‘ \ THE DIVISION OF HEALTH OF MISSOURI ‘
“-0 | FIEDNOV1.1953  STANDARD CERTIFICATE OF DEATH s 2 Y

0.8 || VT L =13d%  JIANUARD CERIIFICAIT O UEAIR  siare Fite Moo et
BIRTH NO. RrEG. 0isT. no. _ [ Zé PRIMARY REG. DIST. uoéi __gé_d Registrar's Nn_é{/../_,-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbars decessed Hved, If lostitution: residence before
&a. COUNTY a. STA b. COUNTY ‘% idmislon}.
Jackson TEMfl.ss;ou.r'i Jackson -~
b. CITY de eorpura , writsa RURAL . LENGTH OF cITY . a
{I! outalde corpursta Umits, e R .ndw‘:':nhlp) gTiY s this place) €. oR d. i-gmemg}::mm&:s
TowN Independence 15 days TOWN _Independe ce So@. o
d. FH&P?’#AT.EOOF!F {If not in bospital or fnatitution, glve streat addres or loestion) ([ sl ASDFSEEE;I‘S (1t raral, give locatlon} 7 L0~ >
INSTITUTION Tndep, San & Hosp. 326 South Hunter
B.DNEAC%ES%B ‘8. (First)} b, (Middle) c. (Last) 4. Dé.FI:E (Month) {Day) (Year)
(Typeor Print)  Kaotherine E. Callan DEATH Ot 19 1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| Ir yrokw o T | e u s
WIDOWED, DIVORCED (Bpacify) last birthday} Mnmhl Hours | Min.
_Female | White |Married |March 27 1932 | 22 lg l22| |
m:‘., :ﬁiﬂ; SEEE’E‘ZTL?.? u:fc.:'m.-“x:.;:m‘m; 10b. KIND OF BUSINESSD%I;TI'{\'Y WL BIRTHPLACE (.00 oy Sevt cr Foreign Comntev) 12, CSL’H%E#?FW”‘“
Housewife Home Independence,MLssouri H.S5. 4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Cannon J Mary E., Taylor |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yaa. no. or poknown) | (If yes, xive war or dates of service) .
No None 91-32-5838 |Harlan F. Callan Indep., Mo,

18. CAUSE OF DEATH ON
' Enter only cneceusaper | 1. DISEASE OR CONDITION

Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH®

ICAL CERTIFI

;m

v This does not mean | PVVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, pising DUE TO {
az heurt faflure, asthenfa, | 7ite to the above cause (o} stating
ete. It means the dis- the underiying couse last.

ease, injury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
v related to the disease or condition eausing death.
19a. DATE OF OP%%AN- 19b, MAJOR FINDINGS OF OPEEATION ' : ] 20, AUTOPSY?
*
21a. ACCIDENT - (Bpecliy) " | 21b. PLACEOF INJURY (e.s..inerabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm. fastory, streat, office bldg., e%0.) .
HOMICIDE ey A2 o
21d. TIME (Month} (Day) (Year) (Houwn) | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . sp WHILE AT{—] NOT WHILE
INJURY =, WORK

\OT whiLl P e I
2. I hereby 42 Ty tbat I atiended the deceased from 18 !oé—_L E‘./ 192ﬁhat I last gaio the deceased
: /

alive on IQ.L and thal death occurred al m., from the causes and on the date stated abore,
GNATURE aw_m@ ADDR 7 ) 23c. DATE SIGNED
mﬁw W&MX |%> O 20 34
TIONBH EMIS‘:_ALCREMA- 24b. b TE 24c NAME OF CEMETERY OR CREMATONY | 24d. LOCATION (Olty, tow, or county) _ (Btate)
(Bpecity} .
Bupial 2 /98 Affw‘-‘%f wﬁ)‘ga N /vm/ vud’aua- 75

WQ{I‘E PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

DATE REC'D BY L%:EAGL REG] AR'S SIGNAT) 3 _ FU?/DI RECTOR" 8 _8
A-1d =5% - /e
icensed Embiffier’s Ststement on i




i

p——————
PR

SfATEMENT B‘Y i,fCENSEﬁ EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.......................................................................... teveneesy Student Embalmer No,.ooeeeaoo .

working under my personal supervision.. -

. ;,4 -2
. : Licensed Embalmer N L

[

P. O. Address ... [A &7

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

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

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




