. Health, [PROR.on — R RN .
twiee  FILED APR 29 1958 STANDARD CERTIFICATE OF DEATH sﬁre géﬂ%ﬂz
 Public /y 1? 5
1 Service Registration District No. v £ __Z_Primcry Registration District No... leda. Registror’s No. _ﬂj -
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence bq!{g
. admi ssio
5. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jac on
- 1-57 b. CITY (Hf cutside corporate limits, give TOWNSHIP only) Insids Limits %c. CBTRY Inside Limits
Towi Kansas City Yes X No (] ¢ ow EKansas City Yes! No[J
| ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b . 0 d. STDRDERE-IS;S {If autside, give location) Reside on Form
HOSPITAL OR Al E
INsTITUTioN Menorah Medical Centker Jyrs 5233 Prospect Yes J Mol
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
{Type or print) OF
H He Callicotte BEATH 3 31 58
5. SEX Q| 4 COLOR OR RACE| 7. mRRlED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. Af-,g Ui,:‘m:,y; :\:’::ﬁ“;:f.m I::::DER z:MTes.
Male White wooweo[] | oivorceo[T]| L —6=EB95 Sﬁ |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11, BIRTHPLACE (Ciry and atare or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
duping most of working life, wven if retired) INDUSTRY
tationaPy Bnginesr Chicago, Illinois USA

etc. must use only stondord nomencloture in item 18. No symptoms will be listed,

All dizeases in Port | myst be causally related.

Harry Statland

clor, coroner,

THE DIYISION OF HEALTH OF MISSOUR|

13a.

FATHER'S NAME

Robert Callico

tte

13b. MOTHER"S MAIDEN NAME

No Record

14. NAME OF HUSBAND OR WIFE

Charity R.Callicotte

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yas, or unlmq-m)l(lf yos, give wor or dotes of service)
pife!

16. SOCIAL SECURITY NO.

199-10-1118 Mrs.Charity Callicotte,Prospect

17. INFORMANT

Address 5233

18. CAUSE OF DEATH (Enter only one cause per line for (c), (b}, and {c).)

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ONSET Al‘mD.E.ATH
2y

.2ﬂ¢~4a¢Jhr1AL
B rraliuiee,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditions, if eny, DUE TO (b)
which gave rize to }
obove cowvas (o),
i h dere
ying cavse. laar. 4 DUE TO (o) 13 [~
PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass conditlon given in PART I (a) 19 gégpggﬁ)é’[sg fa)
. YES(J NO{]
e, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
£ 0 ]
2¢. TIME OF Hour Month, Day, Year
INJURY  am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O form, factory, street, office bldg., e1c.}
WORK AT WORK .
21. | ottended the deceased from - -~ and last sow t;; alive on r 1 f\ 9?

Death occurred af 12

?"30’;& ,fo
:35 P,M,

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SlGNAT?lx

23a.

ﬁ'ﬂ&%‘v iLa(.Tc ify)

<
BURIAL, CREMATION, | 21b. DATE

-3

i {Degree or title}

baD

D | 22-. ADDRESS

201 ECR TS0

I2¢. DATE SIGNED

Y

-58

23:. NAME OF CEMETERY OR CREMATORY

Floral Hills Cem.

23d. LOCATION (Clry, 10wn, or county}

Kansas City

{$1are)

Mo.

24.

ADDRESS

4o

25. DATE RECOD. BY LOCAL REG.

Hen .58

28. REGISTRAR'S SIGNATURE

7%3¢nz£o2aqn¢ﬂ'ﬁ4zu?75

{Licansed Embaimes"s Stotement an Reverse Side}

neoau/75ua;¢ggggékf;______



o2

Fay

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt v ereeierr s enrersssnseserrenerereronrsrssrarrarassnsassanranss .» Student Embalmer No. ..........c....uens

working under my personal supetvision.

Student ..ooviiii e e s
Signature of Student Embalmer

P. O. Address

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

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

[f this body is not embalmed, fact should be so stated above.




