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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

—

+

JSEP 271852

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF
REG. DIST. NO. /Eé

31528
ICATE OF DEATH State File Nomrmgins i

PRIMARY REG. DIST. NO. _L_.é.!{mumnm 4 .) 1

*This does not mean
the mode of dying, such
as hegrt fallure, osthenia,
ete, It means the dis-
case, injury, or complica-
ligzs which caused death,

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. If L reakd before
a. COUNTY a. STK b. COUNTY sdmbmion’,
JACKSON S MTSSOURT JACKSON ==
b. CITY (If sutclds corpurats mits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (if outside corporsta limits, write RBURAL and ¢ive townshlp?
OR township){ STAY (in this place} OR
TOWN  KANSAS CITY £0_YRS. TOWN  KANSAS CTTY A
. FULL NAME OF (1 not in hospital or lustitution. give sireat address o7 locatisn) d. STREET - (If rars), give location)} L ;;
HOSPITAL OR ADDRESS
INSTITUTION qqhﬁ HARRISON 53_,.‘[6 HARRISON ? ] |)
3_ NAME OF 6. (First) b. (Middle) e (Last) 4. DATE  (Month) (Dey) (¥
DECEASED " COF By ear)
{ T¥pe or Print) WALTER ) CALVIN | DEATH 9- 15 - 52
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| iF uwoel 1 Yux | & wooEn o was.
W WIDOWED, DIVORCED (Specity) I last birthday} H”ﬁl, Days | Hours | Mis,
M | WIDOWED | Aug. 19, 21872 Bo |
10a. USUAL OCCUPATION (Olekludof % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . A
dnuduﬂn(mmlolwurklull‘l?.“m!lﬂw:z DUSTRY {City and Stete or Foralys Conetry) lzcgl[:l"z'lzir"(?!: WHAT
LAW MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WALTER G. CALVIN MARY S. _LEEK | MABEL CALVIN
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. a0, or uaknown) | (If yan. stve war or dates of garvios) 0.
NONE MARION G. CALVIN - SHELBINA, MISSQURI.
18. CAUSE OF DEATH MEDICAL, CE.RT[FIC.ATION Imtmhgnmﬁzﬂ
 Enter only onacsusoper | | DISEASE OR CONDITIOR _ | é : 04 @W ﬁ
lime for (8), (b}, and (<) DIRECTLY LEADING TO DEATH (a) ?A—‘ -

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove couse (o) stating
the underlying cause lost, -

DUE TO (&)

|
AT

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but "wt
related to the disegse or condition cousing deald

WWW

ke

19_\£l,and that death occurred at‘i

18a. DATE OF OPERA_ | 190 Muovuomss OF OPERATION - F)M w 20. AUTOPSY?
Juld, 1944 Oande, O w0 o)
2ia. DENT v (Bpacity) 21b. PLACE OF INJURY (e.g..inora 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUIEIDE bome, farm. factory. sireat, office bldg.,eu0.) . e - La e

HOMICIDE : . - - -
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT[] NOT WHILE
INJURY - m | “work AT WORK Ce e e . *
*1 attended the d. d from , lo . Iﬂ_ét)ril;at I last aaw the deceased

, 1%
230 An, from the causes and on the date stated above.

C arlw b (Degres o mle)

ZSWD 23. DATE SIGNED

FaAY

% BURIM:M- CREMA- | 24b. DATE 245, NAME OF CE.MEI’ERY OR CREMATORY | 24d. Loc.A'rlou (Otty, town, rcoun!.y) {Btate)
) - b -
WORTL T e /72 /372 | wr. MORTAH KANSAS CITY, MO.
DATE, REC'D BY L‘RxEGAL ﬁ5é| RA):fs SIGNATURE lzs FUNERAL DIRECTOR'S s:sunum: N ADDRESS
7. /S5 zfé 18 E K.C.. MO:
7 (Li d Embalmer’s § on Reverse Side}




STAT?MENT BY LICENSED EMBALMER

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

. L]
e etenremren saenarentsrenanens sy Student Embalmer Mo,
working under my personal supervision, ' ) '

Student ..... Signe
Student Embalmer

Licensed Embalmer No.<£._&. 47, 5

P. O. Addm.,%)

¥

* Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to: comply with
the sbove constitutes grounds for revocation of license,)

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




