YILED JUN 23 1958

. BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo__i_gg_

State Filc No 21016

primary Reg. oist. 8.2 282 kosictrar's No

2 USUAL RESIDENCE {Whets d
8. STATE

d lived. I &

il befoie
adutibaadons:.

a. COUNTY Clay Missouri b. COUNTY Clay
b, CITY (it outcids corporate Umits, write RURAL and give | € LYF.NGTH_ OF || c. CITY (1t outside corporate liclie, write BURAL st give towasbip) g
. ToWN Ksnsas City North “™|30'§#8%} roWx Kensas City North PR
d. SHOL%P?TAA{EO%F (1f oot In bospdial or Inatitation, give street address or lml.-l:n_)— d._ ‘Sg 6‘&% ‘1t runal, gve l"fd“’ 5 W
INSTITUTION 5144 Belleire s’ 5144 Bellaire
SDNEACBEE OF 8. (First) b. (Middle) 7 c. (Last) 4. DSF (Month} (Day) (Year)
{ Type or Print) Samuel ¥We Callen DEATH M&}' 29-5 .
5. SEX D | & COLOR OR RACE | 7. MARRIED, E%R MSR(ELEEM 8. DATE OF BIRTH 5. AGE ua n;'-‘- oo 1 | ¥ e
Male White arried / Dec. 4-1887 ""“%‘5 | |
10a. USUAL OCCUPATION ke ind ot nock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 wad State or Foraign Covrtny) 12, CITIZEN OF WHAT
“YReerIor Becorator | Household Brockwayville, Pe./ .
13a. FATHER'S MAME 7 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Alvin C. Cellen , Mergaret Bowdish I Florence C. Csllen
g-was .?E..‘iit‘ii? E\(IIEF:-IPL U. f :551‘52_ Tﬁ’ | 16. SOCL sscungrg_ 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o ] NG Florence Calleft 5144 Belleire K.C. Mo.

. ||. Enter only onecanse per

18. CAUSE OF DEATH

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

*This dors nol meen
the maode of dyinp, such
o heari fallure, asthenia,
de. It means the dis-
tans, injury, or complice-
tion which covaed death,

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

ANTECEDENT CAUSES

Morbid eonditions, DUE TO (b)
rbawto fhe cbove nﬁﬁﬂsm .

the underlying couse last.

ICAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

the death bul nol

Conditkoms contributing to
related to the discase ot condition causing deoth.

e

: . - .o . | 20 AuTOPSY?

WRITE PLAINLY-——USBING UNFADIN'G BLACK INE—MAKE A PERMANENT RECORD//
ey

5. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION
' , | vwll w
21s. ACCIDENT " tBpweity) 23b. PLACEOF INJURY (s.a..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUNCIDE, Sama, farm, fastory. slreet, ofSer bide . e} : ' . . s
HOMICIDE ) , .
216, TIME (Mesth? (Duy) (Yead) (Bewt) | Zlo. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
lu?u.fuv ‘ . WHILEAT[] NOT WHILE
= AT WORK
2. ] hereby cerji atiended the deceased from _LL{_ 953 1o '7-9 19_-53 that 7 last saw the deceazed
alive - 1 and that death ocourred attO0: 42 Bon. from the causes and on the date stated above.
M, RE Ol (Degreos or thle) /] . DATE SIGNED
v - '3
2. BPR1ALZ CREMA- | 24b. DATE Zio. RAME OF CEMETERY OR €REMATORY | 24, LOCATION (Clty, townfior connty)
Baesily)
5 57 Felrvin Cemetery Liberty, Mlssourl
DATE REC'D BY LOCAL S SIGNATURE - rl.llllﬂ. blll.t‘lol $ SIGMATURE ADDRESS
REG. .
=/ 253 ol K Soron Vor SN

{ Embeimutr’s Statrment 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 embalmed by me, or by

Student Eadalmer No.

working under my personal supervision.

LT L LT T T T LT PRTPPPP PP Sisned..éﬁms <\‘-‘L¥N———.‘/
Student Embalmer .

Licensed Embalmer o %

P. O. Address m/ '

Note: The lbove ‘MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI‘HNG (Fni!u@comply
the above constitutes ground: for revocation of license,)

Ifthisbodyis'notembalmed._faaihmﬂdbcl_omdabom




