Jept. Health,
uc., & Walfare

.
1958

AN 8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

44265

STATE FILE NUMB

J. S Public
palth Service Registration District No. J’if Primary Re_gis!m_ﬁﬂ: _I?is!rinct No.,,_/_'__o____g_:i"___,______________ Reg'ishgr'{L‘&Iv“_“_siﬂ____
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence before
¥.5.30 p a. COUNTY J’ackson a. STATE Missouri b. COUNTYcarrol‘lim'H'Dﬂ}
Rev. 1~57 b. C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limirs +\ c. CBI'RY Inside Limits
R -1
_towe  Kansas City Yes [ Ne [ tom _Norborne o7 @;sﬁ No (7}
N I c. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREE'];S (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
| INsTITUTION lesearch 10 days Elm Street Yes ] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
D (Type or print} . OF
Delia XL Callaway oeatv Dec. 11, 1957
5. SEX t| 6. COLOR OR RACE| 7. MARRIEDE] KEVER MARRIED] 8. DATE OF BIRTH 5 / 9, AIG“EI Ei,:':;.,,; ::‘r:gnl;::m t::::osn z;:‘.as.
Female White wooweo(] | oworceolJJ Un® 5, [
108, USUAL OCCUPATION (Give kind of werk done { 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) “ &2 CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
e -— Carroliton, Missouri} U. S. A,

13a. FATHER'S NAME

Rober+t Thompson

13b. MOTHER®S MAIDEN NAME *

’

Ida May Grider

14. NAME OF H_UéBANQ OR WIFE

John%Callaway

LR

15.
{Yes, no, or unknawn)| (H yes, give war or dotes of service)
-

WAS DECEASED EYER IN U, 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

492-38-7613

17, JNF

Address

ggilaway 101

01 W, 89th.

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

}

Conditiens, H eny,
which gave rise ta
above cavse {e},
stoting the under-
lying cause lost

DUE TO' (b}

DUE T0O ()

line for {a), (b}, amd (c).)

INTERVAL BETWEEN
ONSET AND DEATH

el

/0 -

por i

PART Il: OTHER SIGNIFICANT CONDITIONS co”i

>0}

19. WASKAUTOPSY
PERFORMED? o

MEDICAL CERTIFICATION

USE ONLY BLACK JNK OR RIBBON TYPEWRITE IF POSSIBLE

by

Doctor, coroner, etc. must use only standord nomenclature in item 18, Mo symptoms will be listed.

All dissases in Part | must be causally related.

YES[] MO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUJRY OCCURRED. (Enter nature of injury in PART I or PART |l of itam 18.)
o © O '
20¢c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 form, factory, street, office bidg., atc.) .
WORK AT WORK yA
21. | attended the deceased from |! !24 - ! l_(t':s Z . to ! zé ZZI ,& chd last ’uww" on
) Decmued. ot 3 - 4 m on tha dote stefed cbove; ond to the best of my knowledge, from the causes sicted.

23b. DATE

”Z ' 1-95. wnnsz/ : : ”D

12e. DATE SIGNED

23:. NAMEOF CE

RY OR CREMATORY

23d. LDC#ION {City, town, or county)

/2 7/5%

{Stata)

12/11/57 Norborké Cemetery Norborne, Missourl
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD, BY LO-CAL REG. 28. REGISTRAR'S SIGHATU'RE
Earp & Sons 4707 Truman R4. /.57 —hlua

James W. Willough

d Embal

{Li

oL

on Reversa Side)



STATEMENT BY'LICENSED EMBALMER

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

by me, or by e . <+ Student Embalmer No. ...................

working under my personal supervision.

Student
Si‘gnature of Student Embalmer

Licensed Embalmer Noﬁf«fg\
P. O. Address /[:(’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (Faxlure
to comply ;with the. above. constitutes grounds for revocatlon of hcense) ~ Ly e

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.




