URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS JUL 2 6 1960

Registration District No, ________. 1.

\ENDED

DOCUMENT

BY AFFIDAVIT OF

__
P. M¢ Donaldiemicar certiFication

_?lf...__}rlmery Registration District No, ./_e_gjn—e‘ Req:lrrar s Lo ——

=60-026698

1:'

% STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccaled lived.

I institution: Residence before

» COUNTY a. STATE b. COUNTY admission}
JACKSON MISSOURT JACKSON i
b. CéTRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COlTRY L Inside Limits
TOWN  KANSAS CITY Li, yrs. TOWN RANSAS CTTY Yo N D
. ;%épﬁitﬁogf {If NOT in hospital, give locatien) Inside Limits d. .EE)EEEE‘;S ({f cutside, give location) Reside on Farm
INSTIUTION.  QUEEN OF THE WORLD HOSPILRIS N O 14303 BENTON ve 0 No X
3. (P:AME OF IDE)CEASED First Middl| Last 4. D‘»;\l':I'E Month Day Yaar
ype or prin .
JAMES Vﬁﬂﬁmﬂ ALLEN oeaTi JUNE 29, 1960
5. SEX 6. COLOR OR RACE 7. Married [A  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} :oUNhDER ‘DYEAR :: UNDER 24 HR
: 3 nths ays our: Min,
MALE NEGRO widwed O Ovorsd O | 11111890 60 yrs e

10a. USUAL OCCUPATION (Glve kind of work done
durm m?{f of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Swift & Co,

1E. BIRTHPLACE (City and state or country)

Legvenvorth, Kan

12. CITIZEN OF WHAT COUNTRY

1SA
HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME oF
Robert Allen Gertrude Caines Helen Allen
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yes, no, or nﬁkaownj l(lf yes, give war or dates of service)

510~07=4545

HELEN ALLEN, wife L303 Benton Blveé.KCMO

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

mmeoiaTe cause o) ABSCESS OF THE LESSER OMENTAL CAVITY, EMPYEMA

INTERVAL BETWEEN
QNSET AND DEATH

OF THE LEFT SIDE & EXTENSIVE_PERITONEAL ATHESIONS

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cauvse last,

DUE TO (b}

PREVIOUS TOTAL GASTRECTOMY, SPLENECTOMY WITH
put 10 ((ESOPHAGOJEJUNAL ANASTOMOSIS BECAUSE (F ADNENQCARGT

NOMA

g

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART 1 (a) there a pregnency in last 90 days.
BROWN ATROPHY OF THE MYOCARDIUM & LIVER: EMACIATION [Cvea] O | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
PEREQRMED? | [m| a
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m, }
20d. INJURY OCCURRED 20e. PLACE OF INFURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
21, | attended the decsased from h_28-60 ta. 6-.2_9:60 and last saw ;:le,; alive on 6-?9-60

~ Death occurred at.

10230 A M,

m on the date stated above, and to the

best of my knowledge, from the causes stated.

ey
WBUPIAL, CREMATION,

OVAL {Specify)

. Burial

f ¥
') {Deg a
< -
23b. DAT

23c. NAME OF CEMETERY OR CREMATORY

7=2=6Q

title)

Mt

St.,

N27b. ADDRESS

s feu

o

Kan

WO FONERAL DIRECTOR

WATKINS BROS, FUNWRAL HOME 18th & Benton

ADDRESS

Hari;( s Lamptephs
25, DYATE RECD. BY LOCAIREG,

2/ 4o

26. REGISTRAR"

T

23d. LOCATION (City, townf or county)

IGN

&ro

(State)

(Licensed Embalmer's Statement en Reverse Side)



- _1
e P .
b R W AL

T

g

‘0¢

-'-'u 'V

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 i

Vs
Signed ’,'14‘4 ﬂ Ly

Signature of Styden! Embalmer

. Nofe: The above MUST BE SIGNED BY

—

Licensed Embalmer No. 2 / 4
P. O. Address / f-ﬂ! "

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. = ~
lf thls body is not embalmed fact should be so slated above.

[ IR\




