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All dissases in Part | must be causolly related.

THE DIYISION OF HEALTH

0CT 4
FILED 1957 rey

SIANDARD CERTIFICATE OF DEATH

OF MISSOUR]

.. 320039 w

STATE FILE NUMBER

421

/]

13a. FATHER’S NAME

Robert McCall Parathene L

13b. MOTHER'S MAIDEN NAME

AWSOn

Amie McCall

14- NAME OF H_UéBAND_ OR WIFE

I Registration District No‘ Primary Raglstruflon}i)lﬂricl No_--(q_aj_—-_n - Reglstmr s Ne. No.' R ._-% % .2
B
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnsédanca/b?arg
a. COUNTY - o. S5TATE b. COUNTY adtni 5510,
Jadison o Shannpon
b. CITY (I outside <orporats limits, give TOWNSHIP only) Inside Limits < Cg';( Inside Limits
Y N / Y N
7o Kansas City LMD ||y, tom  Birch Tree v N0
c. FgLL NAMEOOF (1f NOT in hospitel, give Iocunon) Length of stay in 1b Ly SBRD%EEES {If outside, give Iocutlgn? D Reside on Farm
HOSPITAL OR Al
insTiTuTion St Marys Hosp. | 2 wks. Yes [ Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
George W, McCall DEATH Sept. 10,1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 s 'FUNDER 1 YEAR| IF UNDER 24 MRS.
o = . MARHlED@ NEVER MARRIEDD last (bl':|:::y; Months l Days Hours | Min.
Male White wDowED[ ] ovorceol ]| Amg, 28, 1880 :
F0e USLIAL OCCUPATION (Give kind of work dore ]| 10b. KIND OF BUSINESS OR 1. BIRT‘H’PLACE {City and stgte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Retired Farmer White Church Mo, US, A,

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (Il yes, give wor or dotes of service)

ial

14. SOCIAL SECURITY NO.

NoNE

17. INFORMANT Address
Iloyd Me(Call14268 S 29at. K

C Kas
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18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
PART |. DEATH WaAS CAUSED

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (@ __fulmonary edema sudden
Conditiens, if any, DUE TO (b) Conge Stive heaI‘ t Iail u]’e. S!;”a[[l!!”s canci .
which gave rise 1o omE - ‘F g
above couse (a), } [
i cowne e ] DUE TO () _CArcinoma _esophagus 2 mos
P aR% e OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the sarminal dissase condition given in PART | {a) * 19 gaa;ggggg;’ b
/.___Esophagoscopy, surglcal li September 1957 ves(] No[]

ACCIDENT SUICIDE HOMICIDE
O O 0

Aa.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART ll of item 18.)

DICAL CERTIFICATION

TIME OF  Hour
INJURY

20¢. Manth, Day, Year
a.m.

p.m.

ME

- 20d.. INJURY OCCURRED
WHILE ATD NOT WHILE EI
WORK AT WORK

20e.. PLACE OF INJURY (e.g., inor about home,
farm, foctory, street, office bldg., efc.)

20f. CITY, TOWN, OR LOCATION COUNTY

.

STATE

August 2L, 1954

21. | attended the deceased from

57

Death occurred af

/{D "‘5'7 ond last saw: alive on 9 10

m on the dufe stated above, ond to the bast of my knowledge, from the couses stated.

220, SIGNATURE: Wh) 2 o

22b. ADDRE;thO Sout{th 2nd

225. PATE SIGNED

sas Citv, Kansas [9-10-57
2 # 23c. NAME BF CEMETERY OR CREMATORY | 13d. Locamion ““.'" town, or county) (Srate}
9/10/517 - ountain View Mo,

O
BY:
23a. BURIAL, CREMATION,
REMOVAL (Specify)
Bemaval
24. FUNERAL DIRECTOR
Stine & McClure

125. DATE RECD. 8Y LOCAL REG,

ADDRESS 26- RIEGESTRAR'S SIGNATURE
-]
K.C.Mo._| Z4/-57 frlve
{Li bal on Reverss Side)




STATEMENT BY LICENSED EMBALMER ) I

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed

by me, or by RS eereeas ....... I rveeaaes ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o s e e Slgneﬂm%

Signature of Student Embalmer

- - - - * Licensed Embal rer %f{cf
, e ' o ’ P. O. Addres é‘«é@« Ll

L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. ‘-
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