THE DIVISION QOF REALIH OF MIOUURI

No. 300 [ 7 ‘ o
oo | FLEDSEP 171943 crANDARD CERTIFICATE OF DEATH St Fie N SOLDD
'BIRTH NO. REG. DIST. NoO. _/ E 2 PRIMARY REG. DIST. NO. _L._,;-r Registrar’s Ng........ 3’?..-:.;2
1 PLCQL?[EI‘?F DEATH - 2. USL;AL RESIDENCE (Where decossed lved. If institution: residence befors
a. T Jackson a. STATE Mi S50 . k. COUNTYJaCkSOH :ffml:lion!-
b. CITY (1! outside corpurste limits, writs RURAL sad give c. LENGTH OF ¢. CITY (lf outside oorporate lizxits, write RURAL azd elve townahip) b SN
TR K Cs townshi | STAY (in this place) OR d i
2 ansas Lity S VRSl TOWN Kansas City o~
d. FULL NAME OF (1t ital ion, give streol o . STREET -
o HOSPITAL OR s nostg hmmti;}i(mu:uhn H:i tr .I. ddress orl/o:lﬁm) d ADDRESS (If rural, give location} €
a INSTITUTION . e's Hospital Kansas City . g3).4 HHE‘E; son - O
= 3 NAME OF 8. (First) b. (diddle) <. (Last) 2, DSIT-'E (Month)  (Dey)  (Yeary
= (Typeor Printy  Mabel Procter ; Calvin DEATH  Aug, 27 1949
5] 5. SEX 6. COLOR QR RACE | 7. wi\D%%ED?ﬁlglE\YSQCESRRIED 8, DATE OF BIRTH 9.1‘A‘GE (Io yesrn] IF ONDER ¢ TEAR | F UNOER 2 WES,
. ___.Eemale White A (Byeﬂy) t blrthday) |Mobtha| Days | Hours | Min.
RN ied Aug, 25, 1880 69
! ; 10a. USUAL QCCUPATION (Glve kind of work | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE (Btute or'Totuise
E doA“‘g ing Mot of working H!-,cmnl.l rom.i:::l) ) DUSTRY 'C!Uf ountsy) ‘zcg{}ﬁ'lz'%NYOF WHAT
: ome - Mo
5 N ils
o 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Eugene FProcter 4 _Hattie Donaldson
= IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Ym.“ unknown) | (I yes, wive war or dates of sarvice) NO.
3 No - WALTER W. CALVIN 5346 Harrison
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggil;‘gﬂwtm
4 |[ Enteroniyonecauseper | I. DISEASE OR CONDITION - PEATH
Z || e for (a), (b, and (¢ | DPIRECTLY LEADING TO DEATH® g { ?&)(MM 0o ctbmun € mwla.‘ﬂ: - ¢0144—
M *This does ot mean " ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving PUE TO {(B)
- uhgqufuuuu, asthenia, rise to the above cause (o) swnw
g || el e meona the an-'|- the underlying conae losl. R S R A I I
o ease, infury, or complica- DUE TOC ()
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS. -° *° L
A
= Conditions contributing fo the death but stot
9 related to the disease or condition cauring death. -
;;‘ 19a. DATE OF OP_Fl%Aﬁ 19b, MAJOR FINDINGS OF OPERATION . . . B ’ 5 HFN 2. AUTOPSY?
= ] YES D NO E
) 21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
-4 aLgﬁIEIEDE bome, farm, fagtory, street, offoe bldg., et0.} R i
g 21d. TIME (Moath) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l NIURY . WHILE AT[—] NOTWHILE
o . WORK AT WORK - . .
; =1 hereby certify that I allended the deceaséd from _']i'Z_, 19_‘{2, lo _%/_22, 1959, that I last eaw the deceased
ive on oceurTe m., from the ses and on the dale staled above.
= al 2 L that death d at from th nd on the date stated abov
E ”(mtqey\ z% Annasss Z3. DATE SIGNED
e /5 MM 9—2,?*‘-/‘?
E %?)NEEERMI OA\lf-A'LCREM:; 24b. DATE 24z, NAME OF CEMETERY OR CREMA‘TO_RY 24d. LCCATIOI:‘ (Ofty, town, or e(mg:lt!) (Sfate)
N BURIAL-;Z—?-}-‘— ___ML._MQI‘iah Tanthean Kansas Cltoy, M.irssour:IL.
DATE REC'D BY 1%%%1_ R%;ﬁﬁag-g SIGNATURE 26 FUMERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
- ,| STINE & MCCLURE CO Harrison

icensed Embalmer’s Statement on Rewverse Side}




STATEMENT BY LICENSED EMBALMER

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

...... Studant Embalmer No.

working under my persona! supervision

StudEnt cuccssrrrasrscacnerssansasssancenss Slg-ned % {7 %
Student Embalmer
Llcen ed Embalmer /ﬁ‘ .........

P. O. Address

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

I this body is not embaln-_ncd. fact should be so stated above.




