Heolth, THE. DIVISiON'OF HEALTH OF MISSOURI 58_02 5 8*?9

& Welfars ILE f’U 30 | 95 STANDARD CERTIFICATE OF DEATH oot o S—
Public
| S.rﬂc. r P §.gistrutian District Ne, Z gf? Primary ch"urmtiorl District No. _L/_g..p..&: ________ Registrar's N°""'34'3—9"'
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
; 300 o. COUNIY Jackson a. STATE Missouri b. COUNTY Jacksoﬂim'"'?)/
f+]
1-57 b. CETRY {If sutside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTRY Inside Limits
Town Kansas City e %1 || 6 19w  Kansas City Yes[X No[]
c. FULL NAlJrlEOOF {H NOT in hospital, give location) | Length of stoy in 1b ] i d.{,STREET {If outside, give locotion) Roside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Gen'l Hosp . #l ¢ z 2 | 10111 Cherry Yes [] N"u
3. NAME OF DECEASED First Middle ¥ Lost 4. DATE Month Day Yeor
{Type or print) . OF
T:Lmot-hy Vernon Callahan DEATH 6 16 1958
5. SEX R 6. COLOR OR RACE ammenij NEVER MgﬁRlEﬂ 8. DATE OF BIRTH 9. AGE (In yeara JFUNDER 1 YEAR| IF UNDER 24 HRS.
6-—6—58 fast birthday) [ Mentha i . Hours Min,
Male White wiDoweD[] pIvORCED] § o)
10a. USUAL QCCUBATION {Give kind o! work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN_OF WHAT COUNTRY?
during most of working i f, ratired) INDUSTRY . . I
Kansas City, Missouri 4, .
130. FATHER'S NAM 7‘ 136. MOTHER'S MAIDEN NAME I 14. NAME OF HLUSBAND OR WIFE
— Bessie Callahan
15, WAS DECEASEDIEVER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO. £ORMANT ! 2: g Addras
(Y--,W {f yas, giva war oc dotes of servica} % é
18. CAUSE OF DEATH (Enter only one cou;e per line for (o), (b), and (¢).) INTERVAL BEﬂEEN
PART 1. DEATH wAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Prematurity

Conditions, If ony, DUE TO (b)

i o e } 16 X

stating the under-

E Iylag cause lost DUE T0O {c)
< E PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissose condition given tn PART 1 (a) 19. \F\:Ag “é",?gg*
F 2 ERFOR ?
5 r . ‘ YES[] NOj]
> 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
[ v ad O O
] S| 2c. TIME OF Hour Month, Day, Yaar
] a INJURY o,
L x p.m.
20d. INJURY OCCURRED Mo, PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0t farm, .ctory, street, office bldg., etc.) .
WORK AT WORK

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

All dissoses in Part | must be causall

21, lattended the deceased frilb. gu,};ﬁ é’ 1958 , te g!l,]]]ﬁ lgi' 1956 ond last ’uwx};ﬁ alive on ,JlIME 16; 1958

Death occurred ot m on the date nu!od above; ond to the best of my knowledge, from the couses stated.

Birns

3 {Degres or title) a 22h. ADDRESS 22c. PATE SIGNED
- 24th & Cherry 6~17-58
23b. DATE 73 METERY OR CREMATORY | T34, LOCATION (Gity, town, or county) {Stote}
[ ]
& 7—77—-47 [ C 45 0
v ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRWNATURE i

A-C-Prng, 745 -5P rolpmr Pnenalaldl

{Li s on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose side of this certificate was embalmed

by me, or by , Student Embalmer No. ........ccoieinns

working under my personal supervision.

Student .oooviiiiii s e
Signature of Student Embalmer

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. v
If this body is not embalmed, fact should be so stated above.




