JRI DIVISION OF HEALﬁ-l STANDARD CERTIFICATE OF DEATH —&60—005505
EILED VS FEB 23 195 /_ o . STATE FILE NUMBER

Registration District No. _____ _,__.an.ry Registration Diatrict No. --A____

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
s. COUNTY Clay » SATE Miggour? ©UMY Clay admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
or . ) oR .
S Kansas City Life 1wn Kansas City vor o 0
< Z%épﬁﬂeom N 1 ;i\#?ﬂA——. Inside Limits d. s;g%sés {If cutside, give location) Reside on Farm
R Al
INsTiTuTIoN 923 unger Rd. Yoi] No(J 7109 N. Troost Yo BB No O
3. NAME OF iDECEA!ED First Middle Last 4. DAF'I'E Month Yasr
{Type or print) . George F. , A |len DEOATH Feb, 4 1960
5. ﬁ 1 5. (‘%chn.c%n RACE 7. Married [T Maver Married [ (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR 1:: UNDER 24 HR
ale ite Widowed Divorced (7 y Mont || ays ours I Min.
idow [;( 4’2’5 7 r ?
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stite or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retlred) A
etired Farmer Kansas City, Mo. U.S. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Allen .« Mary D. Broadhurst Della Allen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? C1s, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I [If yes, give war or dates of service) .
: None Samuel J. Allen, Kansasg City
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATIJ
g IMMEDIATE CAUSE {a} % cx@(m /5 M
v
8 G
o Conditions, if any, DUE TO (b} SEGR g
which gave rise to !
sbove caute (8),
stating the under-
-1 Ilying cause last. DUE TO (&)
z PART Il. OTHER 3SIGNIFICANT CONDITIONS [a+] 1BUTING TO DE ot rels to the termin PART Ill, tf decessed was female was
g _ disease congition given in PARY | ( there s pregnancy in last 90 days.
§ | lDYesIDNcIDUnknm
é 19. WAS AUTOPSY 200, ACCIDENT  SU| HO, CIDE 20’ DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART M of item 18.)
i PERFORMED?
o YES NO
5 0 NoG '
& | 20c. TIME OF  Hour  Menth, Oay, Year |
a INJURY a.m.
uz.l p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ol WHILE AT WORK [J farm, factery, street, office bldg., erc.}
N NOT WHILE AT WORK ]
| = -]—
© | 21, 1 sttended the decessed from A—‘-ﬂ'—- lq Iir; L "L 2/ -] nd last uwmdiva on__d-hm_g.bM
é Death occurred at. (3o G . - Om on the dite ftated above, and to the best of my knowledge, from the causes stared.
-
5 = GNATURE [Dogree or title) 22b. ADDRESS £ gty _/’v VA q;ﬁ.... z;:. D:«?_IGNED;
:g In K.C s My . -5 4o
é BTJRIAL CREMATION, 235 DAAE 2:!: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
a EMOVAL (Spacify) é . . .
e ﬁ 1al o Faubmn Cemetery Kansas City,A/) = Missouri
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 246. REGISTRAR'S SIGNATURE e
=z Ptine & McClure, Kansasg City, Mo. 2 — A éi %EZ %; . é:%’{

(Licensed Embalmer’s Statement on Reverse Side)




e . .
ST R e

STATEMENT BY LICENSED EMBALMER

| 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 Sign % ”?4/%/

Signatyre of Student Embalmer

- Licensed Embalmer No‘ﬁg

P. Q. Addressm

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to com
wnh’ihe above constitutes grounds for revocation of license). . )

“If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng T

If this body is not embalmed, fact should be so stated above.

t ¢ v




