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USING UUNFADING BLACK INK—MARE A PERMANENT RECORD

!BIRTH NO.

FILED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQ 2

PRIMARY REG, DIST.

State File Nasgigtg ....... -
NO. { '] ‘.L—Reaiumr’a No.

1. PLACE OF EEATH

2. USUAL RESIDENCE (Where deconsed lived,

If inatitution: residence befors

a. COUNTY a. STATE b, COUNTY adiniminn}.
Jackson Missouri Jackson
b. CgaY (1f sutelde corpurate limitn, write RURAL und give grALENGTH OF [ CBI'F\E' . d. I» Residence within lmits of
Town Kansas City tomnsbiz) g fig e Dhl !m TOWN Kansas Clty " "fx“' PHo NDM

-

d. FULL NAME OF (1f oot is hespliial or institution, cive sireot address or loeatsfhs

HOSPITAL OR

f rural, give location)

,BADDRESS 3‘;2_/6:4 g /?& ‘2* 533’2{2

INSTITUTION General Hospital #2
3_3{(.:5&55%% B. ‘(Fjrsl.)— b. (Middle) ¢, {Lmat) 4. Dg}l‘_'E {Month) {Dny) {Year)
(Type or Print) Pless Earl Callaway DEATH 10 1955
5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 3. AGE (In years| IF UNDCR 1 YOIR | 7 GWOLR o1 o,
WIDOWED, DIVORCED (Bpaecify) Last birthday) Mnnuu, Days | Hours | Mio.
Male Negro Widower §-16-1896 59 |

10a. USUAL OCCUPATION {(Give kiud of work
done during most of working e, sven if retired)

— Common Laborer

10b. KIND OF BUSINESS OR IN-
DUSTR

r——

1. BIRTHPLACE

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

Y . (City and State of Foni;:’&nnuy}“ 'ztg{;“%%';?FWHAT
Howard Co, Missouri U, S, A

14, . NAME OF HUSBAND'OR W|FE

Unknown

line for (a), {b), end {c)

*This does nol mean
the mode of difing, such
as hear! faflure, asthenta,
etc. It means the dis-

'+ George Cg%mv. Ellen Nash
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 0, or unknown) | (i yes, xive war or dates of service) NO.

ne 488-18-50
18. CAUSE OF DEATH :
| Enter only onecauseper | |- DISEASE OR CONDITION

17. INFORMANT"®

D

5 SIGMATURE OR NAME
rson 1947 N, ith. st.K.C.Kans,

ADDRESS

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(,yPulmonary congestion

INTERVAL BE'I'WEEN
ONSET'AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, gicing OUE TO (6) Arteriosclerotic heart disease

rise to the above cause (o) stating
the underlying cause lost.

pue To @ GCeneralized arteriosclerosis.

caze, injury, or complica-
tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
reloted to the disease or condition causing death.

s

f%a, DATE OF OPERA- | t%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- . ves [ no (3
’ Zla ACCIDENT ~ (Bpacify) 21b. PLACE OF INJURY (e.x.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? -2 UICIDE - - . 'humc.fum f“wrr street, office bldg..e10.)
< HOMICIDE’ T - : -
"\ 21d. TIME (Mooth) (Day) {Year) Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i“q ™ aF / : 7" | WHILEAT[] NGT WHILE
_af% INJURY WORK AT WORK
b
.;; J 22°F hereby certify that I atiended the deceased from _10=0=85 |1 o d0=L=F58 19, that I lost saw the deceased
. \ﬁ,‘ - alive L, 19, and that death occurred al S_M m., from the causes and on the date slated above,
2 Nl 234 51 Frank 35 {Degree or title) 0| 23b. ADDRESS 23¢. DATE SIGNED
o) Oreira % LNO 600 East 22nd Street 10—14-.55
b 24a. BURAtmCREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Stats)
E || TionREMOVAL Boedty)
z Buria 10-12-1955 Vestlawn Kansas City, Kanses
DATE REC'D BY L%%JIC\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S 51 GNATURE ADDRE SS
. -”
/o- /0~ S5 Mrae. J. W, Jones 449 state ave.

{Licensed Embalmer’s Statement on Reverse Side)

K. C. Ransas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
[-5728 < 2 T-TRN - 7 N -5 PP ., Student Embalmer No..........

working under my personal supervision..

Student ... aiiieiiesi e Signed /. Lt et e a,..... e e .
Signature of Student Embalmer

r No..é?.c:/
P. O. A_ddresa.%()__zﬁ

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g
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. .

Licensed Embal




