. No.300
. 10.48

NG UNFADING BLACK INE~-MAKE A PERMANENT RECORD

-

WRITE PLAINLY—USI

_Mep oct 23 1958

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /yz PRIMARY REG. DIST. no.La_OZ,.,R,,,-,,m,-,N, 4760

35791

State File No.cosoiicnionsssssemssss et -

1. PLACE OF DEATH
Jackson

a. COUNTY

2. USUAL RESIDENCE (Where d
Missouri

a. STATE

d Ured. If insti id

b. COUNTY

Jackson _F .

before

ad mhlunl/

b. CI'I;I (11 cuteids corpurate limits, write RURAL and glve

TOWNK angas “ity

¢. LENGTH OF
STAY (in this place)

township)

c. CITY
OR

TOWN Kansas City

a hgddu?:- 'ithhhdlhnlho#
B Ch T R

{Yes. 00, or cuknown)
No

(It you, give war or dates of service!

97-03-8099 |°

d. FULL NAME OF (If not in hoapital or institytion, give stregt address or locatlon) s STREET (1 rural, glve location)
HOSPITAL OR R ADDRESS
INSTITUTION (eneral Hospital No, 1 Wa 3629 Genesee (Bsmt.)
3. NAME OF a. (Flrst) b. (Middle) V¥ e (Lash 4. DATE (Month) (Day) (Year)
{Twpeor Print) Willdam H Callen DEATH /0 - X -~
5. SEX [ | 6 COLOR GR'RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| ¥ ChDER | TEAR | ©F WocER & 1oL
. WID‘OWED DIVORCED (Smoﬂy) h‘éﬁhdlr) Munthll Days | Hours | Min
_Male Vhite ~f| _2=1),-89 |
s, USUAL OGEUPATION cirriegtzok | 105 KIND OF BUSINESS OF I | T BIRTHPLACE (c1 v sac o frssn Gy | Mg GIREE OF WFAT
Custodian . Clearfield, Pa. / n.g.
Mlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Isaac Callen Agnes Chashne Cora B, Callen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

Mrs, Cora B, Callen-~ 3629 Gennesse

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

*This doey not mean
the mode of dying, tuch
a3 heart foilure, asthenia,
ete. Jt memns the dis-
¢tase, infurty, or complica-

I DISEASE OR CONDITION

. MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL B!

ETWEEN
ONSET AND DEATH

Bronchogenic carcinoma c met.gstases

Morbid conditions, if any, gicing DUE TO (b)
rize to the above couse (o} dating
the underlying cause last,

PUE TO (c)

tifm which guqu death,

1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related (o the disease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (3 wo [
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (4. tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . %, bome,farm. actory, strest, ofice bldy..ete.)
HOMICIDE - -, . .
21d. TIME (Month) (Day) (Year) {(Heon 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY =. | woRrk AT WORK

2 I hereby certify that I atiended the deceased from _B=12 1953 to___10=3 ., 19.53., that [ last saw the deceased
alive 6 _10=3 19 1AM

, and that death occurred al

m., from the causes and on the date stated above.

Za. SIGNA

Ua.. BURIAL. CREMA-
. REMOVAL (Spedity)
DATE REC'D BY I..OCAL

a 4

- -

B.I. Burns (Degesor title) £

27 A2

23b. ADDRESS

2Lith & Cherry .

2. DATE SIGNED

10-3-53

24b. DATE

"ssl

Ac! AVIE OF CE"{ETERY OR CREMATORY
L

2: RAR'S SIGNATURE g:

LY

25. FUNERAL DIRECTOR™ S SIGIATI.IF‘I’

(Licensed Embaimer's S

244, I.OGATIQN (Qity, towa or county)

(State)

DRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
LR o o LT g - oo RV , Student Embalmer No..............

working under my personal supervision..

v st D) Lorh s

S:puture of Student Embalaer
Licensed Embalmer No.ﬁ“

P. O. Address /VEMO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of lu::ense-)

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

» 74 this body’is not embalmed, fact should be so stated’above. A rlan =

v ‘f‘ 2




