MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =
DEPARTMENT OF ‘PUBLIC HEALTH AND HELFARI Eﬂ: -— . - STATE FILE NUMBER
DO NOT WRITE Ragistration District No,. _S.L.ermry Registration . District. No. ./_____Q____.Jhgmnr‘l o"___ﬁ? ' .
AMENDED S
QN THIS STUB - T -
s PI.ACE 0’ ] dﬂl‘ é .l tJWJ 2. USUAL RESIDENGCE (Where deceased lived. [f institution: Residence befare
TY . Y o Py '
& COWN Jacks on i i ». STATE Mis sourlb COUNTY .Ta.'ckson admission)
b. CLTY [If outside corporate: limits, give TOWNSHIP only}, Length of stay‘in.1b ks CITY : Inside Limits

TowN Kansas City ' — TowN Kansas City Yes. g No O
-'c. FULL NAME OF (1f.NOT in hospital, give location) Inside Limitx d. STREET {If outside, give Iocahon} Reside on'Farm
HQSPITAL OR 1 ADDRESS . S .
wstivTion  St, Joseph's Hospital Yo Em“ [w - 9900 E, 43 Yes L1 Noyd

VS 300
Rev: 4/59

DATE AMENDED

3. NAME OF DECTASED, First WMiddis Lt - i 4. DATE Month Doy Year
[Type or print) : ) _OF . :
LORENA . M. ALLEN DEA™H  Jan 4 1963
5. SEX 6. COLOR OR RACE 7. Marrisd Novar Married [ |8, DATE OF BIRTH | 9. AGE'(last birthdey) [1F:UNDER 1 YEAR | IF UNDER 24 HR
. Widowe Divarced [J ) Mﬁﬂﬂ'll Days | Hours I Min.
Female 44

. Mayj 13, 19118
10a. USUAL OCCIJPATION (Give kind-of work dcma _IOb. I_(IND OF BUSINESS OR .INDUSTRY| IRTHPLACE (Clrv and state or country) _| 12. CITIZEN OF W‘I-TAT COUNTRY

.d st of lifa, if eatirad -
f—rﬂgﬁms é,w?. oty oven frevess) Home. Fra.nkl:.n, Pennsylvahia U, S, A,
3. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Herbert Cheers Florence. __. - Fred Allen

15. WAS DECEASED EVER! IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 1 17. INFORMANT Address

(YeaNn S¢ unknown) I(If yas, .give. war or dotes of serv] Fred Allen, 9900 E. 43 K C Mo

18, CAUSE OF DEATH (Enter only one covse per ling INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET.AND DEATH

IMMEDIATE CAUSE (a]

DOCUMENT

Cond:lions. if any, DUE TO (b)
gave rise to . A

above caute (a),

stating. the - .

lying ceuse laxt DUE TO [¢)

PART . OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but noti relsted to the. termmaI PART 1L If  deceased wax, femals was
disease condition given'in” PART 1 (a) thare & pregnancyiin last 90 days.

. R ]ﬁve.—] O No | O Unknown

1o, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW FNJURY. OCCURRED, (Enter naturs of Injury. in PART | or PART 1l of item 18.)
PERFORMED? a O a .
YESOO NO DO

20c. TIME OF  Hour  Manth, Day, Yeor
INJURY am.
R p.'l'n. . -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200. PLACE OF . IN.IURY (e.g .. in or sbout home, | 20F. CITY, ' TOWN, OR LOCATION
WHILE AT WORK [J farm, factory,:street, office bldg., etc.)
.<NOT WHILE AT WOI!I( Ij

21, | attended ‘the- decessed “Fro

<

USE BLACK INK
be ) .
TYPEWRITER RIBBON

220. SIGNA'I'III[E

. . - - LOCATION: (City, town, .o
: Ja.n 7 1963 Forest Hxll O‘emetery nsas City, Mis gouri.
“24. FUNERAL.DIRECTOR ADDRESS "25. DATE RECD 8y I.OCAL'REG. 26 WAR'S SIGNATURE
Mellody-MecGilley-Eylar Funeral Hom / 7— [0 3
Woodla.nd-Linwood ‘ {Licensed Embalmer's’S t on-Revirse Sice)

ﬂ .

TTEM NO.| SHOUID READ

BY AEFIDAVIT OF




i
i
soa
LB
"

STATEMENT 8Y LICENSED EMBALMER

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

A \
or by : Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

. Licensed Embalmer No é’i?.?

P. O. Address

Note The above MUST BE StGNED BY THE-.LICENSED EMBAI.MER |n hls OWN HANDWRITING (Fallure to comply
_ with the above constitutes grounds for revocafion of license).- I ’ .

s if embaimied by a STUDENT, he also shall sign In;his QWN handwmmg -

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

- S ‘T . . . Do - ..:'.:‘: R




