THE DIVISION OF HEALTH OF MISSOURI . v

. | FILED MAR 21 STANDARD CERTIFICATE OF DEATH s cie non 3O
| BIRTH NO. 1956 ffi DIST. NO. _/ZL PRIMARY WEG. OIST. 80, _/ O O3 Regirtrar's No 9;)‘)
L. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deconsed lived. 1f imstitutlon: resiiencs before
Fr] a. COUNTY JACKSON ' L 8. STATE U ToSnlRT b. COUNTYJA CESON adinimton?,
b. CITY (1t sutelde corpurate Umits, write RURAL and give %’[‘AIQ:ENGTH OF c. C{_’T;{ B . . d In Residenca within Limits of
TOWN  FANSAS CITY |7 §%“Lrsi town KANSAS CITY | EWTRTDT
d. Fl"IJOLIS-Pr'IaAh:.. EO%F (If 5ot in boepital or instivatios, &ive strect addres or location) ADDR Ess {If raral, give koeation) ﬁ )
wstiotion NORTHEAST HOSPITAL A 303% INDEP. AVE. 30
3. NAME OF s. (First) b. (Middle) - e, (Loat) 4. DATE {Month)  (Dey) (Yean
: (rvscor iney  TIMOTHY PATRICK  CALLAHAN oo MARCH 3, 1956
i 5. SEX O | 6 COLOR OR RACE | 7. M]ARRIED. NM&EsRRIED' ¥ | 8, DATE OF BIRTH 9.':.?5 (Ir.:hn’ln Ll; w:::n t TR | teen e uns,
‘ VALE WHITE PEREIRY™ = 1 ave, 12, 1898 | BT T2t
: 10a. USUAL OCCUPATION ((::’::;nddwuk 10b. KIND Busm R IN. | 1. BIRTHPLACE (City sad Srate or Porsigh r_u":,"i’ 12, CITIZEN OF WHAT
g RSP O i o ES TERN WE TCHE Tokip  KANSAS CITY, MISSOURT — U.SA,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
JERRY CALLAHAN | MARGARFET Ni i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoe. no.0r unkoown) | (IF yes, wive war or dates of service) .
333t '708-12-6‘0,; : NDEP, AVE.

18. CAUSE OF DEATH PICAL. CERT W/

” ONSET A ™
| Enter cnly onecausoper | 1. DISEASE OR CONDITION i _
Jine for {8, (b), and (¢ | DIRECTLY LEADING TO DEATH* () A 2 _ '
«This does not mean | ANTECEDENT CAUSES - ;

the mode of dying, such | AMorbid conditions, if eny, giving DUE TO (b)
08 heart follure, asthenta, | rise o the a’bm mm:a (o) dating
de. It megns the dia- | . ihe underiping cause lodl.

ease, injury, or complica- DUE TO {
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS ? 3 ,k
‘Conditions contributing o the death tut nod ’ 15 -
| _related to the diseaze or condition causing death. »
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPER? m..AUTOPSYT
2-21-5%" m W "l t;zéo-—»-/ vs (1 w[]
Zia ACCIDENT 21b. PLA.CEOFI RY (c.l 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Is -.l‘lo.)
HOMICIDE ] .
- 214. TIME (Monts) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DiD INJURY OCCUR?
Fh . WHILE AT[—] NOT WHILE
all _INJURY WORK AT WORK
;5 22. J hereby certify tha! 1 atlended thehdeceased from -~ miﬁ‘ lo _LL_., Id that I laat saw the deceased
- alive on 3_.; , and that death occurred al 3.3 jram the causes and on the dale slaled above.
= ))Tzsb 2. DATE SIGNED
g = D" g5s ot T2 N B 35 <56
~ BURIAL, CREMA- | 24b. DATE : /] 24 NAME OF CEMETERY OR CREMATORY | 24d.’LOCATION (Oity, town, oz county) (Btate}

TION REMOVAL (8pedty)

BURIAL MAR., 13 19,55 MT. OL fzgf QE'.M
DATE REC'D BY LO%.%L REGISTRAR'S SIGNATURE FURKR | B
4.3 z £’ é W Mw e . ‘,’

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

MTSSOIORT

(Bnmchm.Bnhmr-Sutemmaan&de / ’ %




STATEMENT BY LICENSED EMBALMER

“

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

by me, or DY tiiiiiiiiaiieriaann L Student Embalmer No...ooennnn

working under my personal supervision..

~
Student....oooiie i e Signed.. ! 'iM ..... e
' ¢

Signature of Student Embalmer

.b N E ‘k Nl } P. O. Address. ﬂ %

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 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




