THE DIVISION OF HEALTH OF MISSOURI

No. 300 FLED MAY 2
LED 01350  STANDARD CERTIFICATE OF DEATH soue e e LGB GG,
BIRTH NO.__ ===~ REG. DIST. NO, _Lm_ PRIMARY REG. DIST. NO. _m-&'lgin‘mr‘: No_..j_g.aa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If instisution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinoaion).
p2 Jackson Missouri Jarcksan
b. CITY (If outslde corpursts limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside sorporata limite, write BURAL snd eive township)
QR R townahip) S'rgg n lbi- p!n.) OR .
TOWN  Kansas City TOWN Kansas City Ny
d. FULL MAME OF (If oot in bospital or Inetitution, glve stract address or lonthn) d. STREET (If rars!, give location) 1%
OSPITAL OR . ADDRESS g
WoHTUTION Lake Side Hospital - 3008 Webash
a.gEAcNElES%IB a. (First} b. (Mlddle) c. {Last) , 4. DS;E (Month)  (Day)  (Year)
{ Type or Print) Cora Ann Calhoon DEATH 4 28 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH /390 9. AGE (Io years| IF UNDER 1 YEAR | & WiDER u mas.
) WIDOWED, DIVORCED (8pecify) Last birthdey) Monm, Days | Hours | Min.
Fe. Wh. widowed ot | Nove 3, 1£8%’ 69 |
10a. USUAL OCCUPATION (Qwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working fe., sven If retired) DUSTRY . - COUNTRY?
retired housewife self Russelville, Mo. 4 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HusBaND OR WIFE Calhoon
lJohn Bankley { no record Andrew Jackson (deceased)
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown} | (If yss, glve war or dates of service) NO. * . iww C
xx xx Lawrence Chandler 5111 Rinker R4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngglsi_\rM.L BETWEEN
_ Enter only cnscauseper | 1. DISEASE OR CONDITION . 7 AND DEATH
Jine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (5 ve rA . r a-r, L
ANTECEDENT CAUSES .
*This does not meen . .
the mode of dying, such |  Aforbid conditions, if eny, gising DUE TO (b) ﬁ V\f‘Q vio gt /er o S¢S ro #f’ﬂrj
o3 heart faflure, asthenia, | rise to the ebose cause (o) stating - - /

. .| ¢he underlying cause last. . ’ s L
ac. Il meens the dle ) DUE TO {¢) C/hsr,nug_ /V(’_'/Déy ,7{7 77’ /Ozfeﬁrs

eate, injury, or complip

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’f
" Conditions contributing to the death but not o
related to the disease or condition causing death. . !
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ' ' ’ ' i AUTOPSY?
TION
YES D NO B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabeas | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, office bldg.. e1a.) - ot
HOMICIDE . .
2d, TIME (Menth) (Day) (Year) (Howst | Zle, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
aF WHILEAT[—} NOT WHILE
INJURY } m. | “work AT WORK
LY
2. I hereby certify that la ended the deceased from L 1o 19_5:.._ lo .&LLIz_? 195 0, that I last saw the deceased
alive on D?l _ S and that death occurred at 415 P m, (Jrom the causes and on the date stated above, .
23a. SIGNAT rl Moore or !.lt!e) 23b. ADDRESS 'i 9 23c DATE SIGNED
| 6425 F37% A0 3 Iyl 43050
24n, BIJRIAL CREMA- Zﬁb DATE 24c, I\A\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) © {Gtate)
TION, REMOVAL (Bpecity}
burjal A Mgy 1, 1950 Mamard Dg Jackson County = Mo,
DATE REC'D BY LOCAL REG RS SIGNATURE ?75. FULKERAL DIRECTOR'S 51 GNATURE ADORESS
| 4. 30D o, | BENTLEY MORTUARY 5811 Troost

(ﬂtcnud Embalmer’s Statement on Reverse Side)




iy bnf 7 ATV 22
€033 [

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, of byumicnca

_ Student Embalmer No.

g s K

ST QNBd civvasresrsnsencarasasstrnrananasenannane Licensed Embalmer No CQ 7 .

working under my personal supervision.

P. O. Address

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

If this body is not embalmed, fact sheuld be 50 .stated above.




