SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH

AND WELFARE

v

=61-021154

STATE FILE NUMBER

ITEM NO,

GEO.C.CARSON & SONS, INDEPENDENCE, MO.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

le-15 Gf

26. TRAR'S SIGNATURE

Registration District No. . timary Registration District No. -g_a._"_'_'.._-lloginru ) sttt e
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE lWhert deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY acmissi
a . JACKSON . : - A MISSOURI JACKSON watond
% b. CITRY {If outside corporata limits, give TOWNSRIP only) Langth of stay in 1b <. COI'I'RY Inside Limits
17}
z TOWN  KANSAS CITY 7 yrs. TowN KANSAS CITY Yos KX No DO
< . FULL NAME OF {If NOT in hoipital, give location) Inside Limin d. STREET {If cutside, give location) Reside on Farm
ﬂ HOSPITAL OR ADDRESS
< INSTIIUTION 4,310 E. 9th St. YoX No O 4310 E. 9th St. Yoo O NyR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
BESSIE LA DITHA ALLEN DeaTH  JUNE 16, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF "':h‘:“ 'D"EA" ::UNDER 24 HR
Wi D ed Monl ays ours Min.
FEMALE WHITE idowed weeed O | 6-20-1883 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
j orking life, even if ratired)
HOUSENTYE e DOMESTIC SUGAR CREEK, MO. U.S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusaAND OR WIFE
THOMAS SMITH MARTHA MARLOW JESSE ALLEN - dec'd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres
. 13 (13 , gb dates of i
(Yes “"N("‘)' un "°“'"’|( ol 9'136"“ ates of sarvice) NONE JOHN MUEHLEBACH 4310 E.Sth St., K.C.,Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: W ONSET AND QEATH
6 | g IMMEDIATE CAUSE (a) Vo
U ¢
fa
Q
5 o Conditions, if sny,]  DUE TO (b} Wﬁ“ 7 %- .
= which gave riza to 7
— tatin 1l ul =
?yinggcm. last. DUE TO (c) / ?’*‘ .
4 PART 1. OTHER SIGNIFICANT conol'nous CONTRIBUTING 10 DEA“rH ‘Bm not related fo the terminsl PART [1l. If decessed was female was
g - disease condition given in PART | (a) thers a pregnancy in last 90 days
§ . ’D Yes [ = l O Unknown
= | 79 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
= PERFORMED? (m} (m] a
e] YES [0 NO |
- "
I | T3 T1ME OF  Houl  Month, Day, Year
F=1 INJURY aum.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or zbout home,
WHILE AT WORK (] farm, factory, street, office bidg., m)
NOT WHILE AT WORK {J _
=] a3 .
é £ | 21. 1 sttendsd the deceased fr -~/ M . to V /"- 7ansf /h-.llve
o ua Duthn%rrod-l‘ N /- on the date stated sbove, and to the best of my ¥
8 . F7a. 516 T or titla) 22b. ADDRESS H-'rg, DATE SIGNED
O - p— a B
2 Sl . 0. 2% : 72%&4%
E 238. BURIA TION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C/y v, or (State)
0§97 REMOVAL (Specity)
T BURIAL 6-19-61 MT. WASHINGTON CEMETERY INDEPENDENCE, MO.
P
b
)

(Licensed Embeimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the above constitutes grounds for sevacation 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. -

.
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