MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_021963

STATE FILE NUMBER
DO NOT WRITE AMENDED Regnsfrunan District No. ____----9.%.?_ _______ Pri rimary Registratien District No. --.-_]_'9_9__0____Regmrnr s No. ___§_§__2__-_--___
ON THIS STUB N
1. I‘!.Ac’i%ﬁﬁ ;ju” 1 8 I962 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. C . STA - = . UN issi
V§ 300 e 2 COUNTY Bucheanan : A ssouri > °N7  Buchanan |t
Rev. 47359 g b CITY (I oufiide corporate fimirs, give TOWNSHIP oniy) Length of stay in 1b e QY Tnaide Limins
R
w
= TOWN S¢, Joseph 40 years TOWN St. Joseph Yer Bl %o D)
151 l :E ¢ TULL NAME OF (¥ NOT in hospital, give ocation) Inside Limits d. STREET UIF cuiside, give Tocation} Reside on Farm
DR
2 W ’g‘ INsTITUTioN: 2514 S, 14th St. Yes§f] No[J 2514 S. 14th St. You [T No G
« I
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) . OF
p DENJAMIN ALLISON DEATH  June 5, 1962
o 5. SEX 4. COLOR OR RACE 7. Married 0§ Never Married [1 [8. DATE OF BIRTH | - AGE {lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ) male white Widowsd @ Dhveresd T |4 /3 /1886 76 Monthe [ ars | Houns [ Min
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v during mest of working life, even if retired) . ~
L retired farmer farm Effingham, Kansas USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Milton Allison Katurrah Thomas Elsie
8 .Z— W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. [INFORMANT Address
— (< (Yes, no, or unknown}| {If yes, give war or dates of service} . .
932 / & w no — 488-15-5287 [Flsie Allison, 2514 S. 14th,St.Joseph, Mo.
o = 18. CAUSE OF DEA‘I’H (Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED B b L % ONSET AND DEATH
% 5 2 IMMEDIATE CAUSE (2) _. Ce\’e Yar /87770 )’F)‘!Aqe— 2 + pfos
11 O
O |o n
i} Qo
V27 & g a Conditions, if any, DUE TO (b) 0 c S + eévs/o
- &\ by which gave rise to
22 above cause (8],
13 .:_: = stating the under-
t - fz lying cause last. DUE TC {c}
""__—% 6 PART II. OTHER SIGNIFICANT CONDI?IONS CONTRIBUTING TO DEATH but not related to the terminal PART III, It deceased was female was
z iseate condition given in PART | (a) there & pregnancy in last 90 days.
v prd .
£ S| Muperlrophy ob Trostale 4 Azotemia ERIEES R,
g £ | 5. WAY AUTOPSY | 20a. Ac(cgemj sun%ni HdMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | ar PART 11 of item 18.)
PERFORMED?
g S YES (] NO
— .
> |2 % | 20c.TIME OF ~ Houf  Month, Day, Year
< & INJURY a.m.
o w p-m.
x m =
Z o { T20d. INJURY OCCURRED Z0v. PLACE OF INJURY (2.9, in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, sirees, office bidg., erc.)
x NOT WHILE AT WORK [
Uy o [a] gy S
5 (o] g é 21. 1 sttended the deceased from Nl A Y 2 7 /gc_&o (#’Mand last saw R:.; alive on J [7Y."4 4 f‘(l- / 76 1
@ ; P Death occurred ot 11: 35 P m on the date stated above, and to the best of my knowledge, from the caurses stated.
m |
g i 8 ol 222, SIGNATURE (Degreg, or gisle) 22b. ADDRESS t-ﬁ 2%¢. DATE SIGNED
r s = /%@ /09 7 5'107:5@/94 l-7-62
z| = CREWATION, FBATE T3¢, NpME/OF CENETERY OR CREMATORY 230, LOCATION (City, tawn, o county) {State}
y [a] REMOY AL (Specify) : - - .
2 © burial 6/9/1962 Sdvannah Cemetery Savatingh ) Missouri
= =Y 4. FUNERAL DIRECTOR ADDRESS 25, ,DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > e‘ 4 %. 4 %
= o St. Joseph MO._M 3 /962 Pty

s (Licensed Embalmer's Statement! on Revarse Side) J




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 Signed - M parns w‘ / 5
wr ~— H

Signature of Student Embalmer /
y m _;fé ’7
Licensaed Embalmer No.

P. O. Address ] ﬁa

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.

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




