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nomenciature in item 18. Mo symptoms will be listed. Al

Doctor, coroner, etc. must ‘use on y standar
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Coroner cannot certify to o death due to natural causes.

JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

anery

diseases in Part | must be casually related.
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FILED MAY 7- 1957

Registration District No, ...,

THE DIVISION OF HEAL T4 UF MIasUUKI

STANDARD CERTIFICATE OF DEATH
ZKZ‘ ..... Primary Registration District No. .[.Q.Q.& ....... Ragistrar's Nﬂ.@.ﬂ._élumf

3023

TTSTATE FILE NUMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceossd lived. Il institution: Residance before
. COUNTY  Taalegon o s”ﬁiss ouri b COUNTY3 g gg admixsion)
b. CITY (lf outside carporote limits, give TOWNSHIP only) | Inside Limits c. CITY o! ? ) Inside Limits
OR OR
sown Kansas City Tegfh MO |y gjownPeculiar, o YesD NoOF
e. FULL NAME OF (I NOT inhospital, givelocation)}Length of stay in Ib o " id ive I . Rasid E
HOSPITAL OR d. STREET {1t outside, give location) aside on Form
insTirution Research Hospitgal 2 wks. appress rural West Pecullslve.X woo
3. a‘?il‘ &v Firat Middle Last 4. D(:;IE o;:l— o JD:!’; Year
o . .
(Type or prinyy ROSE {none) CALLAWAY ceath April 22, 1957
5. SEX { |6 coorormace 17 wagriep [Cnever marricp (][ 8 DATE OF BIATH |9. AGE (T years T ¥ e 'o‘f:n F UNDER 24 1S,
Fe, White wivoweo [ owvoreen [J]1=11=1883 |
| 10a. USUAL OCCUPATION (Gire kind af work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stote or couniry) 12, CITIZEN OF WHAT COUNTRY?
duriuﬂ_ml of working life, eoen if retired)
ousewife Own home Davenport, Towa Usa

13. FATHER'S NAME

Peter Theden.

14, MOTHER'S MAIDEN NAME

Sophia Holman

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er. no. or unknown)

no

l UIf pew, oive war or dates of servies)

16. SOCIAL SECURITY NO.[|7. INFORMANT

nong [T,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

18. CAUSE OF DEATH |Enter onlp one cause per T far (a), (b). and (£).]

AN A F L Yy
:‘J. 2

" INTERVAL BETWEEN
ONSET AND DEATH

¥ —
21." I attended the deceased from , to
m

Conditions, if any, DUE TO {b) /] : N
tohick pere rise fo 4 . - |
chove cguu ;‘- _, / | I - ..l gq
stating the under- ' ¥y y
= lying cause laat, DUE TO (c) T //‘ ‘IJ" .'jf-‘é/—'u'!z/:ér//"l - —r
o PART )i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELARFD TO THE TERMINA DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOFSY
= 4 / PERFORMEDT ()
o} . ves ] no
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Pert N of item 18.)
& 0 0 O
3]
i‘ 20¢. TIME OF Hour  Month, Day, Year |7
Is) INJURY " a, m. T - . e e s [
E pom.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, gffice Bdg., etc.)
WORK AT WORK .

the cduseslitated.

Wills Cemetery

22¢, DAJE SIGN,

(Siphe)
uliar,  Missouri

24. FURERAL DIRECTOR

E. X. George & Sons

ADDRESS

Belton, Mo,

25. DATE RECD. BY LOCAL REG.

Y-23.5 7> —

26. REGISTRAR'S SIGNATURE

o aren’ Prrerest 20

{Licensed Embalmor's_ Stotement on Reverse Side)

Ly
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Lo ‘ SRS e . T A R
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l. ‘.‘ E LIS S ) 3 . " Jr ."I ‘l !
N B ' STATEMENT-BY LICENSED EMBALMER

-

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

by me, or by S N S , Student Embalmer No,........
- working under my personal supervision.. ) ] :
T, L1 Z O Signed M AN AR A SQM\.&}\.
Signature of Student Embalmer
) ) ‘ Licensed Embalmer No 3 .....

-~ S P. O. Address/ﬁgﬂlﬂ\.—:’j

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
<" to comply, with the above constitutes grounds for révocation of license). . )

N _1f embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg S )
If thxs body 13 not embalmed fact should be so stated above. \-.i_'\"-.\-'r» . o, !




