No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

FLED JUN ¢ %2

STANDARD CERTIFICATE OF DEATH

State F:k No

17932

NO. [_0_95 R!ﬂl.ﬂ}ﬂf (] NZG'?S, ........ .

daring most of worjiag life, even if retired) | g . STRY
SALEama S zack tamos iFAaMERS S

BIRTH NO, PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deisiond lived, P,
a. COUNTY Jackspm & STATE  Migsouri b COUNTY Jaokson j“‘fv""'&’ﬂ/
b. CITY (I outnide corputate limits, write RGRAL and give c. LENGTH OF c. CITY Is Residence within Limits
woahip)| STAY (1o this place) OR ’ " a g cocpara I
town  Kansas City fomane LOA{A:. town Kansas City oY "f:lm")
d. FH(ISSLP#AT.EO%F (If 4ot in boapital or i ¢lve atrect addrem or logftiom) ASDTSE%TSS (I raral, give location) B
INSTITUTION. St Jogseph Hospital 7218 South Benton
3 NAME OF a. (First) b. (Middle) Dl =@ # DATE  (Montn) (Day)  (Yem)
(Typeor Print) __Re.w S0 min Evanmk Callahan DEATH _ May 24 1953
5. SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | '8, DATE OF BIRTH 9 AGE Ua yeu] o woca s vun | o 1
. {Bpecify) t ¥, on Houra } Min.
Male White B ed Septe 23, 1894 58 ] |
10a. USUAL OCCUPATION (e kindof work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy 4eq Sesse o Foraien Counter) 7 | SimizENoF wHaT

138, FATHER'S NAME 13b. uo*mza'? MAIDEN NAME .
Homas CAlJata Nl TessiE 5'%@: 4
:i.wnfu?ffiﬁl;:? E:‘::E-'.N I;J‘:S'..:RMED Fi RCES? 16, SO:.'_[AL SECURIh'tlo'Y FORMANT'S SIGNATURE OR NAME ADE')(RESS
HE T | do5~ o5 3 MR S MY RILE Cal)a HaN

19. CAUSE OF DEATH
. Enter only onecatss per
Iine for (a), {b}, and {&)

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (bY 2 F
rige to the above cause (o} stating
the underlying cause laat.

*Thisr does not mean
the mode of dying, such
an heart fallure, asthenia,
ete. It means the dis-

case, Infury, or complica- DUE TO {c)

CAL CERTIFICATIGN

INTERVAL BEI'WEEN

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

home, tarm. fastory, strest, office bldg..eve.}
HOMICIDE ——

. . LY
* Conditions contributing to the death but not —_—— l ﬁ
reloted o the dizease or condition causing death.
1%a. DATE_QE_Q.EFRA 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
1ON . —

. YES D NO

2ie. g%é?égr ~ w 21b, FLACE OF INJURY (s.g.. Inorsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

' "‘ e T AT

21d. TIME (Moath) (Day} (Year) (Hour) Hea, INJURY UYRRED
OF e . WHILE
INJURY.. . . TV hoRR [}

211, HOW DID INJURY

OCCUR?

22. I hereby cerlify thal I attended the deceased froﬂg -’ 19& to
aligsgn 22X Ly A o 1.92:% and that deatf fecurred at ﬂ_ Jromdhe causesa

Iaﬁ__i that I last saw the deceased

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

L5 26 5§

ud on the date statpd above.
233, SIGNATURE G)g.}@’e A GrifTIth | (Degre orsip)}}| 236, ADDRESS Flicd%Bt23:. DATE SIGNED
/ —
A.(.n/‘m ’ s /‘_..._./ A7 a7 Bl ”//_. /_ /// 2~ $
24a. BURIAJ, CREMA- | 24b. DATE m LOCAP ON Olty. town. oroounty) “Htata)

B ‘4‘ /t " %M "’j

24c. NAME O CEMETEWTORY

thﬂ_

DAT'EREC‘DBYI.CI'

25. FUNERAL DIRECTOR'S

IHAW




. . R -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF By i iitiieeeireeeeaeciereteeeseetenaannaans . Student Embalmer No.............

working under my personal supervision..

Student...cooinmii i iaaceaaa
‘ Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ot




