5. No.300
v. 10.48

Ty T

FILED JAN 17 1853

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WNO. _LZL PRIMARY REG. DIST. No. /OO A Rcm'ﬂrar‘.:Na 5691

1. PLACE OF DEATH
8 COUNTY  Jackson

State File No,

14564

e. STATE ' "Missouri b.

2. USUIAL RESIDENCE (Where decstsed livad. If

tutlea: residence bt
COUNTY T

ackson sisimica

b. CIE‘( (1 outalds eorpurate limits, write RURAL aad give

c. LENGTH OF
townahip)

€. CITY (I outslde oorporats limits, write RURAL sad glve township)

¥

TOWN Kansas City T8 gra™|  rown Kansas City A /)
d. FULL NAME OF (I got ia hespital or institution. Eire streot address or locatlon) || d. STREET (I raral, wiva loestion) Y1 o
eeronon 920 E. 78th St. ADDRESS 920 E. 78th St. 1)’ \ %
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Maanth) (Day) )
DECEASED 0P AL (SUNT ) MeCALL oJ. Deca 25, 1953
5. SEX 6. COLOR OR RACE | 7. #&RIED. gIEVER MARRIED, 8. DATE OF BIRTH 9. AGE un n)u' r TR | meoe i s
F W Married 7 | Septe 7, 1912 TG ] P [ reem | e

Charles S, Essman

Laura Lemmon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yee, nﬁarmknowa) | (If yen, xive war or dates of servios)

None

16. SOCIAL SECURITY

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITIZEN OF WHA
- {City end State or Fezsign try) T
of lite,
Wgwﬁe working Life, even if retired) DUSTRY }'ﬁ.sscuri &&u 1 UNTRY7?
132, FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert MeCall

7. INFORMANT' S 5| GNATURE OR NAME
Mr.Robert U.McCal 1,920 E.78th St.,KC Mo.

ADDRESS

18. CAUSE OF DEATH
, Enter only cnecarise per
llne for {a), (b}, and (c}

*Thiz does not mean
the mode of dying, such
as heart faflure, esthenia,
ec. It means the dis-
case, Infury, or complica-

M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, ﬂﬂg DUE TO (b)
riae to the above couse (a) stating -
A+ underlying couse last.

DUE TO (¢}

ICAL CERTIFICATION

INTERVAL BETWEEN

ij; AND DEATH

&?A&_

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS * -

Conditions contridbuting to the death dut not
related Lo the dlacase or condition cauting death.

R

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

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
-

2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY torabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, larm, taetory, stroet bidg..ea) ,

HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCOCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = | "woax L] "7 work .

2. ] hereby certify & d the deceased from _M. mﬂ, to 2 , 198 2~Yhat I last saw the deceased

alive on . and that deaih occurred al s m.y from the es and on the dale stated above.
s S obi n (Desoe or title} | 23p. ADDRESS Z3c. DATE SIGNED
i Tw |
"BURIAC, CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY . LOEATION , town, of county) 4
TN B al e | 12/29/52 Mt. Moriah Kansas City, Mo.

R RAR'S SIGNATURE

-

r

25. FUNERAL DIRECTOR' S SIGNATURE

STINE & McCLURE, Kansas City, Mo.

ots Reverse Side)




(7593’?. N ‘Q\/"f :’4/# g%ﬁf:,i_, /,‘ :5 o 3T 4 o
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PRt e e ey

STATEMENT BY LICENSED EMBALMER

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

PR

SRS : M Student Exbalmar %o,
working under my personal supervision. '

SEUSENL 4oveaserncconsasannnnrnasntssrisans Signed. A,

Student Embalmer Lieensed,Embllmef No. - ‘#a /é

(R . . e o aa s oo o8 R 4 ‘
P. O. Admmm_;_.

" ‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body i1 not embalmed, fact should be so. stated above.

-




