ERI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Epegv&tlonlgl@fri]' Jb !_g.ﬁf___é__--__.}'flmary Registration District No, 3__0:_.2._6_-3;9-;"« ‘s No. g___i_/__________

F

99-025533

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY JACKSON s STATEMISSOURTI b county JACKSON admission)
b. CITY {If outsid or?rne limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
OR
TOWN D ENCE 5 yrs town  KANSAS CITY Yes [ No[J
<. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET (i vutside, give location) Reside on Farm
e g e || A g n
'°N Ba "? O 26N0 _CAallass w0 ND
OO TERT
3. ('_:ME OF DECEASED First Middle Last 4. DOAFTE Month Day Yaar
ype or print}
MINNIE ALLEN DEAM August 1, 1959
5. SEX 4. COLOR OR RACE 7. Merried [1  Never married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDE“ ] YEAR : UNDER 24 HR
Widowed Diverced Months | Days ours | Min.
Female Negro 2 p-1/,-1882 77 _yrs

102, USUAL OCCUPATION (Give kind of work done
durin o8t of wotking life, even if retired)
HouSewite

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

Morrae Cmmty Mo IS A

13a. FATHER'S NAME
Unknown

13b. MOTHER’'S MAIDEN NAME

14, NAME OF HUSBEAND OR WIFE

Unknoun William A1len

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT = Address
(Yes, no, or unknown) | {If yes, give war or dates of service)

| - James J, Jackson 2609 College

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET D DEATH

Riha.

disense condition given in PART 1

Conditions, if any, DUE TQ (b}

which gave rise to

sbove cause {a),

stating the under-

lying cause laat DUE 1O {c) é J -

PART 1t. QTHER SIGNIFICANT CONDITION(S) CONTRIBL@G 'I’O DEATH but not related to the terminal PART UIl. 1f deceased “was female was

thare a pregnancy in last 90 days.

z

e

<

g [ 8 Yes | O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? (m} [} a

(8] YES [ NOJD

-

I | T20c.TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w P,

=

20e. PLACE OF INJURY (e.g., in or sboyt home,

20d. INJURY QCCURRED
farm, factory, strest, office bidg., erc.)

WHILE AT WORK []
NOT WHILE AT WORK O

204, CITY, TOWN, OR LOCATION COUNTY STATE

€=

- /= 39

”
21. | attended the deceased frnm/_ow to.

Death ¢ccurred ot L

and last snw:,:::,alivc on_%nl_;_Lmi_
2 m on the date lm-d sbove, and to the best of my knowledge Mrom the causes stated

title) 22b. ADDRES;
2. 4
I:{] 23c. NAME OF LEMETERY OR CREMAT /
% REMOVAL (Specify) . . .
Burial Highland Cemeterv Kan ity, Missour
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATYRE

Watkins °ros. Funeral Home 18th & Bentor

Blvd, §-¢ - 9

{Licensed Embalmer's Statement on Reverse Side)




L3

" STATEMENT BY 'LICENSED EMBALMER

- . f T

~ ] L. s

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

or by Student Embalmer No.

working under my personal supervision. »
Student Signed 2/1 ‘4—44— ,)j;! FY ey

Signature of Student Embalmer

‘ Licensed Embalmer No._;"_{z&_z
L . _ . ] C e ) _
o -+ N\PAO: Address /Pa %314

. Notfe: The above MUST BE SIGNED BY THE LICENSED-EMBALMER |n his OWN HANDWRITING (Failure to con
“« with the ‘above constitutes’ grotfids ‘for revocation of-license). """ e g
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. .

.




