THE DIVISION OF HEALTH OF MISSOURI

58-028246

Hoalth,
N STANDARD CERTIFICATE OF DEATH e s
wolic
1 Service L‘” Fn ﬂ' lG ? % qu-gggisrrnlion_ District Ne. 42 Primary Regisiruﬁj{ Dis!ri;! No&loo_o_ Reglsfrur sMo.. 8 89 _____ -
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Buchanan a. STATE Kansas b. COUNTY“. do. ‘E m'smn)//
1-57 b. chY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits < C(F)TRY . 33) q Inside Limits
TOwN _ St, Joseph Yos 5 No[] towy  Kansas City ¢ | Y N[
c. Fnglg NAME OF (If NOT in hespital, give locatian) | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
| HOSTAISE Mo. Meth. Hospital] 1 day B 1715 N, “3BER Strect | vt
| 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
4 {Type or print) OF
Ernest W Allen DEATH August 15, 1958,
5. SEX 6. COLOR OR RACE 7.MARmEDm ,*VER waraiEo[ ] 8. DATE OF BIRTH 9. AGE (In years FUN:ER i YEAR Ifu UNDER z:nHRs.
2 birthda Manths | Days lour in.
Male White wiboweo[ ] ovorcen[ 1|  March 10, 1895 63' theey) | Mort Y ‘ [

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

Public Utilities— K.G.

duting mo st of warking lifs, evan if rilir-d)

sst' Supt,-

1.

BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?

Marshfield, Mo. USA

fe)

K8,

13s. FATHER"S NAME

13b. MOTHER’S MAIDEN NAME

Unlmown

Nell (Unknown)

4. NAME OF HUSBAND OR WIFE

Martha Ann Allen

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nNuol unknawn}| (If yes, give wor or dates of service) 515_36_9 152 Bu.tle r Fune ral Home . KanBaB City, KB.nBE.S.

18. CAUSE OF DEATH (Enter only one cause per llne for (o}, {b}, and (c).}
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE

!

Candltiens, if any,
whleh gave rise 1o
gbove couse {a),
stating the wnder-

INTERVAL
ONSE

TWEEN
DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Port | must be cousally related.

-
4.

-

N3
[

lying causs lost. DUE TO {¢}
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition glven in PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES[] NOK]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
C O |
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from J_/s- éz 2:!‘!%' Md last iuw.ﬁlivcm 9“ . 5-5 ﬁ
Daathmd ot 10: P. - e _Won the date stnted)bovo, ond to the best of my knowltadge, from the couses stated.
+220. YERATURE / %yé orgit] ’Wess 72c. DATE SIGNED
&%4/%9 KLY Zzo 3,859
BURIAL, CREMATION, | 73b. DATE 23c. NWOF CEMETEEY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {Stote}
REMOVAL (Seacify)
Aup, 16,1968, | Mt, Calvary Cemetery Kansas City, Kansas.,

st.Joseph,Mo

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

2of., Clate tovd Y

/? /7958

(Liconsed Embolne's S1atemefl on

Heveras Side]




88l G g By . i

\‘fp B :
Q¥ &
& o o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M@, OF DY ottt e s e , Student Embalmer No. ...........c..een.

working under my personal supervision.

StUdent ceereiiici e e as s
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




