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STANDARD CERTIFICATE OF DEATH

vee. o151, wo. L YT priwany nee. vist. wo. 02~ yisrars Nﬁmww.

State File No. 4421_7

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If lostratlon: residenes bafore
. COUNTY . STA ‘ . ] bseton,
. Jackson . STATE Yy Ssouri b.COUNTY  Jackson ™™
-« b, CITY (f outedde corpurate limits, writs RURAL and . LENGTH- OF-|| - ¢. CITY ~ " rtcmmosme v- - x ;
te tmlta, wise veomabio)]| STAY ta e place  “or . D e e it Mty ot
TOWN .Kansas City vrss: || Town Kansas City o A
FULL NAME OF . .
d. HOSP!TALEO (If Bot in howpltal or Institution, give strect addrem or loeation) . AST EET‘S (I rursl, give location)
INSTITUTION. Gan! L # 0% D 1510 Hardesty
3 DNEAME %F B (Fiﬂ't) b. (Middle) . ¢, (Last} F3 DSF (Month) (Day) (Yea)
(Twpe or Print) Richard Henry Allen DEATH 12 17 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE Ua yuun| 7 oo | Yun | v veoen s, |
L] it 1]
Male White APri6go D = | Japmary 10, 1890 6"7""““ cods| B o | Mie

10a. USUAL OCCUPATLION (Give kind of work
llnhdwlnxmutd wosking life, sven if retired)

Railroad Bultchm

10b. KIND OF BUSINESS OR [N-
. DUSTRY
KC Southern

11. BIRTHPLACE

(City and State or Forsign (‘onlry)u_
Braymer, Missouri

12. CITIZEN OF WHAT
RY?

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADINGTODEATH oy _____ Cerebrovascular scc ident

"138. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas A. Allen Louisg Flam | i
i5. WAS DECEASED EVER [N U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ee. R0, o7 unknown) ﬂlmdﬂmwdﬁtudtﬂi«) - NO, . .
No 496-16-0%09 Tillie Allen lSlO l{ardesty
‘18. CAUSE OF DEATH ‘* MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper | I. DISEASE OR CONDITION ONSET'AND DEATH

the mode of dying, such
82 heart fallure, asthenia,
ee. " It means the diz-

Morbid conditions, if anyg,
rize Lo the above eatiée (a)
" the underlying cauze lagt.

",3(,,, DUE TO (b}

DUE TO (c)

case, injury, or complica-
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

‘3‘3”\‘

19a.

DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? 2
TION o)
_ ves [ wo
21a. ACCIDENT {Spacily) 21b, PLACE OF INJURY (ss..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
»~ . SUICIDE bome, farm, factory. sireat, office bldg.,et0) L .
HOMICIDE : _ . o
21d, TIME (Moath} {Day) (Year) (Houn 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY = | -'woRK AT WORK

22. 1 hereby certify that 1 atended the deceased from DeC, 5

7,1 _Dece 17

. 19_5_'1, that I last saw the deceased

alive (mDQ_Q_._.l.'Z__ 19_5_?_, and that death occurred at

6 :)_.;gPS,

.. Jrom the eauses and on the dale stated. above.

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

g Zia. SIGNATURE (Degreo or tigs) 0] 23b. ADDRESS ’ Zic. DATE SIGNED
Al - 2hth & Cherry 12-18-57
BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Ofty, town, or county) (State)
. 215N, REMOVAL @wemtns | N : i . .
H Burial 12-20-57 Mt, Washington ‘Kansas City, Misscuri
o DATE REC'D BY L%:EGAL REGISTRAR'S SIGNATUR; 25, FURERAL O RECTOR'S S| GMATURE ADDRESS
QIR 7257 Theyar EARP & SONS KANSAS CITY, MISSOURT
- (Licensed Embafmer’s St; on R Side) -




0.

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
Lo o T - e , Student Embalmer No................

working under my personal supervision..

Student ......oouiuaiiiiniiiiiii it iaisa e
Signature of Student Ezbalmer -

. LT “P. O. Address._.“.‘.;.".- ...... SR

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING (leu
to comply with the above constitutes grounds for revécation, of hcense) e -,.‘ : ) at .

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
J¢ this body is not embalmed, fact should be so stated above,



