THE DIVISION OF HEALTH OF MISSQURI 0565

Conditions, if any. DUE To (b)

which gare rise to

Siing he unr. | | | T g

Health, STANDARD CERTIFICATE OF DEATH @ -
Welfare ‘FILED OCT 3 1956 STATE FILE NUMBER 4“11‘5'
Public D (f q 4 0‘ ’j/ﬁ Registration District Ne._. / V] -Primary Ragistration Distric Na..ég.._ol,. ......... Registrar’s No. %5 4240
Servics
1. PLACE OF DEATH A R 2. USUAL RESIDENCE (Where deceased lived. Il institution: Rasidence befors
N . admission)
» = T Jackson = STATE Missouri  * “OUNTY Jackson
: ?05% b. CéTY ({If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 3.9’2, , Inside Limits
- R OR ®
Ttown Kansas City & f Yesx Mool | wtown Kansas City & Yosfy NoD
- ]
c. Eglgrl;nh_l:lﬁ-dggF {1f NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {1 ouu.de, glva {ocation) Reside on Farm
i mstiTunionGen'l Hosp. #1 9 Days ADDRESS 3337 Highland YesO No(X
] _r-’ y =
3 3. NAME OF First Middle Last 4. DATE Month Day Year
u DECEASED OF
- (Type or print) Robert E. Allen DEATH 9 8 1956
,_5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER T YEAR JiF UNDER 24 4RS,
5 0 MARRIED [ never marrien [T | P ,}ir’l‘hd;‘;) e ]9om P e
2 Male White winoweo (] ovorceo [ Aug 30 1956
° ] 102. USUAL OCCUPATION (Giee kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mfafo or country) 12. CITIZEN DF WHAT COUNTRY!
> during mosl of working life, even if retired) . . o
: Inf. Inf, Kansas City Missouri USA
5 13. FATHER'S NAME . 14, MOTHERE MAIDEN NAME
L]
3
0 Roy S Allen fiy’ Moody
° 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addreas
- {(Yes, no, or unknown) | {If yer. give war or dales of aersic)
=3 No None Dorothy Allen 3337 nghland Kan City Mo
E 18."CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).]" - INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
3 IMMEDIATE CAUSE (a)}* Pseudomembrancus colitis
5
1Y)
B
c
2
o
Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BUAIAL "CREMATION. |23, DATE 23c. NAME OF ¢ CEMETERY OR CREMATDRY 23d. LOCATION (City, lown. or county} (State)

Docter, coroner, atc. must use only standard nomenciature in item 18. Mo symptoms will be listed. All

z fying cause lastl, DUE TO (e)
=} PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15. '\"\EZS; g:;ggf‘f
. E T
-
0
$ 3 vesk vo
— [T - T Py
® c 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of item 18.)
> z O a O
3 2 [ 20c. TIME OF  Hour  Month, Day, Year
a J INJURY a.m, * .
I a p.m. PR .. .
b
2 _| ® | 204. nrury ocCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f CITY, TOWK. OR LOCATION COUNTY STATE
- WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., etc.)}
3 WORK AT WORK ‘
E
- - 21. I attended the deceased nom_S_ep_tu_Y_,lQS_ﬁ__ . to _&ep_t...ﬁ,_'lﬂ,‘iﬁ__.and iast saw ﬁ ative on S€PY, 58,1956
E Death occurred at l ki l: p m on the dato stated above; and to the best of my knowledge, from the cauaes atated.
°=‘ g SIGNA 1.! gree titie) . 22b. ADDRESS -, . Z2c. DATE SIGHED
£ [ S
3
o
-
-

REMOVAL {Specifin . . .
purial Sept 13 1954 ~ Calvary Cem - Kansas City Missouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

d i it . ’
wellody McG illey Eylar Kansas City Mo 7,3 o/, Bagprm Prer o £OX

{Licensed Embalmer’s Statement on Raverse Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emit
L o I B T TP , Student Embalmer No.,.........

working under my personal supervision..

Student...cociiririiiiii it r e e
Signature of Student Enbalmer

Licensed Embalmer No.”2%.7

. . . P. O. Address. /‘r @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
to comply with the above constitutes grounds foy {q‘vocatwn of lxcense)

If embalmed by a STUDENT, he also shall sign in His OWN handwntmg

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

.



