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STAMDARD CERTIFICATE OF DEATH

/¥

TILED FEB 4 1957

Ragistrotion District No. ..

Primery Registrotion District No../, al-—.

STATE FILE NUM

1186

.

.. Ragistraris N

A4

I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. I institution: Rnid.n;._b.{m)
. COUNTY a. STATE b. COUNTY edmission
° Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs ITY Inside Limits
o C Yo:X Moo || #2 JOR  Kansas City
TOWN Kansas ity o8 ° - e TQWN YesM, NoO
e, FULL NAME OF (If NOT in hospitel, give location}|L.ength of stay in 1b U : . : .
HOSPITAL OR d. STREET utside, give location) Raside on Farm
NsTITuTion  Gen. Hospe # 1 %futlga.a/ Aboress 3733 Cél1ége Ye3O Nem
3. :::1!!‘::“ walterﬂu! Mfd‘dﬂ Last 4. DATE Month lénv ?qr
OF
(Type or print) F. Allen DEATH Jan. 19 ¥i
5. SEX o | 6. COLOR OR RACE 7. marriep D0 Never marmiep [][ 8 DATE OF BIATH 9. AGE {fn pears | IF URDER | YEAR hF UNDER 24 HRS.
1 té A test birthdap) [Months | Do | Haurs | Min.
male "hiu wipowep [ pivorgep [ 2 /i?}‘ L2
| 10a_4syAL OCCUPATION Sam kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRFHPLACE (City nyd miate or country) &|12. CITIZEN OF WHAT COUNTRY?!
‘P of work ng 1'  eoen if retired) - N "5—7\ . . g
F . K. DDA ?{, ) L.

4. MOTHER'S MAIDEN/NAME

w%%/

EASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. {17,

no. dWunknown) | (IS yry, 0ive war or dates of xervice)
[0) X Spm2. -
16. CAUSE OF DEATH [Enter only one caute per line for (o) .and ()b

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Add

ress

INTE
ONS|

s

1, BETWEEN
AND DEATH

Conditions, if any, DUE TO (5) - 7
which pare rise to
adote cﬁun ; , 3
sating the under- : b 3) /
= Iying cause lasl. DUE TO (¢}
=] PART (l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . W;SF 33;2;-‘;"’
- E !
g s{d@ wo O
= 20a. ACCIDENT suUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 ofitem 18.)
& a ] O
2 ]| 20c TIME OF  Hour  Moath, Day, Year|
ai INJURY a. m. .
E pP-m.
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INIURY (2. 0., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK

21, I atrended the deceased from _.Iﬁn._h,__'_SJ_ . to an, 8, ! and last saw iﬁ_aﬁva on Jan.

157

m on the d’ale stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

/Deafh occurred at

24th & Cherry Sts.

22¢. DATE SIGNED

1/8/57

23a. a RIAL. CREMATION, . DATE Z3c NAME OF CEMETERV OR CRQE 9!

Z3d. LoCATION (Citp, oicn. or count|

(State)
“Wr\‘o :

REG.

—
-

/—- /o '5.

26. REGISTRAR'S SIGNAT

OVAL {Specifi)
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC
X 3/54

{(Licensed Embalmer’s Stetament on Reverse Side)
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e R ST ATEMENT. BY (EICENSED EMBALMER -

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

by me, . or by ... ... ... PP U SN ceeans Lareeieeeerariaraaaans , Student Embalmer No,.......

R

working under my personal supervision..

Student.....ooooiiiiiiiiriiieii it enees R . Signed..

Vot el e, ST ’ Vot e . vi b oen .,-._", P. 0. Address CD ...... 0
3 0 : — *
_‘1\. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING N

1wto comply with the. above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmeéd, fact should be so stated above.



