THE DIVISION OF HEALTH OF MISSOURI 9;? 50

. Mo, 300
el I STANDARD CERTIFICATE OF DEATH St File No..
mm!'nLqEnQ. APR 9 19R% REG. DIST. NO-__ZZZ_PMMAM REG. DisT. wo. fOOR, Rey::lrar:No......:!r.‘.§§.§ .....
1. PLACE OF DEATH j ' 2. USUAL RESIDENCE (Whers decossed fived. 1f Lnstitution: residemee before
lil . county . a. STATE b. COUNTY adiiton).
Jackson Misscuri Jackson
B L W ol IS R O
. TowN Kangag Citw 3Qyrs TOWN Kehsas City ﬂ
FULL NAME OF . STREET
9 FRoSPITAL or (u c ¥ 'tﬁﬁﬂ‘“"'“#’ﬁﬂ"fm}}?ﬂ"“’ o STREEY. PARN ARTAMANT é« 0
INSTITUTIO y Hioo (‘ tHols MFAARNWARY
3 NAME OF a. (First) b. (Middle) o. (Last) 2. DATE (Month) (Dm Year)
(Typeor Print)  Aljce Moors Callaway pEATH March L& 70953
5. SEX , 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. BATE OF BIRTH 5. AGE  Cayean] i owen s Van | wnos 3 1.
o {Bpacify) t ¥, oo Days | Hours | Min.
Female! | White Widowed 2 |Fem. 4. (R0 | 65 | |
Housewtife ‘Ar HomE Hullerton , N. Y. [ R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR—tuieif
John Moore - Emma Spraige Raiph D, Callaway
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 S|GNATURE OR NAME RESS
{Yw, 0o, or unknown) | {If yea, Kive war or datos of servics) NO. & & £ £ W; AR
No Teee None Ren man Careavay 15.

INTERVAL BETWEEN

18. CAUSE OF DEATH . ONSET AND DEATH

. Enter anly oneczuse per 1. DISEASE OR CONDITION
Mne ter (a), (b}, and (¢} DIRECTLY LEADING‘TO DEATH'(a)

*Thia does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if eny, giving DUE TC (B

\PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

aa heart fallure, asthenta, | Tise Lo the above cauae (a) stating
. de. It means'ihe dis. | ihe underlying cawselast. T . . . S IS 7/
case, infury, or ! DUE TO () e l.)
tion tohich cateed deazh. | 1. OTHER SIGNIFICANT CONDITIONS Li 3
- S | Conditions contrituting to the death but o ’] :
related to the disease or condition causing
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERAT!O 20. AUTOPSY?
TiON _ ; |
‘ ves [ ] Nom |
21a. ACCIDENT /) 21b. PLACEOF INJURY (o.s..Inorabegt | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) 7
SUICIDE home, [arm, Iastory, street, office bldy.. e3e) L.
HOMIC L . . . ) . ’
210, TIME ~ " { (Mosthy  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? T
- - WHILE AT NOT WHILE |
TRJURY - = | “work AT WORK |
22, I hereby cerufy that I auended the deceased from 19 , lo , 19 , that I last 2aw the deceased
clive on , 19 and that death occurred at 1218 A m., from the causes and o@{he date stated above.
; SIGNATURR) Hugh , Owens ( egmor title) =}, 23b. ADDRESS ’ Ec DATE SIGNED
';‘44 ] 41/‘ 444_.111 1ML, . .///l > =
2 : f 2 ‘ - oM e Kx (Stata)

WR

(Ticented Embalmer's Ststement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By M, OF DY e i i it reeirreseimeaeeeeasasasaartasaaaas -., Student Embalmer No,.............

working under my personal supervision..

Student.....ooanin it e Signed.. o o 7y B - - g

Signature of Stodent Embalmer
Licensed Embalmer No.éfé.‘l‘..(
P. O. AddrAW‘g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




