THE DIVISION OF HEAL TH OF MISSOURI v

ealth, FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH 08-005329

TsT

ATE FILE NUMBER
Welfsre T 9
ublic Registration District No, e /Kf ..... Primary Registration Distriet Not.. 8@ B .. Ragisfh’s Na, 2 o .
jervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {[Where deceased lived. If institution: Residanca bofore
+| o county Jackson o sTaTEMissouri b. COUNTY Jacksopr™ "
|]3°506 b, Cé'}rzY {If outside corporate limits, give TOWNSHIP only) | inside Limits <. C(I)'LY Inside Limits
i tomi Kansas City Yesu Moo ||, of irown Kansgs City Yedp Neo
. . - - . 4 L7
: <. Egls_':l;‘_ll:l:#%gf: (1f NOT inhospital, givelocation)]L ength of stay in 1b] 4 STREET {If outside, give tocation) Reside on Farm
< insTITUTIoN 1300 Benton Blvd 37 Yrs, ADORESS 1300 Benton Blwd YesD NGO
23
E 2 3. NAME OF Firgt Middle Last 4. DATE Month . Day Year
s u DECLASED OF -
I (Type o print) IEONARD DELL ALIEE st Jan 31 1958
e 3 5. 5EX . 7. Y B. DATE OF BIRTH 9, AGE (Tn pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
E £ o, o, 3 COLOR-EH RACE MARRIED NE;{ER Marriep [ | e b(irmzm e [ U l Luns
= o - White wicowep [ mvorces [} June 20 1900 57
x : ~110a. USUAL OCCUPATION (Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfato or country) 12. CITIZEN OF WHAT COUNTRY1
H 3w during most of workinyg life, even if retired} &
52 4 Elevator Operator Plckwick Bldg California, Missouri Uo 5. A
25 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» & v
w0 o
oo o | Henry Allee Stella Bond
o 1w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
= - {¥es, na, or unknown) {If yra, pize war or dates of service)
zp |ho XX X X X |48 205297 | Nre. Minnie M. Allee 1300 Be
£ 5 o 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}. and (¢).] -— INTERVAL BETWEEN
L3 Ll;.l PART I, DEATH WAS CALISED BY: Wz : y ﬂ /-’: ONSET AND DEATH
-3 o IMMEDIATE CAUSE (a) ")
- £
o5 - 74
R . :
. = Conditipns, if any.
: H g :%hick gave ris fo DUE To () Py
obe  cauge L) '
S g Q stating the under- i , ﬁqq -
£S5 @ z lying cause logt, ] OUE 7O (&)
g 9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, x%i;g;gz?v
- =
g x |3 fes P vo O
5] "é ; E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCREIBE HOW INJURY OCCURRED. (Enter nature ofjnjury in Part I or Part IT ofljiem 18.) \
] U [+ 4 )
~= < |d U AL -
S 4 2 [ TiME OF  Hour  Month, Day, Year o 4
a NJURY  worretom. - . .
0 Q0 3 4 ~
2 2 |gLa-3d Y314
~ 8 g g % | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home, | 20f. CITY.-TOWN. OR LOCATION COUNT, STATE
D e 6 WHILE AT NOT WHILE Jfarm, foctory, pireet, office ldp. glc.)
E 2 20 WORK AT WORK - ﬁw@
=
o — — 21. I atrended the deceased from . to and fast saw h'.;'_' alive on
;‘ .‘5- 8 Death occurred at m on the date atated above; and to the best of my knowledge, [rom the causes stated.
c o E] 204 $1GNATU { Degree or tile % |Zb. ADDRESS P 22¢. DATE SIGNED
: £ > At o7 Oy |25
£ . e
: © i Cuederey (fG2 7 3
= o [ 23a. BuriAL. CREMATION, ATE 23c. WAME OF CEMETERY SR CREMATORY "23d. LOCATION (City, lown. or counly) (State)
:ogl B 1 K Cit, Mi ssourd
2 B a 3-1958 Floral Hills ansss y ssour
{5 [ 24. FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Floral Hills Mem. Chapels, Inc K.C. Mo| 2 -7.58 ~heva FrneaglaZl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
Lo o L 3 , Student Embalmer No.......

working under my personal supervision..

Student.....o e, Signed < WA B danr s rebredriins cofivagti ol

Signeture of Student Embslmer P
Llcenaed Embal ﬁ/
P, O, Addreu(; .. ? ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to 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 embalmed, fact should be so stated above,




