)
THE DIVISION OF HEALTH OF MISSOUR) 58—'029169 _

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE Nu&ﬁg
, Public
h Service F“ Fn q Ep 5 TQ%istrulion District Noo ... /_9{,2 ....... Primary Registrution Distric‘!jfi-._l..gugg::.m .. Registrar’s No _45 _______ -
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where daceased fived. If institution: Residence beférs
5. 300 ) e COUNIY  Jackson a STATEMj gsouri b. COUNTY Jackanmn?f |
- 1-57 hqyunmmmmmummmumwwmmm Inside Limirs maw Inside Limirs
TOWN Kansas City Y“E Ne (] % TOWN Kansas City Yes(0 No[]
c. FULL NAME OF (If NQOT in hespital, give [ocation) | Length of stay in 1b '! d. STREET (If outside, give location) Reside on Farm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must bs causslly related.

Graham Asher

herT %1154 East 75 Terk. 54 Yrs.| ADDRESS 1154 East 75 Terr.| ve[d nefg

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or prini) OF
PERSIS ESTHER McCOLLUM ceaTH August 16, 1958
5. SEX y | ¢ COLOR OR RACE T'MARRIEDENEVER warmiED[] 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER | YEAR| IF UNDER 24 HRS.
F 1 whit ] st birthdoy) | Months | Days Hours Min,
emale e wicowen [ ] oivorceo[]| Deec .27 ,1880 ??ﬂ

10a.

USUAL OCCUPATION (Give kind of work dena

dyring most of working lifs, even if retirad}
AT homé

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF wWHAT COUNTRY?
INDUSTRY L . e
-2 inneus, Missouri U.S.A.

13a. FATHER'S NAME

John H. Johnson

13b. MOTHER'S MAIDEN NAME

Zelia L. Hungerford

14. NAME OF HUSBAND OR WIFE

Walter McCollum

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
I (Y-:,Nn or unknown)| {f yes, giv. wn: or dotes of service)} one Wal ter MCC Ollum 11514' E ?5 th Terrace
? * 2
18. CAUSE QF DEATH (Enter only one cause per lina for (a), (b), and (c).) INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (c) _QMJ-M W«._ LS et ~

which gave
above cauge (e).
stating the under-
lying caouss lost.

Conditions, if anY } DUE TO (k)

DUE TO (e}

ONSET AND DEATY

W%é«%m. /g&__

PART H. OTHER SIGNIFICANT COND|TIC

Iz

AL g —_— 6 Co—rrd |

M CCn ot rpelonn s 3 ptona

NS’CONTRIBUTING TB DEATH but not related 1o the termingl disecse conditlon given in PART | {a) 19. WAS AUTOPSY

,_‘3» PERFORMED?

YES[] NoAT 2

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW fNJURY OC RED. (Enter nature of injury in PART [ or PART Il of item 18.)
———— ,
] O ] S
20c. TIME OF Hour Month, Day, Year |
INJUR
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A Farm, factory, street office bl dg., etc.}
WORK AT WORK .

21.

1 attended the deceosed from %—p‘. /d /pj,% % :6 unﬁvlusi suw ulive on /4?
Daaoth occurred ot 7 30 m on the daiff stoted above; and to the hes: of my knowledge, ﬁ the causes stated.

22a.

SIGHATURE

{Degree ormle) 2b. ADDRESS / R A W@ <. DATE SIGNED
Zolnn, 2eeD Crs & - d

230. BURTAL, CREMATION, | 23%. DATE

BIEY L |[Aug. 18,158

~ V% § ~E-&
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
Memorial Park Cemeter Kansas City, Missouri

24. FUNERAL DIRECTOR

FREEMAN MORTUARY,Kansas City,Mo.| £~ /4. o5f —Inlim Fonc,. ahelf

ADDRESS

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

(Licensed Embaloer’s Storement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.y Student Embalmer No. ......c....c.......

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No‘5é7?3 .....
P: O. Address.;...t::...@...ﬁ?ﬂ

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.

t - - €




