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PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE

THE DIVISION OF MEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. 0
REG. DIST. NO. _/ZL PRIMARY REG. 015T. W0. _/COX— Kovicirar's Na......g 9

FILED JUN 13 1956

. Enter only onecause per

18, CAUSE OF DEATH -
1. DISTASE OR CONDITION

Tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the above cause (o} stating
 the underlying cauae last. pl

*This does not mean
the mode of dying, such
-a8 hear! fallure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which catsed death.

DUE TO (gl
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but el
] related to the disease or condition causing death.

BIRTH RO. f—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased bived. If Lnstitution: residence bejore
a. COUNTY - --8. STATE b. COURT ndinimion?,
Jackson Missouri 0 /l70
b. CITY (Y outeide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Hmits of
R d-mblp) STAY tjay this placo) CR * £ity of Incorperated fown? /
TOWN . Kansas City 3 )___TO%" Cayrollton -
d. FULL NAME OF {If pot in bespital or institulion. give strect address or loea: o STREET {1 rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION H t Ra Ba # 5
\ 3. NAME OF a. (First b. (Middle) ©. (Last)
DECEASED ( ) 4. DSIE (Month)  (Day) (Ym)é
(Type or Print) Mttie v. Allwood pear May 21 195
5, SEX || 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, || 8, DATE OF BIRTH 9. AGE {Iu years| Ir uxomn 1 YOAR | OF UnDER 0 WIS
WIDOWED, DIVORCED (Bpecify) ?ublﬂhdl!) Monlhn, Days | Hours | Min,
_Female | nite ed June 28, 1881 L l
10a. USUAL OCCUPATLION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 5 i Y 12. CITIZEN
. donldurinsmwtnl-orkiullh.o:cn:! :’.;’:) 4 DUSTRY {City and State or Forsign Comatry) & NT ?OFWHAT
__Housewi fe o - Missouri | "Us Se Ao
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HuseanD gh/yife/
‘ Wagy . Rose Ann 1ighty wood - .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
{Yes, no, o1 unknown) | (If yes, glve war or dates of service) NO. Carroﬁmn,
No T None Mrs. Madeline Allwood .
MEDIC RTIFICATION ’

Srnens

INTERVAL BETWEEN
OSET DEATH

131 ™

Sl &

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o O v
YES NO
21a. ACCIDENT {Specify} 21b, PLACE OF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * Lome, farm, fastory, sireet. office bldg. eta.) -
HOMICIDE ¢ . - .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
' - WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

22, T hereby

amijg_thai I attended {j

deceased from _&L

R >
. 1%, to _&?_L_, 15&5_6_, that I laal 2aw the deceased

, and thal death occurred at _9230P a1, from the causes and on the date siated above,

e

) May 22, 1956

F CEMETERY OR CREMATORY

23b. ADDRESS 5.3

21 g<rle
g

23:. DATE SIGNE
a2 5L

244,

REGISTRAR'S SIGNATURE |

S -

-

. FUNERAL DIRECTOR' S SIGMATURE

[OM {Oity, town, or county)
880

Carrellten  Missourd
5 PESS
2 Gﬂy’mm Plaza
_|Stine & McClure Und.Co. %g%gaa City, ﬁ:.

{Licensed Embdmt[_'_[ Statement on Reverse Side)

(Btate)}




e
L not
5-'
i
. ——
N
v
. .
. . .

STATEMENT BY LICEN$ED EMBALMER

*

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was emby
. . - .

v
A ) - -

byme, or by ...l bemeemseeiiiianas : ' ..................... , Student Embalmer No,.......-.-

ps

working under my perscnal supervision.. -

Student....ooooiiiiiiiiiiiaaieieses e iemaaaaaaaan Signed% ...... .. T A A S

Signeture of Student Embalmer
Licensed Embalmer No.yﬁlz

- : P. O. Addresaﬁgm.%
. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING (F-
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
¥ this body is not embalmed, fact should be 56 stated above. - : L e
-



