AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT GF PUBLIC HEALTH AND WELFARE W
chl:lraﬂnn D.stricf No. / Primary ion District No. ._/.a_dé‘__aegiﬂrar’l No. ____¥

STATE FILE NUMBER

AMENDED —r 4 - : =
f IL—E-IJ UI;I 4 14HhY =
1. PLACE OF DEATH i . ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY JAC KSON 8. STATMI SSOU'RI b. COUNTY JACKSON admission)
% b. CALY {If outside corporate limirs, give TOWNSHIP only) Length of 11ay in 1b [ C(],'LY tnside Limits
w .
3 OWN KANSAS CITY 44 YEARS | T™WN  KANSAS CITY Yer O No O
e, FULL NAME OF (I! 61 ,,pl ol on) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITA E ‘8 N&& § ﬁ ADDRESS
< INSTITUTION. BLU I SING HOME=0 Ne O Vi 6614 BALES AVENUE Yer (1 No Ki
1 3 NAME OF DECEASED Firat Middh Ton 7 DATE Wonth Oay Vear
l {Type or prin1) OF i
CRISSIE H. ALLEN DEATH 9 17 1961
] 5. SEX 6. COLOR OR RACE 7. Merried [  Never Married [ |6, DATE OF BIRTH | 9. AGE (lmt birthday) | IF U':hDER ‘DYEAR :: UNDER ‘-;: HR
3 H i Months ays ours in.
FEMALE CAUCASTAN Widowed [] Ovoresd L | 4y /30 /17 FAA I

- 10a. USUAL OCCUPATION {Give kind of wt?rk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] ] £ workinq life, even if fatired)

2 HOUSRITEE" "™ . KANSAS CITY, MO, | U, S, A,

g 13a. FATHER'S NAME p T3b. MOTHER'S MAIDEN NAME "Ta. NAME OF HUSBANDIORWIBE X

12 ANSON A, MAHER JANET McCABIGAN ARTHUR E., ALLEN
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SFCUMTY NO. . Address

;q: (Yes, noﬂb\mknnwn) I(If ves, give war or dates of service) u v E

N --

Ao = 18. CAUSE OF DEATH (Enter anly one cavse per line for’ (a), (b}, and [c}, INTERVAL BETWEEN
< rd PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o S q_,e Lo

fae | = IMMEDIATE CAUSE {s) y
o] (o] =
0 la g CZ z — .

Ha -

[ 5 [a] Conditlons, if any, DUE TO (b)
W 5 which gave rise to L™

N |Z above cause (a), -
E = stating the under-

| lying cause last. DUE TO {c)

% z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1il, If deceased was female wes
g disease condition given in PART | (a) there & pregnancy in last 90 days.
. '
g h d&"%& W{@W l [ Yes ] B No | 0O Usknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 1 20b, DESCRIBE Hw INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
3 & PERFORMED? [m] a (]
g e} YES(O NOR
-
2 E| 20 TIME OF  Hour  Manth, Day, Year
g a INJURY a.m,
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] / Y4
é E_ 21, | attended the deceased from ?/3 I/‘/ !n_ém;nnd last aaw_tfr_‘}ive on—_ ?///_/é:/
fa) o) Death occurred at (/’/ Q el m oh the date stated above, and to the best of my knowledge, from the cauzes stated.
= ) )
2 w | T 4 Z7b. ADDRESS 22: DATE SI1GN
O O — 22a. § ATUKE ( rae or ti f
5 =l . e P ) L, f’/ Yo & So %47 .33
i I"’:'ﬁ. BURIAL, CREMATION, nb.gxrw 23: NAME OF CEMETERY quﬁwww 23d. LOCATION (City? town, or :ounry) :Sme)
fo] o VAL (Specify)
g o SEPT.20,'61| FLORAL HILLS CEMETERY! KANSAS CITY MISSOURI
< |} “24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTI SIGNATURE
& > 33T BRUSH CR. " "¢ 4 G,
= | D.W.NEWCOMER'S SONS_KANSAS CITY Mb. /-Z#s_ &/ 4 :
(Licensed Embalmor s Statement on Reverse Side} d'\




.

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed
Signature of Student Embalmer

Licensed Embalmer No ﬁg

P. O. Address

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hanctlwriﬁng.
If this body is not embalmed, fact should be so stated above. ¢ .

- -

4o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('i:ailure ta comply

s






