THE DIYISION OF HEALTH OF MISSOURI

Hualth, . -
& Belfare JUN 1 2 195-’ STANDARD CERTIFICATE OF DEATH STATE FILE NUI
n';::;:- I F“m ’ Registration District No. , ({ 7 Primary R’giliruﬁon Qisttim ____ZA..QJ_.___.__ Regmmt s N??{!__GE_,___

il 1. PLACE OF DEATH
. 300 a. COUNTY

157 B

2. USUAL RESIDENCE (Where decoased lived. If institution: Renden:e before
a. STATE Mlssourl b. COUNTY JaCkSOﬂ dmi ssion)

: C:)TRY Inside Limits
':,':5 tom Kansas City Yes[@ Na[J
d.CSTREET

Reside on Form

Jackson
. CITY (If outside corporate limits, giva TOWNSHIP only)

1om Kansas City

c. FULL NAME OF (lf NOT in hespital, give location)

Inside Limits
Yes No [

Length of stay in ib L"

{|f outside, give location)

Refution 1821 Highland 3lyrs. APORET 1621 Highland Yoo O N
3. NAME OF I?ECEASED First Middle Lost 4. DATE Manth Day Year
(Typeorprinh 7 TLLIAN McALLISTER oeATH  May 24, 1957
5. SEX 4 COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
3 maRRIED I NEVER MARRIEDL ] {n y he | Dovs aurs r
Fem_ale Negro wiooweo[] : DIVORCED[:] Feb. 28, 1926 IE' birthday) | Menth | Doy H, I Min.

10b. KIND OF BUSINESS OR 12. CITIZEH OF WHAT COUNTRY?

INDUSTRY

11. BIRTHPLACE {City and stats or country)

Kanaas City, Mo. ° U.8.4,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, ven 1f ratired)

Cafe Operato

13a. FATHER'S MNAME
Lovie Harris

13b. MOTHER'S MAIDEN NAME
Louise Wilson

14. NAME OF H‘UBBAND OR WIFE

Bennie MeAllister

-
=
.
3
T;.
"
E w
'E. A |} 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17, 'NFORMAMT Address
> a (YuNo or unknovm)l(ll yes, give wor or dotes of service) Bennie McAllister — 1821 High.land
o
2 a 18. CAUSE OF DEATH {Enter only one cu\.l:o per fipe for {a), (b), and {c).} INFERVAL BETWEEMN
& w PART |. DEATH WAS CAUSED B Z’ s g‘ ‘ ONSET AND DEATH
"E' :‘_-' IMMEDIATE CAUSE (a}
2 I
= £
- o Conditions, if eny, CUE TO (b)
g > which gave rise 1o
I% - obove cowse (g), ¥ v ’ q '),*
< z stating the unders . g
€ g cz, lying cause last. DUE TO (<)
E- . o iz PART {l. OTHER SIGNIFICANE CONDITIONS CONTRIBUTING TO DEATH but not related to_the terminal dissase condition given in PART | {g) 19. WAS AUTOPSY
I N ' B s
3t of= Nof}
I-E - § 2| 20a. ACCIDENT _SUICIDE’ HOMICID 20b. DESCRIBE HOW INJURY OC ED. {Enter nature of injury in PART | or PART I}af ivem 18.) LAY
- - wu
=2 x5l - = L] L
53 <US[ 0c. TIMEOF .Hour Month, Doy, Year
| ‘E s a 2 INJURY o.m. - .
|= g : £ p-m.
gE g 20d. INJURY OCCURRED- 2s. PLACE OF INJURY (e.g., in or abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) L R [
58 3 WORK AT WORK N
L 21. 1 antended the deceased from e and last sow D2%. alive on
f E H . Deoth vccurred at m on the date stoted above; and to the best of my knowledge, from the couses stated.
L § ) .22a. SIGNATURE . - "? 2b ADDRESS 22c. DATE'SIGNED
£ % S ) _ ‘ X 7.4 .J- -
i3 N W 77, 7%+ 720z
a 23a. BURIAL, CREMATION,| 73b. DATE 23¢. "NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) K
REMOVAL (Specify) .
s Buriat 5/29/157 Blue Ridge Lawn Cem, Kansas City, Mo.
23 74. EUNER 19£CTC, B DRESS - 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
’__I ) 12].2 Vine St. .S ’;7’5'—7 7\eW

{Licensed Embalmar's Statecsent on Reverss Side)
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Lol K LT STATEMENT_ BY.LICENSED EMBALMER
) ) . L - - . - ’
) ..\’ ~ N . Y . .
. I hereby certlfy that the body whose name is recorded on the reverse side of. thxs cemﬂcate was embalmed
r * . - -
‘by me, OF Y i e e T e S e eie e rrenaasd freenien . Student Embalmer o [+ PR eeens

working under my personal supervision.

Student ........ FEOUR S SRR rereveres Signed .
Signature of Student Embalmer ' ,
i Licensed EdBalmer No.3178..............
_ NIRPREEES - 0 Addresslzlzvmes'b-a
" Hfanags Cit.y Mo.

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING allure :

T e

to comply with the above constitutes grounds for revocation of hcense) ~
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. 1’
If this body is not embalmed, .fact should be so stated above. - -
.. R - - - s IV - .




