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D JAN 27 1953

THE

DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. __ [ E é PRIMARY REG. DIST. m-m‘wﬁugr’; No

A FOJ

L6

State File No

o

line for (a), (b}, and (c)

*Thls does nol meoen
the mode of dying, stuch
as heart fafiire, asthendo,
etc. It means the diy-
eass, injurp, o complice-
tign which caused death,

ANTECEDENT CAUSB

rise to the above cause {a

Morbid conditions, Iif any,
the underlying conae mc

DIRECTLY LEADING TO DEATH* ()

[ 4
. giog DUETO _Mt-;

DUE TO (c)

: BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Institution: swidence bufo.s
a. COUNTY a. STATE ,, . . b, COUNTY adimbssion:.
Jackson Missouri Jackson
b. Col'll;Y Uf cutelde corpurate Umits, write RURAL and give . mem OF < CiTY {1 outside sorporst= limits, write RURAL aznd give township!
D) { place)
TOWN Blue ., . yrs TOWN Kangas City Mo. Rurad Bl
d. FH&LP?AMEOFmamhmummum.ﬂuwm—m“&n: dASI;rgREEEé - (If reral. give location) 7&" Do of
instrrution  Residence, 112 S. Hawthorne 112. 5. Hawthorne -
3. NAME OF First . (Middle e, (Last
AME S s (Ev ) ( ) (Lest) i 4 DATE  (Mouth)  (Day)  (Yew)
{ Type or Print) erett A Callaway . ,.-/| DEA™M Jan, 10, 1953
5. SEX /) | & COLOR OR RACE | 7. MARRIED. NEV%.R MARRIED, | 8. DATE OF BIRTH 9, AGE (n rearv| ¥ TWOUN | TEAR | W Goumn &0 Fob,
. WIDOWED; DIVORCED (Spesify) iaxt birthday) Momh-l Days | Hours | Mia.
white Midowed 222" | sept, ki, 1877 75 |
1?:musuu gg(;%!?ﬂori;&muw«: 10b. KIND OF BUSINE.SSD?ETRGY- 1. BIR‘I:HFLACE (City aad State of Foreigs Coustry) 1zbgﬂr’}%p¢?r WHAT
LiTedirack Driver Laundry Madison, Mo, < Usa
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME ‘ * 14. NAME OF HUSBAND OR WIFE
Peter H. Callaway Nanny B. Combsg Mary E, Ca deceased)
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY (V7. INFORMANT' 5 SIGNATURE OR NAME Aoﬁiﬁ:'s“é“'
. nkoowa) | (II af tes of servios)
o none 1,87 07 7943 Mrs. iBélhenaiCadsey; Grain.Valley) #isgouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter anly onecsmper | 1 DISEASE OR CONDITION : . ONSET AHD DEATH

IT OTHER SIGNIFICANT CONDITIONS

Do G Wraer, Gy

ff N

tons contributing fo the death bui nol
rdd'fd to the disease or condition cauring deaih.
19a. DATE OF OP_FI%A’; 19b. MAJOR FINDINGS OF OPERATION : . - 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorebomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE ) home, farm, fstory, street. ofies bldg.. s} . . .
HOMICIDE ] . .
4. TIME Olenth) (Duy) (Your) (Hewn) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ) muun NOT WHILE
INJURY = AT WORX

22 [ hereby certify thal 1 atlended the deceased from

_D.n_ﬁox%}_l_. to

, 103, that I last sow the deceaced

. -~
WHE'PLAMY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD X

DCAL ‘S St

S D L

alive on 19_‘& and that death occurred af _——____ the causes and on ihe date stated above.
Da. SIGNA - (/ (Degros apyitle . nnas . DATE SIGNED
Hachome’ T | PR e cdannes o | P B
s BUR AL 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; ox county), (Btate) _
e i (Btate)
urial [#3’53 Kansas City, Mo.
DATE RECD BY LOCAL ADDRE S

ndence, Mo.

ruunn DIRLCTON™S $1GHATURE
&o é Inde

(licensed Embaimer's Statetnent on Reverss Side}




ST ATEMENT-. BY LICENSED EMBALMER

-+

I hereby c&tify that the body whose name is recordeﬁ on the reverse side of this certificate was embalmed by me, or by.

Student Embaimer Uo.

working under my persona! supervision,

Student ..cciesvecaacccaserrrtincnsssasenna

Student Er-b‘.‘lur

i v

t

Nouz TbeabowMUﬂBBSIGNE)BYTTIEHCENSH)MmMOWNmmG (Faﬂmtocomplyvmh
the sbove constitutes grounds for revocation of licynse.) -f'A‘

I this body if not einbalmed, fact should be so. stated sbove.

t‘




