Ho. 300 SR iR A MR WAAVIENWLANY WY FIeALIFTY VT VHANAN
. . . '
s } FILED MAY 18 1951  STANDARD CERTIFICATE OF DEATH ate Fite Noweon T O LUE
,y " BIRTH MO, : REG. DIST. NO. _L((_‘Lnlmv REG. DIST. W02 & F 2= Reictrars No ;4
5’[ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decwnsed lived. If Inytlraticn: reshience hefoce
/ . COUNTY 5 hiaon »SAENMissourd b O Tohnson
b. CITY (f outside corpurate limite, writs RURAL and aive ¢ LENGTH CF || c. CITY (I cutaide corporats limits, wrise RURAL and ghve township)
R _township) | STAY ¢l this place) OR R -
3 TOWN  Warrensburg . L Tife town Warrensburg AlTS @
d. FULL NAME OF (If not'in hospital of lnatitution, give strect sddrem or losstlon) d. STREET. (If raral, give locstion) /|
HOSPITA > ! tad '
8 Nstirarion 312 Ming St. .. ADDRESS 3312 lMiing St.
=B A NAEQE  tom o bonaay & (Last) | 4 DATE  (Maath) (Day)  (Tem)
B (Typeor Print)  Uon - - Corles - Calhoun DEATH Mav 6, 1951
E 5. SEX 6. COLOR OR RACE | 7. m\o%ﬁson. glsvggc '&'SRR'ED', 8. DATE OF BIRTH 9. AGE s yean| o DOG | iia | ¢ o0 u .
A . . ED (Bpedty Dus | B Min,
Mgle Whi te Mgrrie / OQct. 2, 1885 [ , ""[
108, USUAL OCCUPATION Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE farelen i
i done during most of working life, even if l""r::) ° DUSTRY (Biate or souvte) O lz.cgll;l;}'Z_sl‘H"OF WHAT
5 Mechanic Auto Mechanic Missouri U.S.A,
< 1328, FATHER™S MAME 13b. Momzn's_ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» James Calhoun ] Fannie Tandis 1 Ev s ftha Czlhoun
K i 'S WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- {Yw. no, ot unknowp) | (If Fou, give war of dates of service) Ng.
= No 87-07-083 Mrg Eva Calhorn Varrepsburg, Mo,
hla 18. CALISE OF DEATH ¢ o MEDICAL CERTIFICAT INTERVAL BETWEEN
 Enter only cnecausoper | I DISEASE OR CONDITION _ g .
Z || 1mo tor (a), (b), and (o | DIRECTLY LEADING TO DEATH® () =z a%z_
g “This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, piving PUE TO (b)
5 as heart faflure, asthenda, | rise fo the above cquse (a) stating .
B Nt It means the dg. | e underlying conac last.
® case, Infury, or complica- DUE TO (c)
% || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS i .
= Conditions contributing fo the death but not
91 related to the dixease or condition equsing death.
; 192, DATE OF o:’_‘glré)nI~i 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o || 2te- AccipENT (Bowcify) 21b. PLACEOF INJURY (e norsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE home, farm, tastory, strest, office bldg.,ene.} *
Z HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
[ INJURY ‘ WHILEAT NOT WHILE|
J _ = | “worx AT WORK ; -
E 2. I hereby certify that Iéaltmded the deceased frem 'z“ﬂﬂy'z- 61_95- 7 to %{_(, 1927, that I last sato the deceased
= alive on _Z2rar , Igﬁ, and that death occurred al __%2 #F m., from the cAuses and on the date stated gbove.
g |[#e siGNATURE ¢ (Degmecortitle m/.;@, I 2. DATE SIGNED
st Wb’_‘ W"‘E > - Ml % ”‘747
E %BNBH ER M| 6“\4"" MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, or county) (Blate)
1 3 - ] ' 1
S Buriatl A | 5-8-51 Sun Set Hill Cemeteryi Warrensburg, Missouri

DATE RECD aTL%c%L ISTRAR'S SIGNATURE ]4_7 = F L_ZIRECTOR' § 8} GNATURE . TADORESS
. 1??;&&&4@ aﬁ'%l) / “Warrensburg, Mo.
(Licensed jet's Staptment on Reverse Side) . —




|

I MAY 14 1851 | |

JICTT7 ft-f’[
JOHNSON COUNTY pgi lbfjpr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

reaes Student Embalmar Mo, ..

working under my personal supervision,

SEUABNT vevanenvesnsssssnes betssearsariasas Signed.......... /
Student Embalmar

P. O. Address__,éﬁ_/m..,“% ...... <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

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



