ﬂgelﬂ MAR 9 1930 MISSOUR! STATE BOARD OF HEALTH

] BUREAU OF VITAL STATISTICS 5 ﬁ ﬁ 7
g iy‘ CERTIFICATE OF DEATH
- 1. PLACE OF DEATH Do net uso this spaco,
2 (2) Countf.ooe oo JACKSOD... , Registration District No j 27 8
E (b) Township......... &> BW e Pelmary Reglunk ggﬁﬂct Nouoooogo [0 L Reglstered 1{986 ................
4 © oy Kansas City (@) Street No Euclid Ave.
g (If death ocecurred in Hospital or Institution, write its name Instead of street and number)
J (e} Length ormddem_-?n city or town where death occarred S{yra.  mos.  ds. () Howlongln U. S.,if of forelgn birth? yr8.  mos.  da.
;]
y 2. PRINT FULL ﬁn.’l:u!z:... Guy B, Callicotte ... . .
Y (a Residence, No 3333 Euclid Avenue at I:‘ .
{Ususl place of rbode, if no street m!drms, writa county or eity} (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ’ " MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. |S)INGLE.MARRI‘!tD, moows:;.ol! 21, DATE OF DEATH ¢ ) 3 26 39 19
RCED (1grite the wor . MONTH, DAY, AND YEAR - - .
Male White i
22, HEREBY CERTIFY, That I attended deceaaed {rom

5A. [¥ MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF 7{&44..(/ Iéj/to ........ Titbn Zolo = 193!
(OR) WIFE o7 MTB : Marg& L. call ico tt ?I loat saw h.ote-xaliveon........ ?7-"6-2/#:-_. ........ .19 3 7 Death is sai.

to have occurred on the dato stated above, u.t..i.r..‘...

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug. a7 > 1876

. N g St AARS A RUAUULL Ve DLAATU iR A A L e
EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ga followa:
62 5 29 day, ....... hra. 'm
[ ST min.
F4 8. Trade, profession, or particularkind of ~ fe e R R A e T e
] work done, assawyer, bookkeeper,ate......... - 7
El o Ina bust hich work e
S| e etk Armour & COe Nl
a 10. Date deceased last worked at 1. Total thme (YeaTB)  Jl o svseneesessessssesssessssssnssnes B o eevesesemsessersrens |eaesemecsssnerssancs
8 this occupation (month and spentin thia
Year) ... occupation.........ovmiierens ;
1 .
: 12. BIRTHPLACE (CITY OR TOWN). ...
3 (STATE OR COUNTRY) T lowa
-]
1 E | 13. naME Chester Callicotte
] I
i E | 1a. BIRTHPLACE (ciTy orTowN) S
i N { STATEOR COUNTRY) Unkno wn
1 .
2 § 1s. maipen NaME Naney Bracken
z |6 16. BIRTHPLACE {CITY OR TOWN)
i z (STATE OR COUNTRY) I owa (Specify city or town, county, and State)
! . ’INFORMANT MIB N Marga L. callico tt a Specily whether lnjory oecumci:l’iilgdnnry, in home, or in public place.
* Coooessy) 3338 Euclid Avenue '
1 Manner ol injury [l
. 18, BURIAL, CREMATION, OR REMOVAL .. T
?g e . Moriah .. 3-=1-39 | Nsweotinjury
' 24. Was diseasa or injury in any way related to occupation of deceased??, tter...
'3 Freeman, Mortuary P o /
5] 19, FL(]:‘EI::!AEIS-S)DIRECIEOR (NAME)., c i‘]b Mi - 1 o If a0, mpecily et e /
= aneas x: gspur o .  MD
. - (Signed)... gt T e e ST RS » M. D,
O WFILED. L 19.3; 7;7 LL ’ E‘ o R (Add.rm)....&..{ (.5:- o Pttt L .. e
Local Registrar.

(Liccnged Embalmer’s Statement on Reverse Slde)
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- STATEMENT BY LICENSED EMBALMER

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

: or by

Registered Apprentice No -

workmg under my personaj supervision,

Signed.

Lioense&-fsiﬁlbalmel: No :

.

P. O. Addresa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

(Failure to com




