THE DIVISION OF HEALTH OF MISSOURI
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oo | TIEDMAY 181954  STANDARD CERTIFICATE OF DEATH I 12?’84
BIRTHMO._____ REG. DIST. WO, _LZermv REG. DIST. W0. Z2Oa . Registrar's No 1 96
I' 1. PLACE OF DEATH ' . Z. USUAL RESIDENCE (Whrs deceased livad. I Logthtation: residence before
s COUNTY JACKSON . o STATE pANSAS b.CONTY  op A F ORI
b. CITY (1 cutaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . anmmg'
8 oW KANSAS CITY """ %oR 1o  PITTSRURG REYTRYT
d. FULL NAME OF (If not in hospltal or institation, Kive strest addrem or lostion) || . STREET (1 rural. gve locatica) /,{"‘U
o WETLON 050 WESTHOOD TERRA  CE R g ¢
a 3.DFIEACME OFD . a. (First) b. (Mlddle) . ¢. (Last) 4 DSFE {Month) (Day) (Year)
= {Twpe or Print) PHILLIP HENRY CALLERY oeatw  MAY 4, 1954
é 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVEEclgRRIED., 8. DATE OF BIRTH 9. AGE (n yers ;x Iﬁ ¥ DNDER u RIS
MALE FHITE B OwEEC " T | SEpT. 11, 1884 il e s B s
Ha. USUAL OCCUPATION (Gkeisdof eck | 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (i, vag Seace or Foreign Commtry) | 12 CITIZEN OF WHAT
| é oENEP === gpLr " | CARTHAGE, MISSOURI O |UTSTE.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- PHILLIP CALLERY ANNA GALLIGAN J IpA CALLERY .
I |[15 WASDECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY |77 INFORMANT 5 GIGNATURE OR NAME ADDRESS
3 T | U mteio | st 0| MRS. FRANK BAXTER 4950 EfgggthOD
B 18. CAUSE OF DEATH - . .. = . MEDICAL CERTIFICATION: - ‘' ' 'me"fgrvﬁ'"n m
E ‘mﬂigm‘(’; 'b?ﬁmy%ﬁ?ﬁ‘g%%}énm-m L CoRor thy <en7 d’J CEere.
i . ANTECEDENT CAUSES . .
g ‘u%mlﬂ:ﬂ.ﬁ: Mmmmiam if any, gising DUE TO (b) P 7&nr/0 SC.(- Cto st S
case, infury, or compli [ DUE TO (c)
g tion which cansed death.- | 11, OTHER SIGNIFICANT CONDITIONS N ' . vu‘
= Conditéons contributing o the death but mot L[ ‘
4 rdmdzomdhmcorumdiﬁonmuﬂnam il
B 15a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . T . o |20, AUTOPSYT
2L . ves (] wo X
o |[2e ACIEENT ety 21b: PLACE OF INJURY tag. inorabous | 2lc. {CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
= . I;N()lﬁigl%il S 1 bomwe, farm, tactory., strest. office bidy., et} - . i RN
B flze. Time (M) Du)(Ten, Giows | 2lo. INJURY OCCURRED | Zif. HOW DID INJURY OGCUR?
C : ) WHILE AT NOT WHILE
J' _ INJURY - m | work AT WORX
B R cortify that 1. atlended the deccased from 230k 25 105 1o st ¥ 19T ¥ihas I lust sow the deceased
alive on M— !‘grié! and thal death occurred al m., from the causes and on the dale stated abope.
E 2. SIGNATURE s .Le B ety p| 2. ADDRES . ,23c DATE SIGNED
A7 U L Clelde 5~ Bacolys o Oz fC‘/z Hery 31255
E Zho BURIAL, CREMA- | 2b. ~ | Zh. NAME OF CEMETERY OR CREMATORY, | 24d. LOGATION (Gity, town, of county) = (Btabe)
§ MAY 4, 1954 ELMWOOD..CEMETERY - | KANSAS CITY , -MISSOURI
DATE REC'D BY LOCAL | REG 'S SIGNATURE zsysnu DiRECTOR" §, SI6N RE AD, [T
S PSP L e " i £ T
on R Side) - ras T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasgemba

by me } owifiy-. w Wa&m«/ Wm..ﬁ.‘%m Embalmer No..-iooenens

working under my personal nupervision. .

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

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

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