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o t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Re:édem:e beﬁ{;e
i . N admi ssio
$. 300 a« COUNTY (Cags @ STATEMissouri b. COUNTY Jac
. 1-57 b. CITY (If ou1slde co?mie limits, give TOWNSHIP only) Inside Limits. . CITY 70 20" |n;|d¢';[_m;|g;
TnglN eaﬂant Yes [ J No (XK TOWN Gl‘&ﬂd?i eW MO .- 40r YesD No E ‘
c. FgLL NAME OF (|f NOT in hospitel, give location) Langtlbof stay in 1b d. S'I[')%%ET {IF ou!slde, give Iucuﬂon) " Qeldn on Ferm
i Rl ohards-dpatr | 870" 4L “ B go0s £ 18 Ter | Morwm
3. NTAME OF DECEASED irss iddie Last 4, DATE (Month . Day Feor
{Type or print}
CYNTHIA LYNN MeCALLUM DEATH Aﬁg . 19, 19 58
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDE: 8. DATE OF BIRTH 9. AGE (in ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
ta rthda Mon hs o Houry Min,
] Female ! | White wooveo]  oworceod|  July 15, 1958 )(' i S LT
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= during 1 rking life, even if ratired) INDUSTRY yree b
r IhYERT Kansas City. Mo. USA
; = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Il- NAME OF HUSBA.ND OR WIFE
¥
K Ewell MoCallum Helen Marie Clark
i é— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1&. 5OC1AL SECURITY NO.| 17. INFORMANT Address
£ {Yes, H.o mkmm)l(lf yeos, give war or dotes of nrvl:-) one Ewell Mo Call um Grandvi ew Mo .

18. CAUSE OF DEATH (Enter only one cavsefe, luu for {a}, (bly and {c).)+ IN AL BEAWEEN
PART |I. DEATH WAS CAUSED BY; m’__ EAT
IMMEDIATE CAUSE (u)
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s H
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§ > | 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enver natore of injury in PART | or PART Il of item 18.) 7
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59 O 20c. TMEOF Hour Menth, Day, Year

548 g IJURY  am,

- B = p.m. .

g 20d. INJURY OCCURRED * 20s. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY  STATE

e WHILE AT~} NOT WHILE .| farm, factory, street, office bldg., etc.) - . - -

5 WORK AT WORK §

E E 21, ! attendef the deceased from . to and last saw t:; alive on

E 5 Death oc rrﬁ I/,-\l r\ : m on the dote stated obove; and to the best of my knowledge, fro?m causes sm!ed;

. 22a. SIGNAT T Zé 22b. ADDRESS N 2Wé s?(n
a
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= { 3 ; ;' “' /R0 /. b /7 /375

Z3e. BURIAL, CREMATION, | 23b. DATE 23¢. NAMEAF CEMETERY OR CREQATORY 23d. LOCATION (City, 10wn, a)oumy) S isiafet’

RemovaY™™ |8/1971958Y | Zachary Taylor Nat Cen. Louisville, Ky.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ by me, or by

..........................................................................................

«» Student Embalmer No. ...........oceehnns
working undet my personal supervision

........................................................

Signature of Student Embalmer

Licensed Embalmer N 03? -QA?/ .

P. 0. Address 7. 2 8K ervemer, A,
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. lxcense)
* 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.




