MISSOURI DIVISION OF HEALTH — STANDARD: CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.FAFIE

ZLJnmary Registration District Nol'_

129

STATE FILE NUMBER

0 02—-— 2, . -
%%l;a{sm'ni AMENDED é’?'i’“@%‘"‘?ﬂ‘ﬁr T 71964 B —Registrars No. “""’_‘"‘“"'“ - -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceared lived. IF inafitution: Residence before
. COUNTY . STATE R N inmi
vssoo | o . JACKSON * ST MISSOURI™ “*MY JACKSON  *drminen
Rev. 4/59 % b. c(l)?' (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cg;r Inside Limliss
w
: TOwN P7 yrsa TOWN KANSAS CITY Yell No D
1 < c. FULL NAME OF {If NOT in hoapltal, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
_ ] |w HDSSTP#TQILOOR y N ADDRESS
3344 18] 3 mMIN_V A HOSPTTAL “X teO 5210 FAST 2UTH Yo O Ne O
3 3. NAME OF DECEASED First Middle Laat 4. DATE Menth Day Year
{Type or print) 0:
4 FRANK OSBORNE CALKINS DEATH Dece
o 5. SEX 6. COLOR OR RACE 7. Merried [X Naver Marriod [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
= Widowed [] Diverced [ Months | Days Hours Min.
5 i White 47_-10;01 (-]
/ 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 duging most gf wotking life, even if retjfed)
= Yardman in Tubber yard Woodruff, Kansas - U.S.A.
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 Prentis Calk Martha Ha german
8 Z ,,, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY HO. | 17. INFORMANT Address
<4 Yes, k H yes, gi of sarvil
0 ol (res "°Y’é"§"°""’]‘ ver v I fi‘ ™ Desta Calkins, 5210 E,. 2+th,K.C «MO,
.__L&.X_ 2‘( - }8. CAUSE OF DEATH (Enter only one cause per Iine or s sr INTERVAL BETWEEN
10 z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
e o = IMMEDIATE CAUSE (a) Tracheobronchial agpiration of gastric content
1 ] o
U |a
[}
127, o | a Conditions, if any,)  DUE TO () _ Metastatic carcinoma in liver, massive
é - v '_"—, which geve rise 1o . -
=2 above cause ({a), '
13 ':'_: = stating the under-
bying " caute last. oveto ) Primary carcinoma of rectum, resected, remote
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul not related 1o the ferminal FART 111, [f deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 daya.
vy
E g ID Yau | 3 Ne ] [J Unknown
g i | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
3 [ PERFORMED? O m} ] IS
= o YES LX NO O
= | e TmEOF W Manth, Doy, Year |
Z g g INJURY am. i Sy, e
¥ 2 ; p.m. I ‘ ]
4 o 20d. INJURY QCCURRED 20e. FLACE OF INJURY [e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK form, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [
[ 1 =]
<o é 21 VR strended the decemsed from __ Dec. 10, 1963, ro_.Den._gl,..'l.%g_and OO0
@ ; a Ttk e red at. 12 qo 'Drn on the date: :!nled above, and 1o the best of my knowledge, from the causes stated,
[T7] -
g i 8 u [Degree or title) 775, ADDRESS 72c. DATE SIGNED
x| 5 3 CHOY D VA Hospital Kansas City, Ma. |12-31-63
- z 2a. AL, A % (3] ERY OR CREMATORY 23d. LTOCATIGON (City, town, or’ coynty) {S1a¥e}
o af EMOVAL |Speclfv) C = .
z o urial l 2-196}1- ak Ridge Memory Gardens Independence, Missonri
= < | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIJIRAR'S SIGNATURE
[V ). - -
= =|Sheil Funera nsas City, M (-2 -GY &ﬂﬁdﬂ«( 4’6«%

{Licensed Embalmer’'s Statement on Reverse Side)



*- r's-;"(“‘i [
{
A LR
- .I..i-w

ER R e -
SHINIID RSB

.
e
-

¥

wed AL nlopnotTst

293G HOS

LA L I TS Tl T o S L PRl
| hereby cemfy fha! fhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. :é ; / ;L
EEEREEEEG . wmeadl sl LT P. O. Address W A % 6525

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to comply

- with-thé abovatanstitules. groundt: “for fevocation of icense). 1. . 2
If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng

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




