MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH,

“w. .  .JDEPARTMENT OF PUBLIC HEALTH AND WELFARE

S

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

. PLACE OF DEATH

.L_y#_}‘nmaw Registration District No. 4(__?__0_&.".‘___Ragimar's Now oo

STATE FILE N

s COUNTY  JACKSON

-2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
‘ a STATHISSOURI b. COUNTYJACKSON admission)

b..

CITY (If outside corporate |imits, give TOWNSHIP only) Length of stey in 1b c. CITY

1oWN  KANSAS CITY 38

Inside Limits

YRS, TOWKANSAS CITY Yo O No )

€.

FUEL NAME OF [If NOT.in hospital, give |location)
HOSPITAL

INSTTTION| NORTHEAST OSTEOPATHIC HOSPL

tnside Limits d. STREET
ADDRESS
Yes [0 No [ 606

{If outside, give location) Reside on Farm

BENTON BLVD, YO No 3

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

—
r
7]
=
=
[
<
[a]

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

3. NAME OF DECEASED First Middie
(Type or print)

ANNA ELIZABETH

Last 4. DATE Menth Day Year
OF

CALLAHAN

DEATH 5 20 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH

FEMALE WHITE Widowed i

10a. USUAL OCCUPATION (Give kind of work dona

HOUSEWT

of working life, even If retired)

Home

Divorcad [J

3/12/1898

9. AGE (laat birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR

Months | Days Hours Min.

13a. FATHER'S NAME

EO

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. AL SECURI , NFORMANT

(Yls,N n6, or unknown) l(lf yes, give war or dites of servi

18.

CAUSE OF DEATH (Enter only one cause per lins
PART |. DEATH WAS CAUSED BY:

65
10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

POLK COUNTY M] H§ﬁ
%usm WIFE

Address ‘MO,

[VIRGIL ANDERSON 720 W.MAPLE INDEPENDENCE,

IMMEDIATE CAUSE (a)

which gave rite to
above cause. (s),
stating the w

Conditions; if mv,} DUE TO (b)
lying cause lest

DUE TO {0)

INTERVAL GEIWEEN
T ONSET AND DEATH

19.

PERFORMEDT

WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICID
O a a
YES (0 NO

IGNIFICA CONDITJ®NS CONTRIBUTING TO DEATH but' not relsted to.the terminal PART 11l If deceased wes famale wes
PART Il Oi'::laE’F: SIG e D ; . there a pregnancy in lsat 90 days.
/mﬂ 1. : l O Yes I #*No l [J Unkmown

nter nature’ of injury in' PART § or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year

INJURY am.
: p..

20d. INJURY OCCURRED

NOT WHILE AT WORK [J

[ Z0e. PLACE OF INJURY {e.g., in or about home,
WHILE AT WORK [ farm, factory, straet, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2, I nd 1as? saw hahva o&_‘z—m
m on @Ae date stated above, and to the best of my lmowledga the cdlses stated

BURIAL,
R REMCVAL (Specify)

SURTAL

22¢, DATE SIGNED

RIS LA

K
25. DATE RECD. BY LOCAL REG.

23d. LOCA'I’!ON (Clty, town, or county) {State}

4. FUNERAL DIRECTOR

2063

SAS S%%l MI%SGH'RT
w?ﬁ. REGISTRAR'S SIGNATURE

r's St on Reversa Side)

il




STATEMENT. BY I.ICENSEI}'\EMBALMER

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

LN

“-ar by . P . T :_Es‘t_udent Embalmer No.

v

working under my personal supervision. - . .
B : e
Student ‘ Signecm.&&_bsbh&.ﬂ._
Signature of Student Embalmer %
Licensed Embalmer No. \l%%

‘ l-_. .P..O. Address Q— q

l

. Note The abo've MUST - BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWR!TING (Fallure ‘to comply
. with the abové consfitifies grounds for revacahon of license). v : - . - - -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )

i ‘fhus Myﬁ is not grlnl:!a.lmed fact should be so stated @Rﬂve' A




