MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—-015955

OEPAMTMENT OF PUBLIC HEALTH AND WELFARE

e L _ " , , m STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dl::l"lﬂ lh:c:\}._.:‘_.d s —Primary Registration District No. _ﬁ____o.-’_-_':.._ltaginra_r s No. .. b
. ON THIS STUB Al Lo WU - g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY J&Ck son a. STATE Kans as b. COUNTY JOhnSOD. admission)

b, CCI)T!Y {If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY : Inside Limits

. OR .
1own  Kansas City - 11 Days 1own Overland Park Yes @ No O
¢. Full NJ:ICEOOF {If NOT in hospital, give locstion) Insida Limits d. STREET (If cutside, give |ocation) Reside on Farm

NETUTION. Saint Mary's Hospital Yos[§ No[] APDRESS 5005 W. 87th Street |yup No 5

VS 300 -
Rev. 4/59

DATE AMENDED

a R:p):!‘.’?:ril:gcﬂﬂb V‘Firsl' Middle . Last 4. DOA;IE Month Day Year
Forrest O, Calvin . peat A pril 25 1963 .
5. SEX 6. 'COLOR OR'RACE 7. Merried .f3  Never Married [J [8. DATE OF'BIRTH | 9- AGE Tt birthday) | IF UNDER'Y YEAR IF UNDER 24 HR -
Male White Widowed [ Oiverced O Aug. 24, 1p05 57 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 17. EIRTHPLACE (City and w1ate or tountry) | 12, CITIZEN OF WHAT COUNTRY
Chyipmad SH B ¢Plvin Productions, Inc| Pleasanton, Kansas| U.S.A. '
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otis T. Calvin Maggie Church Betty C. Calvin
75, WAS DECEASED EVER TN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address Overland Park.-

{Yes, no, or N(n)own), {If yes, pive war or dates of servic Mrs. Betty Calvln 5 0[5 W 87th St ?{ -

18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

’ ) - . N4
Conditions, if.any, DUE TO (b) ‘
which gave rise to
esbove cauvse {a), . L S i

stating the under: |- = 1 . B -
lying csuse last. DUE TQ (¢} _

PART 11., OTHER SIGNIFICANT CONDI!IDNS CON‘I’R\BIJHNG 10 DEATH but not rolated 1o tha terminal PAR‘! i1, ¥ decossad was female was
T di ion given in PART | (s} thare a pregnancy in fast 90 dlys.

DOCUMENT

."D Yes I 3 No I O Unimm_\m
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE . \ . t nature of Mjury in PART 1 or PART If of itam 18.)

PERF: 7 . O a . O . '

YES NOO |°

Z0c.TIME OF  Haul - Month; Day, Year |
INJURY am,
p.m.

20d. INJURY QCCURRED - 20e. PLACE OF INJURY (s.0., in or about heme,
WHILE AT WORK T farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK [J
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USE BLACK INK

- 22c; DATE SIGNED
[ T

ervin J. l'rumolcu CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

» Forest Hill Abbey ¢/ Kansas Clty, Mlssourl
24. FUMERAL DIRECTOR ADURESS 25. DATE RECD. 8Y LOCAL REG. | 2¢. REGISWIGN&TU&E_

Stine &. McClure Kansas City, Missourl Y-z27.63

{u d Embalmers § it on Raverse’ SIdol

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : S - Student Embalmer No.
- IR TR R A .
working-under my personal supervision.,

- Student

- Signature of Student Embalmer

. Licensed Embalmer No. ??
) P O Address )‘# C m d

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m hls OWN HANDWRITING (Fallure fo oomply
" with the above constitutes grounds for revacation of license). * : :

SR embalrned by a:STUDENT, he also'shall sign in_his OWN handwrmng-

’ ki thls body is not. embalrned fact ‘should be so stated above




