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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH
1 s HEL!ﬂrﬂgistdctNNDV / }ﬁ

Primary Registration District No...

State File No... .4,5 584. -
/ e - S 2 Registrar's No;4394

1. PLACE OF DEATH:
{a) County JB. Qk 800
(b Cityor t.own...K&.ﬂﬁ a9 Cs tv

{If outsida city or town lumn, write "RIJRAL" and nama of Lownship)
(c) Name of hospital or institution:

1217 Guinotte /
{I{ not in hospital or i h
{d) Length of stay: In hospital or institutlon

o0 yesars

or location}

tion, write stract

[Specify whether

In this community
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sae MiSsourl . @rewuny. JBCKSON
Kansas City

(¢) City or town

(1 ontsida city or town limita, write “BURAL") =
@ steet No. 1217 _Guinotte &

(LI rura), give location)

]
{¢) Citizen of foreign country? N Q {Yes or T\l’o)

If yes, name country

%&2§ﬂ? Elder)Thamas C. Calloway. ..
. (&) If veteran, 3. () Social Security
name war N one No...._...N.Qnﬁ......._.._...
| 5. Color or 6. () Single, widowed, married,
. s Male 21, Col avorceaMBTT A 00
6. (b) Name of husband or wife... evemmeeee 6. {6) Age of husband or wi:'el’:'
Laura Callowav alive___ T years

7. Birth date of deceased...._..........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouwh. QCLOber day
......19..4.5._...hou.r ..1:20..

herepy certify that I attended the d s TNm

2 19440 @4%__26 194 LSy

t 52% v, allve o T = S lo,é:f&;

and that death occurred on the date and hour stated above.

20

minute.........E.!.._._.....M .

21

Duration

“(Month) (Day) (Year)
8, AGE: Years Months Daya If less than cne day Due to ‘/_._
g é N ’ hr, min
/ Due to
9. Birthplace ' o V_ir.ginia.._.._._
(City, town, or couniy) (State or foreign country)
Other conditions.

10. Usual oocumu'ou__.__.._.....M.i.n.i.ﬂ..tgr

{Inctuda pregnancy vnl.hm 3 mom.hl of v

11. Industry or business. PHYSICIAN
B . , Major findings: - V . :
E 12, Name .. Unknown R i ~ 1" Of operations_._._.Thmmm= ] 3 \‘ { i : U‘nder‘l]ne
= Unlmown (7 \ b) the cause to
& { 13. Birthplace : ‘ [which death
o2 (Cn.y, Low) anty) (Stata or loreign country) Of autopsy. o should be
14, Maiden name........vveseees Im d i \ - charged sta-
E U 9{ : tisticaily,
© | 13. Birthplace nknown 22. If death was due to external causes, fill in the following:
= (City, town, or county) {31ato or foreign country) l
16, (o) Informant Laura Calloway . (a) Accident, suicide, or homicide (specify)
(5) Addresa . 1217 Guinotte (b} Date of occurrence. -
ks oceur?,
17. {a) bur i‘- a]' (8) Datet rec#/.z_e 44_5._ P (5) Where did injury d (City or town) (County) Gintey
2 {Bariat, eremntion, or femoval) (Manth) (Day) (Year) (&) Did injury occur in or abottt home, on farm, in industrial place, in public place?
{c) Place: burial er cremation..._.._

N pecil T gl -
18. (g) Signature of funeral directorie” \Vh;[g at work?. _______________E__ o ¥ l(i')” ‘i.é;g‘;’uf Y
(3) Address 729 Lvdia e ‘ - : . h
0 S6-206 “ w dg 2 éz- 7 23. Signature._.. == CMDM___...
19, = e A A, AL Bt
@ (Drata received kocal registrar) (Reristrar’s signature) Address} lﬂ'b KB E 5-' / R e e, Date gigned). d‘éb %

(Licensed Embalmer®s Statement on Reverso Side)
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) ‘If this body is not embalnied, fact should be so stated above.

y = "STATEMENT BY LICENSED EMBALMER -

L1

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

. Reglstered Apprentlce No... i -
working under my personal supervision

. ,V N g.:censed Embalmer Noé? ?% R
+ . PO Addreqq&j&g

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING.
the above constituies grounds for revecation of license.)

b

(Failure to comply with
* . i

e a




