THE DIVISION OF HEALITH OF MISHARI '3y Fedoads i
STANDARD CERTIFIGATE OF DEATH swe 2 FOO3

aec. oist. no. _ 149 primary mec. Dist. wo.__ 2D D2 & mmw.w.a(' .k N

. MNo.300
. 10.48

AED AUG 4 1952

' BIRTH MO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased ltved, If knsttction: residesce befoie
/ a. COUNTY Jackson a. STATE Mi a8 ouri b. COUNTY Jackson adamisioal.
b. CITY (I cutzids corpurste lmits, writa RURAL and :iu ¢. LENGTH OF ¢. CITY (If outaide oorporsts limits, write RURAL and give township)
OR STA‘}’ éh. this place) [a]
TOWN Kansas City grs. TOWN Kansas Clty
. FULL NAME OF I ad . STREET , .
d el Ly {1f aot in hospital or glva streot or | d LR (If raeal, give bocation) V
instiruTion . 5727 Woodland 5727 Woodland ' %
3. DNAME OE:':: 8. (First) b. (Middie) c. (Lost) A, 03}'5 (Month) (De¥)  (Year)
(Type or Pringy WILLIAM WALLACE MeCALL, Sr. DEATH 7 12 1952
8. SEX 6. COLOR OR RACE | 7. HFD%%IE-:B NEVER MARgIED 8. DATE OF BIRTH 9. AGE ao yean| « Vo 1 TR | @ WoCh 4 .
VORCED (Specity) on ours | Min, °
Male White Married 7 | Dec. 25, 1870 “Bf l |
10a. USUAL %%:%::ou (G iad ot xork | 10, I;:D OF BUSINESS OR IN. |k;1rmim (City «ad State ar Foreign Coutry) 12, CITIZEN OF WHAT
al ‘ anos an County, Ohio UaSeha
{IS., FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Uriah McCall Mary Helen Watson rs. Margaret 5. McCall
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. I_NFORMANT' S SIGNATURE OR NAME ADDRESS
(Yns.wukma) I (XF ywah. #ive war or dates of servien) NO.
None Mrs. Margaret S. Mccgl_l y 5727 Woodland
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
| Enter only cnseaussper | I. DISEASE OR CONDITION __ ONSET AND DEA
Lne for (), (b), and (@) | CVRECTLY LEADING TO DEATH" (4

*This does aot mean
the mode of dying, ruch
et heart fallure, asthenio,

ANTECEDENT CAUSES
Morbid conditions, if any,

gt

ouzm(bda-ﬂ/g‘ﬁz_&akﬂéﬂa“

rﬁctal.lccbouwm(a)

ce. It means the dis- the underiying conae ladt

cose, Enfury, or complica-
tion whick caused death,

DUE TO C)é) W VM w

11. OTHER SIGNIFICANT CONDITIONS=" «. =’ n .

Conditions contriduting to the death but not
rdddhmdbuuuwndﬂbﬂmnﬁudmﬂ

"19b. MAJOR FINDINGS OF OPERATION. | .

.
]

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

19a. DATE OF CPERA-
. TION

d1ok

{Bpacity)

21a. ACCIDENT 21b. PLACEOF INJURY (s.5. meraboss | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm, tastory, sireet, offiee bldy_eee) .- . . .-
HOMICIDE _ . : S
216, TIME (Month)  (Day) (Yewr) (Hoar) 21e.. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
IERY _ . w | MHLEAY] NoTWHLE e e e o .
- v
I hereby cortify that I aitended the deceased from _%44(,19“5 Y 1, Gt a)) PUBUY (hat | last saw the deceased
2019 IR, and that death odfurred ot T A m., from the covizes and on the date stoted above.
- .:BB-};;ﬁue) 23b. ADDRESS . j | 23%. DATE SIGNED
A
ol 35 p§ Ondioamad | j2-52
Zia BURIAL TREMA [ 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN {Clty, town, or county) "(Btate)
S\ REM ALMZ; A A haterot A ;
Burial 7/14/52 Mt. Washington

FaPW
25- FUNERAL DIRECYOR'S SIGNATURE "ADDRESS

FREIMAN MORTUARY & CHAPEL, K.C., MO.

mt on Reverse Side)

DATEREC’DBYLDCAL

7““.-_(3#_

ISTRAR'S Sl h.lATURE




{51 F

;-5-)3:: .

<l el

3548

A Leoi?

STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalner Ne.

working under my persona! supervision.

Student secaneescrsenansausasinsasrensnanne

Student Embalmer

L P.O.A

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

. L} .




