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diseases in Part | must be casually related. : Coroner connot certify to o doath due to natural couses.
USE ONLY ELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, atc. must use only stondard n.nlljontimurq in.item 18. No symptoms will be listed. Al

FLED MAY 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ... , y,? - Primary Registration District No/d_.‘_’.:-..“! ........... Registrar's 21%

1. PLACE OF DEATH

a. COUNTY”_ IJACKSON

a. STATE

2. USUAL RESIDENCE (Whare deceased lived, |f institution: Residance bafors

MISSOURI

mission}

b. COUNTY

TOWN

KANSAS CITY

b, CITY {l{ outside corporate limits, give TOWNSHIP only)
QR

cITy

Inside Limits c.

Yes X NoOl

Inside Limirs

how_coanmey Hgu Loy 4y 380 vax |

< 53‘5‘;‘%?@5? (1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (1 corside, gi'dgmig{) P"R_@B on Farm
WYITRANS ADM, HOSPITAL 3 days ADDRESSpryiyTR # o YosO NoD
3. NAME OF Firat Middle Lant 4, DATE Monih Day Year
DECEASED oF
(Type or priney WILLIAM VERNIE ALLMAN st May 9, 1957
5. SEX 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER § YEAR |iF unbE .
o> o o [T wannio 0 ven wagicoJ & P
T . Male White . wivoweo J owvorcenf] Jenuary 22, 189
10a. gSU?L OCCUPATION Gm kind n[worl:tdm;; 105, KIN’[;O BUSINESS OR INDUSTRY 11. BIRTHPLACE ,c“,,m.,_-,,.,wm,m O [12. CITIZEN OF WHAT COUNTRYT
uring m ven tf refire [y
shest ﬁe{,a“jf Worker ufa'g%‘ﬁn %% Rocky Comfort, Missouri | U.S.A.
uring ?
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W. Allman Bertha F. Gillman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, o unknown) (If pes. give war or dates of zervice)
Yes l 99 1 6651 VA Hospital Official Records, K. C, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}-

18. CAUSE OF DEATM {Enler only one cause per line for (), (.b). and (¢).}
Hemopericardium o

INTENVAL BETWEEN
- ONSET AND DEATH

Conditions, if any.
Jehich gave rige to |

DUE TO (8} _ Eﬂmﬁimf&mi—lﬁﬂle—ﬁ‘—clﬁ———

3 cguu :‘). . . oo
|| - fatno Be under | oo vo 0____Coronary occlusion 49* ‘

=] " PART )i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN iN PART {{a) - “113. ,‘:'\E‘:.i égmﬁ?
[ a2
3 Arteriosclerotic heart disease . Jes@ w00
E 202, ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part Hofitem 18y 1+~
ﬁ 0 O |
3 [ 20c. TIME OF  Hour Month, Day, Yeor - .

INJURY &, m. . ’ ’ . . -
E P m. '
X ] 20d. INJURY occuqnsu 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

™ AT NOT WHILE Jarm, faclory, street, office bldg., ete.)
wiik AT WORK

Death occurred at

AP RR S XX

Zl/fnmndadthadaceénﬂhomﬁﬁx 6’ 1957 ..o May 9, 1957

m on the dats stated above; and to the best of my knowhdgo from the causes stated.

Zla. IGNATURE .

e oF || . o

225. ADDRESS,'

A Hospitai, Kansas City, Mo.

T ©.* v | 22¢, DATE SIGHED

5/9/57

4 ]
GUIDO PODRECCA} M. D. ﬁ y e
23a. 2;’:';;.5";"",‘}’;‘, % oate - U Z3c. NAME OF CEMETERY OR EREWATORY zsd LOCATION (Cify, town. of county) {State) |
Spec
Buagiad May-1/-t957 | Fromad trees Cemercay | Kon sas 017!/ Mrssovri
24. FUNERAL DIRECTOR mnntg‘ 0@!!"4’ 25. DATE RECD. BY LOCAL %mn 5 SIGNATURE
- 73 . 179
D comeesSo LAY Ao, | 15T 1

{Licensed Embalmer’'s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I's q (LR S d:- s R T
I hereby certify that the body whose name is recorded on the reverse sxde of this certtflcate was emb
el o
byme, or by ..o L

AL . R A 0 -‘_7 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F:
! to . comply, with, theabove, constitutes grounds for revocation of license). o T
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. '
If this body is not embalmed, fact should be so stated above.
_ : A : .
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