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é\VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 5- 1955
J 1956 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ﬁ i PRIMARY REG. DIST. NO.

3991 G

State File No.uoccvssnrnsnimssissias e

Kegistrar's No,__l.x /

CATE OF DEATH
o 97

' BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: renidence before
. COUNTY . . ik al.
" C&SS - a STATEMi SSOLII‘i b. COUNTY CaS s adinissinn)
b. CITY {f outeide eorpn:nm limits, w-rlu RURAL -nd::::.hip) g’]’ﬁL:{EdNE;rg Ei) c. Cg—g a ?gf;lﬂﬂ,.“m'.gﬁ}f‘ug"éf,‘;,‘,"
own  Harrisonville Ays Ttown Belton = P
d. FULL NAME OF (If not in hoapétal or institution. give stroot nddeoss or loeation) | STREET (it rural, give loestion) a /‘1 LD
eSO Harrisonville Memorial Hogp APPRESS 1 mile north Belton
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Da
DECEASED ” (Year)
(Typeor Pring)  © OHN FARROW CALLOWAY oeATH L 2=24~1
5. SEX 6, COLOR OR RACE | 7. MARR“‘E% Ié'IEVERcI'ggRRIED. 8. DATE OF BIRTH 9.!1.’«.GE l'lt:hyeln IF UNDER | YEAR | IF UNDER u HRS,
Male White Wf& . &DH ® 3-2-1875 :élﬁ: ¥) Monuu' Days | Houre | Min.
10a. USUAL OCCUPATION (Give kind of work | 10b.KIND OF BUSINESS OR IN. | 1. BIRTHPLACE - i
Eﬂnedurm mutofwarklnxil(gb::andr‘:umdl DUSTRY (City and S:“e 7 Fo"‘", A CITIZE@?FWHAT
Gen. Store Cass Co., Miswouri ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S. Calloway Elizabeth Wills Ollie Belle Callowa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yea, nNr unknown) | (If yes, kive war or dates of pervice) NO. .
' None Mrs Arther Turnper Belton, Mo.
8. CAUSE.OF DEATH ] MEDICAL CERTIFICATION 'g:gggf\!& SEJE\}IEN
Enter only onacausoper | I DISEASE OR CONDITION ? / TH
line for (a), (b), and (o) | D}RECTLY LEADING TO DEATH® (5 {,Wo(// /?A&‘tf//' (r’ﬂ" rZ s
. ANTECEDENT CAUSES
*This does not mean m / W ‘a
the mode of dying, such Mordid conditions, if eny, giving DUE TO (b) W///lf I (f ”’IJ —‘ M'r

rise to the gbove cause (a) stating

ar heart failure, asthenia,
rif e, tsthenla the underlying couse last.

elc. Itumeans the dis-
case, infury, or eomplica-

DUE TO () il/f’ﬁ'ﬂaﬁ’ﬂ?ﬂ/ {4 #‘ﬂi/ ZAffﬂp"

Frlnecn i
J /fif./ |

tion which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

- ‘| +‘Conditions contrituling to the death but nof
relaied Lo the dizease or condition causing death.

Gkl [ILERRSCLe S

7 vemes

19a, DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
' "2t | O w
2ta. ACCIDENT {Specily} 21b. PLACEOF INJURY (o.g., inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bomae, farm, factory, street, office bldg., eta.)
HOMICIDE" _ )
214. Tél\r_'_!E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY : .. WORK AT WORK //‘. r
22, I hereby certify that 1 attendemceased framwkf /f' L MQ 7d , that I last saw the deceased
alive on o’ , 19 , and jkal death occurred at ., Jrom the causes and on the date stated above.
23a. SIGNATURE W jmlp zs%po l 23. DATE 5IG 7?/
. + N
- FO | Maebaoweni flliser | 1335
%_4]?). BURIAL,. CRE 24b, DAT 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} (State)
{ ¥) g : . .
BEFET 12-26-1 Peculiay Cemetery Peculair Missouri

DATE,

'D BY LOCAL
REG,

REGISTRAR'S SIGN 6{5‘ a
057

25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

EQK. ﬁeorie &Qsons Belton, Mo.
(Ticensed Embalmer's “Statemieck on. Reverse ide)
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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 emb

BY M@, OF BY ottt sttt s

working under my personal supervision..

SEUGENY e+ eeeoeeesieeomeanesrseeneriezeeaeeeee e ‘Signed@.. /\.&S)\euu)\g ) /Qﬁﬂ-&»-al_}s, N

Signature of Student Embalmer
Licensed Embalmer No3q‘b

P. O. Addresﬁ_&ﬂ%ﬂ

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.

1€ this body is not embalmed, fact should be so stated above.




