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PLAINLY—USING~”UNFADING BLACK INE—MARKE A PERMANENT RECORP

rd
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WRITE

FILED NOV 29 1955
REG. DIST. NO. /dt 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stan File No

PRIMARY REG. D15T. wo. /00 X Regfumr’: No....(l.S"lS.

John W. Calhoun

Mary Smotherman

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. 1{ institution: residence before
. T . STATE . Jdiningion?,
& COUNTY o peon -- _*STATE yissouri b. COUNDackson winirelon
b, CITY (1t outeld to limits, write RURAL and gi ¢. LENGTH OF c. CITY
outelde corpurate limit, write [ 1 ww'n.nhi”) STAY (in thia place) OR d. I-‘!le;ide.nl;:n:';zl:wunﬂwl::;
TowN  Kansas Clty 18 wypg Town Kansas City Wy DT
d. FL%%PNANE‘_E ORF (11 not ia bospital or institution, give streot addrem or lo;don) . lA%rl?FlEET {1t rurul, give location) % l ‘ D
INSTITUTION General Hospital No. 1 \ "PPREE20 W. 12th < 0
3.quEAchéES‘)EFD a. (First) b. (Middle) ¢, {Last) | 4. DATE {Month) {Day) (Year)
(Type or Print) Frank . Calhoun pEATH 11 - 8 -1955
5. SEX & | 6. COLOR OR RACE | 7. MIAD%Q':’EB PsEVggCIéSRR]ED. { | 8. DATE OF BIRTH 9.]:55 und.“)‘" ;; Hxll'-! IDTiII IF UNDER 1 KRS
. {8pacily) it ¥, en sys | Hours | Mio,
M o - 1arrie 10-11-87 t‘le l l
10a. USUAL OCCUPATION tGiwekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : : y 12. CITIZEN
dens dyring most of working l.ih.!:qn::! :-l::d) DUSTRY {City ead State or Foreign Country) COUN R‘I’?FWHAT
Tavern owner refiired Arc hle, Mo. . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Harriett V. Calhoun

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

(Yes. no, or unknown) (ll ru rive war or dates of servicel

n -

i6. SOCIAL SECURITY
- ~NO.
none

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Harriett V. Calhoun 520 ¥W. 1l2th,

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION
Carcinoma of pancreas

INTERVAL BETWEEN
ONSET AND DEATH

*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, gieing DUE TO (b)
rise fo the abooe conse () stating

ae Leari foil asthenia, A
eart foflure, asthen the underlying cause loat.

ele. It means the dis-

ease, injury, or complica- DUE TO _(c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
| _related to tAe diseasre or condition causing death.

tion whick caused denth.

|S’l‘i‘

B.I. Burns
' »2. 4.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves IF wo [

.21a. ACCIDENT {Bpecify), 21b. PLACE OF INJURY (e.g..lacrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
“~ISUICIDE =~ L boma, furm, Instary, sureet, office bidy., et0.)

HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK )

22, | hereby cerl{f that I auendcd gté deceased from 10 - 24 , 19 22 , lo 11 -8 , 18 55 , that I last saw the deceased

alive on and that death occurred at _Hs m., from the causes and on the dale siated above.
2. S1G URE (Degres or tit1e)@ | 23b. ADDRESS 23¢. DATE SIGNED

General Hospital No. 1 11-9-55

iy . 1
24a, BURIAL, CREMA-
TION, REMOVAL (Spedty}

1 1i-1]1~55

24b. DATE

Elmv ood

Z4c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty) (State)
Kansas City, Mo.

DATE REC'D BY LOC%L REGISTRAR'S SIGNATliRE

/] - fo -5 Ay

25. FUNERAL DIRECTOR' S S| GMATURE ADDRESS

M‘{'% @ 2¢- lirmwood

(Licensed® Embalimer’s Statement on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student......ooiiiaiiirineirar e ez iseseanena s
Signature of Student Embalmer
Licensed Embalmer No..... 7,

- P. O. %ﬁd:ess.%{%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above, .




