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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 'd { n

BURRAD oF THR Crvevs STANDARD CERTIFICATE OF DEATH State File No.
- lﬁggmﬁygnnaio@_@_/ﬂ . Primary Registration District No._l..g_._q_;_ﬁ Regisiras’s No. 3069

1. PLACE OF DEATH: Jack 2. USUAL RESIDENCE OF DECEASED:
ackson e ek
(s} County 2 (a) Smg...-.....ﬁk..&!}.ﬁ.ﬂ_-_a..‘a:.._.._.._... %} County..,
(6) Cityortown._._ _Kanaas City,
(If outside city or town Limita, write * I\URA]- and oame of townahip) (c} Clty or town KaILSaB City » -
{c) Name of hospaal or institution: . d (If cutside city or town limits, write * RIJRAL")
eneral Hospitel, () Stseet No 18 North Thorp Street,
(If pot in bospital or Ipatitation, wrile strost TE!E or lﬁﬂﬁﬂn) (If raral, give location)
(d} Length of etay: In bospital of institution
ﬁz (Specily whether || {s) Citizen of foreign country? (Yes or No)
1n this community........
yoary, months or duyw) 1 4 If yes, name country.
MEDICAL CERTIFICATION
3. ) PRINT
Fultl NAME___ Sergeant Williem H, Callehan 7
? o — 20. DATE OF DEATH: Month day.. L
3. (b) If veteran, ¢) Social Security
name War.. W,erd Warﬁz Nu%ﬁ yea -—/-?ifjm hour_ 3 /,S_ ......... mlnute..g..t....“.......hd.
- = _ J--:" 21. I hereby certify that I attgnded the deceased from
5. Coloror -- ' | 6. {a) Single. widowece rred ﬁ”lw 19 .
Mole | e White | (& hald SV
4. Sex Tace vorced. = || that I last saw b alive on 19___;
6. (b) Nameof huaba;:d orwlfe o, 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. : rasion

BHVE e i Immedlate cause of death. Rkl @ Ve i e SO £
7. Birth date of deceased.... o 1%  I9rg .g)‘a__ 2 2T T
thdate o {Month) (Day) Q(-Yeu) B m - %

8. AGE: Years Monthn

33

5 mj( yocctt Aacizned | " Diky onatae Yrmsertatiaem... |

mnty (Suu ar forelgo country)

Hember of fficer Personnel omerco;#j!nn-

10. Usualoco fon {loclude glegnancy within 3 mooths of desth) J 7 U Q /Y___

Days If lesa than one day Due to.

hr. min.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. lodustry or busi i = PHYSICIAN
aor Ings:
E 12. Of M %
J= : a(,/ Underline
Pl QK] lhtft?gmg
. fwhich deat
= Of autopsy A..G M should be
= 14, charged sta-
bt tistically.
E:.E{ 15, (Chy po—— (Stare os Fmsisn coanirs) 22. 1f death was due to external causes, fill in the follow[gg:
16. (a) Informant k V' Ca lahan, {a) Accident, suicide, or honm:l (apecfy)__mn—‘ /—25
o) Adds 18 H » Thorp, Kansas City, Kensas, || (» Date of occurrence /// L¢3
Where did Injury oceu C-C.JRe: M
17, ta) — M e (8) Date thereot_ g LS. || ¢ Where did infury oceur? féity w oes Caprin) TEimte)

(Bcrlul cramation, ;w;'cmuv (ﬂnnlh] (Day) (Year} (d) Did imury occtr in ur nbout ho arm, | lace, In public place?
(¢ Place: burial or mmdon_M ﬁ e oo o et e . - [% - .
18, (o) Signature of funeral director. Stlne & MeClu (Spmcty “e .“:m of injury. ﬂ .......
() Address 5235 Gillham Plaza, K. C.k Mo. i

B B | N _
19. (&) Zef3 ¢ - anat 2
{Dnte raceived loca Y gi E = m‘ Address

{Liconsed Embalmer's Statement on Reverse Side)

Date «igned..

.._ N &\ . D ar othsg
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STATEMENT BY LICENSED EMBALMER

4 o .
-

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

Registered Apprenticé No.

working_ under-my personal supervision. ; N . - .

\,\,\Y

b . Signed

Licensed Embalmer No

P, O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘!BAI:MER in his OWN HANDWRITING.. (Failure to comply with

the above constitutes grounds for revocation of license.)

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