | FLEDAUG 131956 STANDARD CERTIFICATE OF DEATH sae rie MO IROD
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _10_0__. Kegisirar's No..... 838 .
0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare dacossed lived. If Instivation: residesss bators
a. COUNTY a, STATE b. COUNTY adinirslont,
Buchanan Kansas Doniphan
b. CITY (If outcld to limiw, write RURAL aad gi ¢. LENGTH OF c. CITY + Hesidence w
0 Sulcity corpamte i, o owoabips| STAY (o this place OR O e eoma led ot
TOWN St. Joseph days TOWN Troy £ YR
d. FULL NAME OF (It oot in boapital or institution. give strect address or location) o STREET (11 rura), give location) \('—p
HOSPITAL OR . - i . ADDRESS 57
INSTITUTION Missouri Methodist Hospita _
3. NAME OF a. (First) b. (Mtddle) €. (Lest) 4. DATE (Month)  (Dey) (Year)
(Typeor Print)  JAMES ALLISON DEATH July 26, 19586
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 TEAR | ¥ GNOGR o vy,
R WIDOWED, DIVORCED (Bpacity last birthdsy) Monun, Days | Hours | Mib.
male white married Oct. 15, 1881 i C: SN I
102, USUAL OCCUPATION (tiwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - .
ofw i'n“ "Lr:d) - Famj_ng DUSTRY i {City snd Stste or Foreign Country) ‘zcg{lﬁ%ﬁp“,?FWHAT
Pétiite Effingham, Kansas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Milton Allison Kitturah Margaret Thonas o AT1:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes, po,orunknown) | {If yeu, give war or dates of service) NO. i
Mrs. James Allj

18, CAUSE OF DEATH 1. DISEASE ¢ B
. Enter only onecauseper | s OR CONDITION
tine for (), (b}, and (c) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Aorbid conditions, if eny, giring DUE TO (&) v/
aa keard failure, asthenio, | Tite to the above couse (o) stating . ]
ete. It means the dis- | e underlying cauae last.

rase, injury, or complica- DUE TO (&)

tion whick caused death, § 11. OTHER SIGNIFICANT CONDITEIONS

Conditions contributing to the deeth but nol

reloted to the disease or condition cousing death,

19a. DATE OF OP'FIROAEJ 196, MASOR FINDINGS OF OPERATION : 20, AUTOPSY?

. (79 | v el
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farms, factory, strest. offies bldg., e10.)
HOMICIDE . .
21d. TIME {Mooth) (Dmy) (Year) {(Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILE AT~ NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerlify that I attended ik deceased from _.i._LCf.L._. 198564 1o _L& 1956 é that I last gaw the deceased
aliv . Jand that death occurred am ., Jrom the causes and on }he date stated above.

Z3c. DATE SIGNED

7-28-5¢

URE

wm 23n, % /{ ;

Tl ERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coanty) (Etate)
(Bpedty)

?-'Eﬁ Yt v/27/195 Troy, Kansas

DATE REC'D BY LOCAL | REGJSTRAR'S SISNATURE . FUNERAL DIRECTOR'S S|IGNATURE ADDRESS

-~
o3

ol WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Aug_10, 1958

s - ¥ -
{Licensed Ern!u(m-rl Staternent on Reverse Szde)

Ll Fme




A

J

;
2

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....ccoever---

DY ME, OF DY «etoieraoersonarsansasseensssassa st s s s s T e n T

working under my personal supervision..

T L o et A bk Lt

P. O. Addre /7"'4/&;/ %

{(Faily

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

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

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




