‘o, 300 THE IVRIUN UF BEALIA U MisaAJUR 5}?,? 4/
o 952 STANDARD CERTIFICATE OF DEATH State Fitg Nowus
e | fLED FEB X8 B Y 1
BIRTH NO. REG. DIST. mO, _LZL PRIMARY REG. DIST. NO_M Rem’;fm,-i';'Nn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoused lived. If institution: residence befors
O a. COUNTY Jackson a. STATE Missourl b. COUNTY 1. alegy Hdwimion
b. CITY (32 sutelds eorpurats limits, writs RURAL and give ¢. LENGTH OF IR ng {If outalds sorporste limits, write BURAL snd give township)
TOWN Kansas City o] AY PeaYs|  vown Kansaes City
d. FULL NAME OF (1f pot in bosgital or instivution, give street add or location) d. STREET - (If raral, give location)
H R . ADDRESS
iNeTiuTion  St. Luke's Hospital 308 W, 39th Street E’)é/g Xﬂ
3 NAME OF 8. (Firet) b. (Mlddle) e, (Last) 4 DATE  (Mamth) _(Dey) _(Yew)
oo oy CHARLES BABRKLEY CALVIRD oSh,  Jan, 25, 1953
5. SEX O 6. COLOR OR RACE | 7. #iADRORv}EEB gﬁggcQSRR[ED.’ 8. DATE OF BIRTH 9.l1.\".5E (Ia n)sn l: u‘:l |D-m,: ; DNDER an.
N (Bpecity’ birtbdsy, on ours In.
102, USUAL OCCUPATION (Givekind ofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City ond § : 12, CITIZEN OF WHAT
A X Y y tate or Foraige Couatry)
dmdm'ﬁa%tf!fg&(lul wvun if retired) DUSTR! osceola. MiBBouri 0 C%JNTRSY? A
] L] L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry T, Calvird . | Susan B, Mc Kibben Mrs. Nora Calvird
l‘?{ WAS DEEkEASEP E}‘ER IN”U 5. ARMdE? I:':)RCE'S: 16. SOCIAL SECURE'OY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, DO, O T0wD, yee, I'Te WAr or { ] servios) 0
Yo 499-09-8956 Mrs, L, M, Bascue Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

=~ : ONSET AND DEATH
_ Enter only onscauseper | I DISEASE OR CONDITION ‘ ﬂt s 0 ‘
lne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® () . R

“This dots not mean | ANTECEDENT CAUSES ﬂ Z , _
the mode of dying, such | Morbid conditions, if ang, ﬂ“‘ DUE TO (b) Rt AR—tp e, . -6“£/’"
a8 heart fallure, asthenda, | rise to the abore mmfag: —_—

't .

ctc. It mecns the dia. | She underiying couae
case, infury, or complica- DUE, 10 @) - — - B
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS e ' - j
Conditions contributing to the death but not . '
related to the disease or condition cauring death. .
- 19a. - DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION . : . : . 20. AUTOPSY?
R TION D
.. YES . NO m
2ia. ACCIDENT (Bomecify) 210, PLACEOF INJURY (eg.. bnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ}olﬁ{gFDE bome, tarm, fastory. sireet, offioy bldg., s1a) ] -, . .

21d. TIME (Moath) (Day) (Year) (Hous) | 21s. INJURY OOCURRED | 21f. HOW DID INJURY OCCURT
F ’ : WHILE AT’ NOT WHILE

INJURY ‘ = | “work AT WORK S . . . -
2, ] hereby certify that I ailended {he deceased from __/,LLL, iﬂé.j, to _LALé_, wﬂhd I last saw the deceased
V alive on 42._‘#._, Iﬂéé, and that death oceurred ol Jrom the causes and on the date slated above. -

Za. S1 TURERalph S, Casford, M (Demveortitle) | 23b. ADDRESS 2. DATE SIGNED
Toe gkt onptidrs O 221 Plona y IRY. Al

Yae/& >

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURTALJ CREMA- | 24b. DATE—] _ Zic, RAME OF CEMETERY OR CREMATORY /240, LOCATION (Olty, town, ) (State)
16N, REMOVAL tipeatty) 1 A
emov 1-27=53 __Osceola, Miss S
DATE REC'D BY LOCAL RAR" 5|GP'|ATURE . 25+ FUNERAL D) RECTOR'S SIGNATURE ) ADDRESS
REG Freeman Mortuary Kanses City, Mo,

"_t_ﬂgé:a___'_
- R ( s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

oy Studont Embalmer MNo.

vorking under my persona! supervision.

StUdEnt cusserasscsancrnentavssasesar - Signe
Studmt Embalmer

Licenzed Embalmer No f[7 73

P. Q. Address_Z f ( }Zw

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

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




