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2. FULL NAME..

¥rs, Margaret Calloway

1. PLACE OF DEATH .y %
County ackson Registration District No. File No. HL'“‘
Tovwnship K&W ........ mary Reglstration District No...........cccocnrnninmnieres Registerod No.
oy Fansas City (No. 1616 East 67th St 8t Ward)
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(a) Resid
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In cliy or town where death occtirred 8 ¥r8, mos. da, / How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %f\fofég,‘?mﬂe‘”x;ﬂ? or 16. DATE OF DEATH (MonTH,Davanpvesr) August 10 19 29
Femal Thite - 17. -
; Widowed | HEREBY CERTIFY, ThatI sttended deceased from
54, [F MARRIED. WIDOWED, OR DIYORCED
MARRIED. Wi ' M ......... D 182910 M;/ . 1928
(oR) WIFE oF Tm. T. Calloway tLiast 6aw b, alive on..... . ﬁ ..................... 19 A7, and that
death occurred, on the date stated above, 't 1-5:35 & m.
§. DATE OF BIRTH (monTH. oav a0 vear)  Anpust 24, 1853 THE CAUSE OF DEATH# WAS AS FOLLOWS: .
LT, AGE YEARS MONTHS DAYS If LESS than 1 C?—’
75 11 16 dog, . BrS. = = ’ J N L B0 T T -
{11 PR min. ﬂ f\i l_ "l
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8. OCCUPATION OF DECEASED Py
{a) Trade, profession, or at home (1 L
particular Kind of Work,.........ccooovurmnnsecrssrmonsetisit [
(b) General natore of Indnstry, - cc%?g'c%km%
| , or establisk t in
which employed (or employer)
{c) Name of employer 19. WHERE WAS
9, BIRTHPLACE (CITY OR TOWN) 1FHOT A’
STATE OR COUNTR inoi )
{ " i1linois Q DID AN OPERATION PRECEDE DEATHY. M@} DATE OF
10\NAME OF FATHER
Wim. Kelly WAS THERE AN AUTOPSY? L
vy | 1. BIRTHPLACE OF FATHER (CITY OR TOWN)
= (STATE OR COUNTRY) Virginia
)
m -
MAIDEN NAME OF MOTHE! 3 ’
B orworuer_Polly Gras 10 .32 2 sty 24 e atly foere Cpucd)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Disgass CavsiNG DEATH, or In deaths from Vmu:m' CAUSES, state
(STATE OR COUNTRY) Vir gi nia (1) MEANS AND NATURE 0¥ INJURY, and (2) Whether AGCIDENTAL, SUICIDAL, or
HoMICIDAL .
14,
BURIA
INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{(Address) % Rich Hill lissourd B.11-20 19
15.
20. UNDERTAKER ADDRESS
Fieo. B0 ﬂ-._%z. AAAV i
OAAR Y REGISTRAR E. V. LIIDSEY & SONS Ine K.Co Lo







