TR A THAIWIN Y FILAL 11T UV MilaJ U N

STANDARD CERTIFICATE OF DEATH

161230

STATE FILE NUMBER

FILED MAY 20 195

agl s?cmon Distriet No. .

2

1000

- Primary Registration Distriet Na. ... 205 .- Registrar's No. ..5..2._4............
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Resndcn:?/orc
, . STATE . b. admipfsion)
o COUNTY  Biuchanan ° Miesouri amNrfBuchan
b. CITY (If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limiss
OR OR
TOWN st., Jo Beph Yesbrr No D3 TOWN st. Jo seph / ’ 7.‘_ Yed1 NoD
c. Eglg#l_:j:EEOF (1f NOT inhospital, give lacation)|Length of stay in 1b 4 STREET (M outside, give In:nnon) Reside on Farm
iNsTiTuTion 718 N. 7th St., Lifetime abpress 1402 Ashlend Ave., Yes0 NG
H -
3. NAME OF B Y irs Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) Edward ., Nelson Allen eath May @, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Val g marriEo (B never MarRieo (] N 5 18?!6 f -ﬁ-‘_i—‘“""""") Menths | Davs | Hours | Min.
€ ite wipowen [} pivorcep [} oV, 5 » E HBO

10a. USUAL OCCUPATION (Gire kind of wark done {105, KIND OF BUSINESS OR INDUSTRY

dun& most of working life, even if retired)

11. BIRTHPLACE (City and mtato or country)

12. CITIZEN OF WHAT COUNTRY?

19. CAUSKE OF DEATH [Enter only one caude per line for {a}, (1), end (¢).}
PART 1. DEATH WAS CAUSED BY: . .
: et

P i/

snager Dry Goods Business Easton, Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Allen Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(¥ez. no. or unknown) | (If pee. give war or dates of servics)
No | 491-09-8349 | Minnie N. Allen, St. Joseph, Mo.

INTERVAL BETWEEN

ONSET AND DEATH
/ 9.4/4{144.

24. FUNERAL DIRECTOR ADDRESS 25. DA

15

Meierhof'fer~Fleeman Inec. St. Joseph, Mo

. May 14,1957

TE RECD. BY LOCAL REG.

éGISTnAR 5 SIGNATURE

IMMEDIATE CAUSE (q)
4y p te
Conditions, if any, 7
which gove r{a o DUE TO (b) MAW
above cguu a), . -
stating the under- .
= tying cause last. DUE TO (¢)
o PART 1I. OFYHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN I PART Ha} 19. WAS AUTOPSY
pud é 0 PERFORMED?
3 2 K ves [ no
";" 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1 of item 18.) .
ﬁ g 0 O
< [c. TIMECOF  Hour  Month, Day, Yeor
h INJURY @ m. "
E ] P om. )
Z | 20d. INnJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE O farm, foctory, street, office bidg., ete.)
WORK AT WORK
2l. f attended the daceased !tom ‘7/“' 29~5 2 , to - @“"5% and fast saw h}—..’; aliveon _.G5 = & ~a= D>
Dedthoccurred at 2‘5 Pm on/the date stated above; and ta the best of my .know!edge. from the causes stated.
sl TURE (Degree N'f!c O 22b. ADDRESS . - 22c. DATE SIGNED
(W 218 No.7th St., St doseph Mo.. 15/10/57
232. BURIAL. CREM, f X 23b. DATE ’ 23&: _NAME OF CEMETERY OR CREMATORY - | 23d. LocaTion (City, tewn, ar county) (State)
REMOVAL (! tfy ) - . T
May 11, 1987] Mt., Auburn Cemetery "St. Joseph, Mo,

a—fﬁmﬁn

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I:héreby certify that the body whose name is recorded on the reverse side of this certificate

-byme, or by _.....i ... e FUUUUUUURSURE SO S et P

, Student Embalmer N

working under my personal supervision..’ o0 ST

- o 1
o3 AT Ts [=F + A S1gned v /W ,Cé
Signature of S-t.ud_e!\t Efuba-lmer ) _
S ‘ Llcensed Embalmer ‘[

. . . -P O Address 8t .J

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
"] comply with:the above constltutea grounds for revocation of license). .

If embalmed by ae STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.-

e
. -

a

s ST ERVE




