THE DIVISION OF HEALTH OF MISSOURI

»
No, 300 *H
B LED MAR 151955  STANDARD CERTIFICATE OF DEATH SHat# File Nowroronen }
'BIRTH NO. REG. DIST. O, Zﬂ z PRIMARY REG. DIST. NO. _f @ O X poistrar's Na......:?...f...;.‘f) -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lngtitution: tesidence before
o] a. COUNTY JECkSOI’I a. STATE Mn b. COUNTY Jackason sdicimion.
b. CITY (It outsida limits, write RURAL and gi . LENGTH OF || e CITY e o
OR oueide corpummie u * " tomabip] STAY do thie place OR i o eompared
q Town __Kensas City |30 yrs TOW Kansas City Gl =N
g a. FHS%PP’PAT.EOOF (1{ not in hoapital or institution, give sireot addross or Ivoul.lon) @l’ R}%EESFS (It rura!, give location)
3 INSTITUTION ~ St., Mary's Hospital % 1025 Bales
M =
o= 364'5:”&%%5%% . (First} b. (Middle} c. (Last) 4. DATE (Month) = (Day) (Year)
& | crvpeor primy WILLIS M CALLAHAN oern 2/18/55
é 5. SEX D | 6. COLOR OR RACE ) 7. ‘MFR%}E[D) B‘IE\-YSEC%SRRIED' 8. DATE OF BIRTH 9.:.GE (lo years| IF UNDER | YEAR | IF UNDER 21 Has,
v 3 (Bpacily) t day) |Mosths | Days | Hours | Min.
% | male white wid, 2o | 9/22/187, oot |
21 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
r done during most of working life, avnnﬂntir:d) DUSTRY . {City end Stlt.cDr.r Foreign Coustry} | lzbglleP:%ER';?OFWHAT
o Retired farmer Mo | U, S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
»  John Cgllahan |  Martha Clem Emma Owens Callehan (Dec)
E_ E’ WAS DECkE.ASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;{TO'I’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, Bo, or unkoown {If yeu, Kive war or dates of servies) .
3 no ’ no Raymond M, Callahan, 3510 E 10th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
4 Enteronly onecauseper | 1. DISEASE OR CONDITION _ : . L AND DEATH
Z | limo for (a, (o) snt (& | DIRECTLY LEADING TO DEATH?(y) CN/)O CAaArRO 7'/5 ACUTE ¥ Ao
=] ““This does not tnean ANTECEDENT CAUSES 3
3 the mede of dying, such | Mordld conditons, if any, gising DUE TO (b) CA REIN or7A 5L4 DDE Q © a ? 2.
| oz heartfutlure, asthenta, | ride to the above cause (a) stating (d Y-r TI/ITLS -
= ete. It means the dis- the underlying couse loat. N o .
o raze, infury, or complica- DUE'TO (c) : : - —
P ' tion which caused death, | II. OTHER SIGNIFICANT CCHNDITIONS . l i
= : L Conditions contributing to the death but nol ‘ g
5} : related Lo the disense or eondition causing deuth. .
[ 19a. DATE OF OP_IE_lRoAN- 19, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
3 s B a0 [
) " || 21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, farm, factory, strest. office bldg.,ec.)
= HOMICIDE
g 21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT (] NOT WHILE
J‘ INJURY . WORK AT WORK ir
; 2. I hereby certify thai I allended the deceased from _.ﬁ_"_LL, 19& to _M_L‘_"_.., 198 ) that I last saw the deceased
b alive on _éﬁ__' /& 1985 and that death occurred at £ 3:-29pm., from the causes and on the date stated above.
2 |2 st e vay (Degres ar title) B 23b. ADDRESS 23c DATE SIGNED
g [ < ) 110) IIY ER B KAy 2~/ sy
B 2ia. BYT - | 2ab, DATE A, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, town, or county) (State)
10N, )
§ R 2/20/55 Mussel Fork . Marcelline, Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
L. /F e ras renalbdl John P, Sheil, X, C. Ko.

([i;tq:pd,ﬁmka_lmu’l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF DY L. e e

, Student Embalmer No

.............

working under my personal supervision..

Student

% gnature of Student Embalmer

Licensed Embalmer Nol/y?/?

P. O. Address /f/gm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




