7 -

v

THE DIVISION OF HEALTH OF MISSOUR!

Ml FLEDNOV-28 1956 STANDARD CERTIFICATE OF DEATH se e 3 LSOL
'BIRTH NO. REG. DIST. NO. /‘/? PRIMARY REG. DIST. NO._L“‘:.—Rmmmr‘:Nn 4811

1. PLACE OF DEATH 2. USUAL RESIDENCE (When ¢ od lived. If institgtion: 1 before

3 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jéck Soﬂmwm'

b, CITY (i outeide corporate limits, wtitsa RURAL snd give (s:;rALENGTH OF
» hip} [} lacel
own  Kansas City @SRy

d. F}l:ljénglq'PAhf,EooRF {If aot in hoepltal or institution, gve -L%ﬁma:n loalinn) "

4. Ia Residence mmmmgmido:
1-.1
o ANy

céggg
l‘\ OWN Kansas City

3 ..ggsz'r

(1f raral, give location)

stiution Public Library, cua% at RESS 703 ¥ast 10th St .
3 NAME OF 8. (First) b. (Middle) <. (Laxt) “ OATE (Montt) _ (Dep)  (Yeu
(Typeor Piney  ROBERT F. ALLEN DERTH 11 56
5, SEX D | © COLOR OR RACE | 7. ARRIED. NEVER MARRIED. B | 8. DATE OF BIRTH . AGE tho yeun] ¥ mota | x| ¥ cour u i
Ma wh HEPER MATR LB 5-29-189) (Y] | > i e
10a. USUAL OCCUPATION {Give kind of work 11. BIRTHPLACE ]

10b. KIND OF BUSINESS OR IN- (City ad Stae or Foreign Country) | 12, GITIZENOF WHAT

dons, of working life, even if retired)

Banking Kansas City, Mo.
13a. FATHER'S HAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Michael R. Allen Margaret Quinlan XX
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Wn.u.}a,\mlmnwn) (I yow, pive war or dates of serviee)
O XX

496-16-8111 " (Mrs. W.A.¥lynn,l2l3 Montgall,KC Mo

18, CAUSE OF DEATH

MEDICAL. CERTIFICATION

' Enter only onecans per
line for (2, (b), and (¢)

*This doey not mean
the mocde of dying, such
a4 Beart fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which coused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause {a) stating
the underlying cause last.

DUE TO (¢} -

_fllouiley

INTERVAL BETWEEN
ONSET AND DEATH

2 santaess

CAbael Lantle

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death bus nol
relaied to the disease or condition causing death.

v

f'-’- 192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
S ves B wo (0
1l 214, ACCIDENT (Bpucity) 215. PLACEOF INJURY {eg..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP)  _ (COUNTY) (STATE)
‘3 SUICIDE boms, larm, Inctory, street, affios bldg. eta.) .
3 HORICIDE _
i 2, TuI:_IE (Mooth) (Day) (Yean (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sl o | IS S
ofj 2. I hereby certify that I attended the deceased from , 19 , Lo , 19 , that I last saw the deceased
8 ‘aliveon 19 and tha! death occurred al m., from the causes and on the dale stated above.
L) wn egree or title)d | 23b. ADDRESS / /{ 3. DATE S}
' MW%;M £8¢ 7 (s 50 | fr-r0
24a. BURIAL, CREMA- . DATE v 24c, MAME OF CEMETERY OR CREMATORY 244. LOCATION (CQity, town, or county) {Btate)
T|ON]§EMO\'.A!. Tndlv) l
Uria 11-12-56 Mt. St, Marv's Kansag City Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S S1GHNATURE ADDRE 28

Pragnor Furctsal 714:»_3/, Ll 7o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/- 10 ~s Teys’ -

{Licensed Embalmer’s Statement on Reverse Side)

et e e,




STATEMENT BY LICENSED EMBALMER

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

by me, o-yshly’ ............................................... e esececeassananraraaaeas , Student Embalmer No,.............

A& ottnt

Student....ccciimaiicrierrraa e s riraanaenn Signed =7, T L L R T T T
Signature of Student Embalmer .6/
7

Licensed Embalmer No....
P. O. Address..‘./ﬁ.gf.'.@:..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-LANDWRITINC- (Fail
to comply with the above constitutes grounds for revocation of-license). ~ . =
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
M this body is not embalmed, fact should be so 'stated above.

working under my personal supervision..
r




