. Mo, 300

437

o

-

BLACK INE—MAKE A PERMANENT RECORD

-
-

IFie WAYIRWIN T

FILED NOV 14 1956

! BIRTH NO.

MRNRITT W VLS N

STANDARD CERTIFICATE OF DEATH

v e w3

REG. DIST. NO, ,\ & (%4 PRIMARY REG. OIST. m.b_u_[_. Rcal:trcr:Nﬂﬁpm S,

i1, PLACE OF DEATH : Z. USUAL RESIDENGCE (Whers decossed lived. If 1 Hisnce beiors
4. COUNTY P, . . STATE b. COUNT 1
Pl.llfrg: 6‘40. K n—‘-k) o Kansas YI.eninremwc:o::'‘l:h
b. CITY , + LENGTH OF ciTY. - . ) T
ﬂlmudlmmuumlu write nmhud‘:l::.mw cSI"AY e b phaceh G. oR h:t;m ,. u%
TOWN e T "D TOWN Leavenworth = =re
d. FULL NAME OF (If 0t in bospital or fastitatlicn, Kive strest addrem or locatlen} «. STREET (1 rural, give loeation) 3 [
HOSPITAL ADDRESS 9
NSTITUTION. M1 550 v River 208 E. Santa Fe
S-DNEACME OEFD a. (F!I'It) . b. (Mlddl!) -4 (Lut) 4, DATE (Month) (D.,') (Yﬂl’)
( Tpe or Print) JEREMIAH: "JERRY" ATLEN DEATH Oct. 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| I VNOUN 1 TIAR | IF GRORR 21 mid,
WIDOWED, DIVORCED (Bpecitfy] laat birihday} {Monthe| Days | Hours | Min.
Male White Marri od Aug.6, 1934 | 22 |
10a. USUAL OCCUPATION (Giiwa kind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (111 ad State or Foroign Country # | 12 CITIZEN OF WHAT
mggt of w e, i ) COUNTRY?
E¥ane “Bperator Helper| Mo.Valley Ship Yarls Leavemworth, Kansas y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE <%
Walter E. Allen, Er. Beatrice McCaulley iShirley J. Allen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunﬂg 17. INFORMANT'S SIGNATURE OR NAME *z'ltADDRESS
(Yes, 00, 0r unkoown) | (If . ive war or dates of servica) .,
0o " Waltsr E. Allen, Sr. lLeavenwarth, Kans.
18. CAUSE OF DEATH . . ... . - . .. .. . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onacauseper | ) DISEASE OR CONDITION :' S . - ONSET. AKD DEATH
line for (a), (b), and () | PIRECTL YLEADING TO DEATH @, ,; —
“This docs not Toean ANTECEDEIT CAUSES ~

the mode of d¥ing, ruch
as begri faflure, asthents,
elc.. It- means the dis- |

Morbid conditions, if any, giring DUE TO (b}
rise to the above couve (g) dathw
Jthe undeslying caure last.. .

[ *

o case, injury, or comp DUE TO (c)
twn which muwd dutﬁ H. OTHER SIGNIFICANT CONDITIONS
g fh - e Comditions contributing to the decth but nat - SO Y Recoverers Oc’“)‘? ’QS&
3 . ) related to the discase or condition causing death. -
[ 19a. DATE OF OF'I‘I::IROJ}J 195. MAJOR FINDINGS OF QPERATION ?296/ 2. A}JTO.PSY? o
E N 42 ves L) wo e
) 21a. ACCIDENT \ Brecity) . 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A horoe, farm, faotory, strest, offics bldg.,et0)
& HOHICIDE ACG/PE'”T ‘ R .. .. .
. ,‘3\ 21d. TIME (Menth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? B %‘j
S L;L INJURY . -~ ¢ - . w § "iore L) "ATWoRk )]
f \\,‘E 2 I hereby cerhfy that 1 aﬂended the deceased from = , 19 , to — 19 , that I last saw the deceased
a =2 a!wc on , 18 , and thal death occurred aldml Aue?n fram the causes and on the date slated above.
E (Degree o ml:g Z3c. DATE SIGNED
‘.‘:z iu 64.‘“,94_ @% %f /0,2‘?-66
E 'zI'“ONBgERMI.AL CREMA- 24¢c. NAME OF, CEMEI'ERY OR CREMATORY TION (Olty, tovm, or cuunty) (Btate)
1 AL (Bpedity) .
§ 1 10—29-1956 A Leavanworth. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. MERAL DIRECTQR'S SIGNATURE ADDRES,
'y 7 REG. v . J
. /dl 2 f—- A b, y Py /
e e a1

~

(Ticensed Embaimer's S

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ o 4

working under my personal supervision..

Student.......oooiiiiiiiiiiia i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes gi‘ounds for revocation of license),

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

I¥ this body is not embalmed, fact should be so stated above. ' ’

- .



