No. 300
10.48

MAKE A PERMANENT REGORD

/

THE DIVISSON OF HEALTH OF MISSOUR! Q1%

FILED APR 11 1956  STANDARD CERTIFICATE OF DEATH Stete Fite No
BIRTH ND. res. pist. wo. _ /¥ 5 erimsay aec. prsT. wo. _.441_02.1 Reaunar:No.........l.... :).")
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If Instisution: residence befors
. COUNTY . STATE . aduniselon:.
* Jackson ° Missouri b. COUNTY  racksbn o
b. CITY (i cuteide corpurate limite, writsa RURAL and glve ¢. LENGTH OF c. CITY 4. In Residence within Hmits of
OR . - OR . .
Town Kansas City tomeshich 6};’5'“' uell rown Kansas City TR
d. FULL NAME OF (If aot in howpital ot Institution, give streot sddress or losatlon) (If rarsl, ; o %
HOSPITAL OR * ADORESS
mstTorion 6501 E IOth St e ) 6501 E 5¥’h SQ% é
3. NAME OF 8. (First) b. (Middle) , <. (Last) 4. DATE (Month)  (Dey)
DECEASED . ) | (Year)
(Twpe or Print) Ora Candisn Calahan | oean  March 19,1956
5. SEX 6. COLOR OR RACE | 7. #&F‘E’!’Eg NEVER MARRIED. 3 | 6. DATE OF BIRTH 9. Aesbmg;n o | s YEAX | U oxocn n maL,
. . {8pe t ooths B Min.
Female | White vorce Aug.I19,1889 I 66 _ | ™ ™)
10a. USUAL OCCUPATION (awi - 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE o
:omdurhumutolworklnlu(fco‘.l::::ai::urzg b DUSTRY hr {City and Srate or 5""" Cnnnlry) |%g|§{}%£§?FWI:M’I: .
Housekeeper Lathrop Mo. Oy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Robert Trotter . ‘ — Parvin :
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRE
(You. o, 0f anknowa} | (I wive war or dates of service) NOD. 55
o 49L-11-520L"" | Robert T Calahan 3hhh Campbell K.C.Mos

de. It means the dis- the underlying cause last.

8. CAUSE OF DEATH . - .- P MEDICAL. CERTIFICATION TrERAL BETwEE

Enter only oncausoper | |- DISEASE OR CONDITION . - . e

\ime for (o), (b, and (@ | DPYRECTLY LEADINGTODEATH*,, Coronary Thrombo s is 1 hour
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) .. 70

as hear! fallure, asthendig, | rise fo the above cause {¢) stoiling o -

ease, infury, or complica- DUrE TO' (e) M Ai ‘nant h el"t ensl Oh . a_lo II’B.

tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Arteri osc lerotic heart d]_ gease

*Conditions contributing to the death but not )
related fo the disease or condition couring deats. Withh coronary SClGTOSiB 8-10 yrs.
19a. DATE OF QPERA- [ 19b. MAFOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION '
5 ves £ wo
2la, ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, fastory, street, offios hida., otc.)
HOMICIDE Lo ..
21d. TIME (Moath) {Day) (Year) (Houn #1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| '
INJURY - m. WORK AT WORK

WRITE PLAINLY—TUSING UNFADING BLACK INE

T

8.0,

22. I hereby certi that I attended the deceased from %’ to . Mar, 19, 19 586 that 1 last saw the deceased
" alivé on ﬁ_"}:ii_ 19____. and tha! death occurred at : m., from the causes and on the dale siated above.
nean’ <

-23p. ADDRESS ’ 23¢c. DATE SIGNED

Kansas City, Missouri 32056

cF XS5l vhléyns

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Qity, town, or county) (Btate}
3-22-56 Plattsburg Plattsburg Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

2 REG. ’ Mrs.C.L.Forster Funeral Home Kansas City Mo

(T:-_‘r-lc " S

on Reverse Side) /




DreDuncan VA I-3610
Worthman Bldg.

P Y

-

||

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ceeriirrirreeraeaee et i iesinserenaaaeaneasemastesraceicaratarnnann PR , Student Embalmer No,...........

working under my personal supervision..

Student ..o
Sighature of Student Embalmer

sad o a'e wenaa

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING {Fz
to comply with the above constitutes grounds for revdcation of liceénse).” - =

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




