No . 300

10.48

WRITE,_ PLAINLY—USING

ALED MAYV .3 1 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S i "15274

! / 4 7 /002 21
cBIRTH NO. AEG. DIST. NO. PRIMARY REG. DIST. NO. Rraulrar.l N O srorirsesmmssismsrmassasisn -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived. 1 Institution: realdence befors
a. COUNTY : .. STATE OUNTY adininglon,
JACKSON R2CBTITT MISSOUR JACKSON
b. CITY (i outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY ........ d. I Residence within limits of
towtabip) | STAY (in this place! . ;ily q&mrponhd town?
TOWN  KANSAS CITY 1 TOWN KANSAS CITY o Yo OO
d. FULL NRME OF {If not in hospital or instisution, give streot nddress or loeation) o- STREET (It rural, sive location) , 3
HOSPITA \/ ADDRESS _5]
INSTITUTION GENERAL HOSPITAL #l \ 911 Penn _ 2]
3. NAME Oﬁ"‘ a. {First b. (Middle) ¢. {Last)
DipME Of { ) ‘ 4. DATE (Month)  (Day) (Year)
( Type or Peint) VAYNE EDWARD CALLAWAY oryMay 14, 1958
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF ¢rOR 1 YEAR | F UMDER 24 WES.
t WIDOWED, DIVORCED (Hpesily) Last birtbhday) Monﬂu, Days | Bours | Min,
male white married 8/4/1895 60 |
10a. USUAL OCCUPATION {Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
400 during most of working m.'."n"u";r:'d) DUSTRY {City end State ;r anul Cwauy) . NTRY?
enginnee C.Go&W, R.R. Triplet, Yo.

13a. FATHER'S NAME

Charles

13b. MOTHER'S MAIDEN

Mabel Hampton

NAME

E. Callaway

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no, or\mknnwn) | w#vular or dates of service)

16. SOCIAL SECUR};I’S’
708102195

. Enter ¢nly onecansaper

UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as keard fallure, asthenie,
elc. It means the dis-
eqse, infury, or complics-

MEDICAL CERTHNCA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY (5

ANTECEDENT CAUSES

14. MAME OF HUSBAND'OR WIFE
Katherine Callaway

. INFORMANT' S SIGNATURE OR NAME
Mrs, Eatheriné Callaway 911 Penn K.C.Mo.

ADDRESS

INTERVAL BETWEEN !
ONSET AND DEATH ;

Morbid conditions, if any, giring DUE TO (B)
rize fo the obove cause {a) slaling
the underlying cause lasi.

DUE TO (c)

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

1455

19a, DATE OF OPERA- 19b. MAJOR FINDINGS QF OPERATIO 20. AUTOPSY?
TION / O Wi
>y YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY tex..inorabout | 2Tc. (Cl TOWN, OR f?&NSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, nreat. office bldg..et0.)
HOMICIDE
21d. TIME (Month)  (Day) (Yewr) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCQUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from , 19 , lo , 19____, that I last saw the deceased
alive on , 18 , and thal death occurred at m., from the causes and on the dale slaled above.
#3. SIGNATURE Hugh He OW8NE  (Degreeor title)3, | 23b. ADDRESS 23c. DATE SIGNED
MD Coroner Jackson Co. Court House K.C.Mo 5/16/56
24b, DATE 24:. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty, town, ot county) (Btato)
5/15/56 Highlend Park Kansas City, Kansas

DATE REC'D .BY LO%%L

-—

REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Staternent on Reverse Side)

25. FUNERAL DIRECTOR' S S1GNATURE

JOS, A, BUTLER'S SONS K.C.CK

ADDRESS




ettt e o
IR

STATEMENT BY LICENSED EMBALMER

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

BY M, OF By « ottt e tisii e e s e e , Student Embalmer NoO............

working under my perscnal supervision..

Student .. -ooocioioiiiiiiiien i r i i aeaaeraans
Signsture of Student Exbalmer

P. O. Address I e Ao

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 handwriting.

1° this body is fiot embalmed, fact should be so stated above.

1



