lnalth,
Welfars
'ublic
Service

will be listed, All

wro 1n item |B. No symptoms

at

el
Coroner cannot certify to a death due to notural couses.

~USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

homen

coroner, elfc. must use only standard ¢

diseases in Part !;ﬁws! be casually related.

actor,

'

.MEDICAL CERTIFICATION

'y

THE DEVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED SEP 161957

STATE FILE NUMEER

Registration District No. ... / .'.{il ..... ~ Primary Registration District No. ....(g..a.k ......... Ragistroar's N3858
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid.n;. }?:‘/
o . STATE b, COUNTY acmissis
COUNTY Jackson ¢ Missouri Jackson
b, CITY {If outside corporate limits, give TOWNSHIP only}} Inside Limits CITY - tnside Li'm'"s
OR § OR .
TOWN Kansas Citvy Yesit NoO I, 299 yown Kansas City Yesiy NoD
<. Eg';ls.l{:'mgoF {1f NOT inhospital, givelocation}|Length of stay in 1b : STREET (1 ourside, give locetion) Reside on Farm
INSTITUTION 4.-312 A E. 16th, |25 ¥Yrs. ADDRESS43712 A, B, 16th. YesD MNo[
3, NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Harry L. Calhoun oeat  Aug, 15, 1957
5. SEX 0 | 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTR |9. AGE (In years | iF UNDER | YEAR |iF UNDER 24 HRS.
Last birthday) [Months Day Houry | Min.
Male Whi te wipowep [ = oworceo [ March 11, 1891 66 _ I
10a. USUAL DCCUPATION {Glee kind o)‘wort donte [105. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atztc or country) 12, CITIZEN OF WHAT COUNTRY?
f#r(n%mmt _{wortin dife, even if retived) i . . o y
latc n Union NatiopalijBenk K, C. Mo. U. S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -,
Caleb Celhoun Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(Yea, no. or unknownl) {1f wex, give war ov dates of servies) r
No | None 495-01-3273 Charles Atkeson Pontiac Mich.

18. CAUSE OF DEATH [Enter only one cause perfine for (a), nd ().} ‘
PART +. DEATH WaAS CAUSED BY: ‘
IMMEDIATE CAUSE (a} : :

INTERVAL BETWEEN
ONSET AND DEATH

#

Conditions, if eny, DUE TO {8)
which gore risg fo
aboye cauze (O . ‘1[”\"\
stating the under- . -q v
lying  cause last, DUE TO (&) ¥
PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART t(a) © 18 waS AUTOPSY
PERFORMED! o
ves [ noy
20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESZ nfar naturg of injury in Part Ior Part 11 of itern 18.) P4
20c. TIME OF  Hour  Month, Day, Year
CINJURY, a4 m.
' M_Q- g”
[1'44 5 :
20d. INJURY OCCURRED 20¢’ PLACE OF INJURY (¢. 7., in or about home, 26f. CITY. TOWN. OR LOCATION - STATE
WHILE AT NOT WHILE m, feclory, streel, office bidg., «ic.}
work 3 AT WoRe W ( / W

. {-]

2. I attended tha dece{-ed from

i

Death occurred at

m on the date stated above; and to the b

of my knowledge, from the causes atated.

22a.

SIGNATURE (Degree or title)

P

@szu/ /ﬂzz/ 7>

22¢. DATE SIGAED

Gl 8

22b. ADDRESS

Ll A
%! Bate 23c. MAME OF CEMETERY OR CREMATORY (State}
8/17/57 rcderseyville, J11, ;."Re.r_ssaywﬂ.’:_-_ A1},

Hugh H, Owens

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons Kansas Ccity, Mo.

25. DATE RECD. BY LOCAL REG.

FlT-8F chever Prre alalf

26. REGISTRAR S5 SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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byme, or by ...l

, working under my personal supervision..

Signacure of Student Embalmoer

P. O. Address Jf f <\t »~4

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

'If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
VI this!body is not ernballrned, fa_lct shouglld be so sttated above.



