. No.3%00
. 10.48

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD™

FILED FEB 21 1949

REG. DIST. NO. l k ’J

THE DIVISION OF HEALTH OF MISSOURI 53 54
STANDARD CERTIFICATE OF DEATH Srate Fite o

PRiMARY REG. DIsT. %0. & B B 2= Reictrar's No L0

- BIRTH NO.
i, PLACE QF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If instltution: residence before
. COUNTY . STATE . b, COUNTY adinkmlonl.
: Johnson ° Missouri Jackson /i
b, CITY (If outside corpursts limits, weits RURAL snd give ¢. LENGTH OF ¢, CITY (1f cutelde sorporsta limits, write RURAL an. give township} Toat
township) %6 l}lhi- plaee) OR . ]
Towh  Warrensburg Viln, TowN Kangas City pa

HOSP!

d. FULL NAMEO%F {If &t in bospital or fnstitution, giva streat address or location)
INSTITUTION _ Warrensburg @linie (J

d. STREET (1! rural, give location)} I
ADDRESS g

1228 Park Ave,

(Il you, give war or datos Of service)

3. 6‘:-:‘?:“&55%% a. (First) b. (Middie} ¢ (L.ast) a. Ds}—g (Month)  (Day) - (Yean)
(Type or Print) Olive G, Cipolla peaTi Feb 5,1949

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “1.9. AGE (In years| I UNGER © TEAR | W uaeR B wib,

/ WIDOWED. DIVORCED (Bvecity) last birthday) |Months| Days | Hours | Min,

Female/| White | Marrisd . /- |sept.20,1915 | 23 | |

10a. USUAL OCCUPATICON {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forolgn soustry) 0 12_ CITIZEN OF WHAT
e during m, working lite, svan if retired) ‘DUSTRY COUNTRY?
ouge Wi Houge Wife St.Joseph, Missourti DA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Harry Callahan Della Callahan Fr 11 Cf

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

*Thix does not mean

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
or heart fallure, asthenta, | rise to the abore couse (a) 'stating

(Yeu, 0o, of unkoown) 3 -
No 487-16-1483 Frank Cipolla Kansas City, Mo,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only enecauseper | 1. DISEASE OR CONDITION . L ML N ONSET AND DEATH
Noe for ¢a), {b), and (c) DIRECTLY LEADING TQ DEATH (n)
pe .

ete. It means the dig. | the underlying cause laat. c{

case, Infury, or complice- DUE TO (c) :

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS u , v
hY

Chnditions contribuling to the death but niol
related to the disease or condition couring deafh.

Ay

19a. DATE OF QPERA- | 15b.
TION

MAJOR FINDINGS OF OPERATION

O ; B 20. AUTOPSY?
)/ . YES D KO m/

21a. ACCIDENT {Bpaclly} 21b. PLACE OF INJURY (o.g..tnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~SERE bome, farm, tactory. street, sfice bldg., ets.) 4 - '
it i Hiway Johnson Aissaur;

21d. T(!)hF'lE (Month) {Day) (Yo (Houn | 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY 2 5 7’? ¥ g WORK AT WORK

21f. HOW DID | Y OCCUR? A
L /j Aeciden)

alive on

22. I hereby certify that I attended the deceased from _

, and that death occurred at

ME S,Qtﬁ’&d saw the deceased

r 3 m., from the causes and on the dale slaled above.

238, SIGNAT;:% E s ’/f (Degree or title) - /
|l

)ZWDRESS 3¢, DATE SIGNED

TION gEMOViL {

BURIJAL, CREMA 24b. DATE

24c. NAME OF CEMI-.TERY OR CREMATORY

d. LOCATION (Qity, town, or ty) (State)

2-8-49 Forrest Hill Cemetery Kansas City, Missouri.

DATE REC'D BY LOCE%L R

ISTRAR'S SIGNATURE

. FUNERAL DIRECTOR"S $|GNATURE B ‘ADDRESS .

 Fhsituslonstly, 249

V. NewComer's Sons Kansas City, Mo

{Ticensed Embalmet's Statemenut on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}',-@z?..‘.},%_,...

e ——————— St emm et eeen s eeeeas aeaeenemsmme e ereemn s emmmt eermen samas , Student Embalmer No.

5Tgnad .. iiieieenaanoietisrrssmnousesarenanaaes Licensed Embalmer No ._?._5 el

Student Embalmer
P. O. Addressm_. -

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.)

H this body is not embalmed, fact should be so stated above. -7




