) ~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~026925
DO NOT w:::-,‘ﬂTM::E:b:: Pual.'::gi:i:;.':i‘srr.:‘:o.“;il-_.:ff,/y _____anuv Registration District Ne. ../.O_ﬂ_z-__-_keginrar'l No. __-___ESM STATE FILE NUMBER

ON THIS STUB
1. puﬂ ﬁb ﬁus i 3 lgsz 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. Cdl)NTY JA CKS ON a. STATE Mo . ' b. COUNTY JA CKSON admission)

b. CITY (If ocutside corporate limirs, give TOWNSHIP only}) Length of stay in 1b c. QITY Inside Limits

OR
TOWN Crmy 371744_ TOWN KaANSAS CITY v..% Ne [J

. FULL NAM 1f n hospifal, gwe'Tocahon) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL © ADDRESS

wrtiond 216 Sy JOEN AVEe |G MO 4216 8r. Jouw Yo O NolF
3. NAME OF DECEASED Fiest Middle 4. DATE Month Day Year

(Type or print) ANNA ELIZABETH ALLE’Y DS:TH 7 25 1 962

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ a DATF_ OF BIRTH | 9. AGE (lest birthday} | IF UNDER t YEAR IF UNDER 24 HR
FEMALE WHITE Widouvedﬁ Divorced [J } 3 79 Months Days I Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEPEBYP L prgine tife oven if retired) HOME KnosnvosTER, Mo. UeS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Der CoucwH Mary CazzELL JOHN ALLEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

es, no, or unknown}y {iIf , @ive war or dates of service)
e o ke M e S e NONE TueLMA PenpLeEToN KaAnsas crTy,Mo.

18. CAUSE OF DEATH (Enter only cne cause per line far (2}, {b}, and (c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Hypostatic pneumonia

VS 300
Rev. 4/ 59

1

VL]
3

DATE AMENDED

DOCUMENT

Conditions, if sny,] DUETO®) CErebral vascular hemorrhage

whith gave rise 1o

above c:uw d(u),

stating ths under-

e couse asr. ] oueTo __Arteriosclerosis |

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bur not related to the terminal PART itl. If deceased was femnale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes | {0 No [ [J Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
PERFORMED? a (m] a
YES[J NOW)

20¢c. TIME OF Hou Month, Day, Year
INJURY a.m,
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

. 1 attended the deceased from %J/?O/Sg 7/2}4/62 and last sow ::;‘“ve an 7/2’4/62

Death occurred ot > 't DO/ : m on the date stated above, and to the best of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

——

- (Deggee or ti 22b. ADDRESS 2ic DATE}gNED
f @ D, 3031 Indenendence Avenue
. .
CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

5 “‘Q°"ALE"°°'”" 7/27/1962 | ForesT HrirL Cemerery Kansas Crry, Mo.

24 FUNERAL DIRECTOR ADDRESS j 25, DATE RECD. BY LOCAL REG. | 26. R;BISTRAR'S SIGNATURE

C.H.Brackman & Sown Kansas Crry) 7-2.85 -6 * rys e

{Licensed Embalmer’s Statemen? on Reverse Side} d

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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 Signed 3 & .

Signature of Student Embalmer
Licensed Embalmer NO.M_S%—__
. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . N
If this body is not embalmed, fact should be so stated above.




