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diseases in Port | must be casually related. Coroner cannot certify to a death due to notural causas.
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USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

+

THE DIVISION OF HEALTH OF MISSOUR)

STA

WILED AUG 1- 1957

Registration District No.

NDARD CERTIFICATE OF DEATH

.............. / 4f ... Primary Registration District No, .

/dd‘z-'tl.. Registrar's No. ,SMLa

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bafore
admission)

a. COUNTY Jackson o STATEMigsouri o COUNTY J&EKSOII/
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY - - “inside Uimirs
OR
rown Kansas City YesiE NoD Toww Kansas City Yes X NoO
. FULL NAME OF (if NOT inhospital, givelocation){Length of stay in 1b % (t d 1 Reside en Farm
' € HOSPITAL OR STREET outside, give ocanon) - L] r
insTiTuTIon 4312 A E, 16th. 25 yrs .7" daADDRESS 431 2A E 16th YesO MNoD
3. NAME OF . Firgt Middle Last 4. DATE Month Day Year
DECKASED o
(Typeorpriny Ay tis Calhoun ceard July 11, 1957
8. DATE OF BIRTH 9. AGE ([ ra | IF UNDER 1 YEAR [iF UNDER 24 HRS,
5. sex 6. COLOR OR RACE 7. marriee Ernever marnien [ Iy o0 1887 e ,J‘[.r’;kﬂf;;) o Do T l r.
femal e white wioowen ] ' oworceo [ AUS e 3 69
104. USUAL OCCUPATION (Gice kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
dyring most of working life, cven if retired) .
Housewiife ———————— Grafton, Tll. USA

13, FATHER'S NAME

Janmes B, Atheson

14. MOTHER'S MAIDEN NAME

Carrie Journey

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Ves, no, or unkngwn)

l (1f pes, give wor or dales of acrvice)

no

16. SOCIAL SECURITY NO.

I7. INFORMANT

none

Harry L, Calhoun 4312

Address

18. CAUSE OF DEATH [Enier only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine nr(a),%b). and (¢).]

INTERVAL BETWEEH
’ONSET AND DEATH

“Je

23c. NAME OF' CEMETERY OR CREMATORY

/Mz&&?

rseyville Cemetery)

Jerseyvi

Conditions, if any, DUE TO (&)
which garve rize fo
above cause () ' "
stating the under- i
z Wying cause laal. DUE TO ()
=] _ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO IHE TERMINAL DISEASE CONDITION GIVEN iN PART {(m) 13 -;\é;igg;gf’b?
=
i ves [0 wo Ny e
& .0 i Part I or Part 11 of item 18.) D o
= 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW | {Enter nature of injury ta Fart I or FPm
& (] 0 O
o s
;‘1 20c. TIME OF  Hour 1 Month, Day, Year -
] INJURY  a. m; :
a p.m. ‘4
] , .
X | 20d..INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢, in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {] Mot WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK
her
2. I attended the deceased from , to and last saw him alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causey stated.
- 22a. sieKaTurelilzel H, O 3 22b. ADDRESS 22¢, DATE SIGNED

/2 &7

(State} ¢

24,

FUNERAL DIRECTCR ADDRESS

Earp g Sons 4139 Trumen Rd. K.C

75 TE RECD. BY LOCAL REG.

C 5T

26. REGISTRAR 5 SIGNATURE :

{Licensed

Embalmer's $tatement on Raverse Side)

PP e
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y S5 L YUSTATEMENT BY LICENSED.EMBALMER. - ...
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, O BY vouriiiiinee i iiieiiaeaas P TRR e rvrreraeas el eveeireroaie..., Student Embalmer No........
\ working undet my personal supervision..
Student ..o e GL:nJa—éaf _____________ -
Signature of Student Embalmer
' Licensed Embalmer No 7
. . P. O. Address. L. C, PR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.i ln hls OWN HANDWRITING |
.to comply with the ‘above constitutes grounds for-revocation of license), =~ °° . o
v ° 7 If embalmed by a STUDENT, hé also shall sign in his OWN handwntmg
_[If this body is not embalmed, fact should be so.stated.above. " A \s -
. . . |
- . . . —‘; - |




