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v oxamy Regi!:_r!a!:-og Q;.;EE}? 19%;3 Primary Registration District No............ /00‘3" Registrar's No..k'..ér?j—_

1. PLACE OF DIEATEII{r ' 2. USUAL RESIDENCE OF DECEASED: //’f
-1 acxson
g 2:; 2::1;: town __Kansas City {a) State }&issou-ri () CountyJackson 3
. 8 (If outaide city or town limits, write "RURAL" wnd name of towaship) (¢) City or mwn_______KBnBas City .
Pos (¢) Name of hospital or institution: Ce i (If outside city or town limits, write "RURAL"} o
= 5117 Cleveland Avenue / - (d) Street No 5117 Cleveland Avenue
= {11 oot io hospital or institution, write street aumber or location) i (If curnl, give Jocation)
E . || (d) Length of stay: In hospital or institution ulusbovhunriond . L No
z, - - 18 Years (Specify whether (e) Citizen of foreign country? (Yes or No)
In thi it .
. E nyuu' cng:l:&u:rld,;y-) IF yes, name country, - Q
&= : ’ MEDICAL CERTIFICATION
B 3 ERNIMr, Willjam H . Calvert I
< Mo ' P er— 20. DATE OF DEATH: Month.. S8NUATY .. 28th
ﬁ . {3) H veteran, No 3. () ia il;:y- ) gear 1943 hour 4nimm 10 P_
name war, o No one —
& 21. 1 hereby certify that I attended the deceased, é?‘l/ T
= 5. Color or 6. (a) Single, widowed, married, Vol 1ot
F 4.. Sex Iﬁle aace White I /diw.wced..M.?'.-...I'.Ifiﬁg_..... that I last saw h.ca _alive on... A\, 2 '7 |g£é_._.¥
ﬁ 6. (4) Name ofﬂ#’éfgwdemso 6. (¢) Age of husband or wife if || and that death DCCuﬂ’Ed on the date hm" stated abote. Duralion
w || -.Kate lvert alive..........? L years || Immedinte cause of death oo oo .
g_ 7. Rirth date of deceased - December- 25 1863 .............. PNl
{Month) (Doy) {Year)
-]
4} 8. AGE: Years Months Days if less than one day
A
hr. in, o
3 79 1 3 - = Due to %-—v-f . -’Zdrvﬂ GAW&L"’ )WL-‘
B 5. Birthplace.. Carrollton Missouri._d Ayt \
g - (Cllyﬁo‘m or county) - T (Stato or fureigs coundey) - |1 TV R = v }’4 lw
Oth diti -
K 10. Usual occupation lackamith e : (ln:::]z;:;;relf;::? within 3 months of death) 7
Ll 11. 1ndustry or business.... .B@tiTed 9 Years PHYSICIAN
M findi -
J B ( 12, Nume William N, Calvert _— ?’3{ operations. ... NS
2 = 13 Birthplace Frederick County Maryland / the cause to
[} (0 o, (State or farelgn country) of e should be
j 5 14, Malden name... Cﬂaﬁé ‘sﬁ i)ton : / 311’-0135:. fh"?rﬂeﬁl sta-
™ 0 : : istically.
S{ 15. Birthplace Frederi(ﬂ{ cou’ntv - m" 2 eat ue to external causes, fill in the following:
E = {City, town, or county) (Suuorfoulgn country}
£ |16 (@ roformant Mras, Katherine Adki ns (@) Accident, suicide, or homicide (specify)
B @) address..0117 Cleveland Avenue i (4) Date of occurrence.
17. (a) Burial (8) Date thereof. V.80 +30,1943 || () Where did injury occur? G T
(Burial, cremation, ar ramoval) {Mooth) (Dey) (Year) (d} TAd injury cecurin (Vﬁ/thome on farm, in industrial place, in public place?

(&) Place: burial Memorial .Park Cemejery.
l{[r;#!‘#‘ ta ‘2“_9 type of ploce)

18. (o) Signature of funeral director (¢} Means of injury... e

1401 Brush Cr.@_ek g . vt Q _
R (%) Address . . |t GNP y
19, (“) S 30 _py‘g 5 (b) %V W e o r -(7‘ ) . . . (MD.OT:'IJ-E??}Z “Z#‘:‘
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{Dale reccived local regisivar) (Registrer's signsture) b D Date sign

‘ | (Licensed Embalmer’s Statement on Reverse Side)
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STATEI\IIENT BY LICENSED EMBALMER
- T hereby certify that the hody whose name is recorded on the feverse side of this certificate was en'lbalm'ed_ by me, or by............ ' .....................
...................... Reglstered Apprentxce No... ettt enes et pnce et e

Note' The nbow' ]HUST BE SIGNED BY THE LICENSED hI\IBAL]“FR in his OWN IIANDWRITING. (Failure to comply with
lhe above constitutes grounds for revocation of license. ) . .
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If this body is not embalmed, fa(-l should l)e so stated nbove.
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