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All diseases in Part | must be cauvsally related.

J. S. Wells

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

LED MAY 2 9 1953kegistation Districs No. WA 4

STATE FILE NUMBER
Primary Registmtion District NO-.“/..Q.AQ’-_H:__,_____ ch_istrcr'; No._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. | institution: Residence befo {V
a. COUNTY Jackson o STATE Miggouri b COUNTY]J acksori""“'"“?/
b. C(I)TRY (If cutside ¢orporate limirs, give TOWNSHIP only) Inside Limits <. C|DTRY Inside Limits
rowmKansas City Yes Bgj Mo [J nfa toww Kansas City, Yosg No[]
c. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
ADDR
henrurion 633 Troost Ave, 65 yrs, DORESS 633 Troost Ave. Yes (] Ne (3
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Laura Calloway DEATH Appil 30, 1959
5. SEX 6 COLOR O R:CE 7 aRRiEo[Inever marmicol ]| & DATE OF BIRTH 9. AGE (n yuors JEUNDER | veAR] 1P oMoER 3¢ e,
female CoTlored? woowegl] 2~ oivorcenl ]| May 23:; 1875 B3 l |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR

11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of ing life, even if retired) INDUSTRY . ]
housewife | Charlotte, N, C. U, S. A,
136. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HUSB’AND OR WIFE
Henry McLauraln unknown I unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address )
(Yll,ff,our unkmnnﬂiﬂ yeas, give war or dates of service) none Al 10 e M ccl ella@ﬂdams 9 ' Kansa-s; C ity, Mo

-

18. CAUSE OF DEATH (Enter only one cause pet line foa), (b)), ,ond {c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH
IMMEDIATE CAUSE (a)
- \
4 {
Canditions, if eny, . DUE TO (b) )l/ bwz ' L‘\/L-
which gave rise to -— Q
cbove cguse {a), .
stating the wnder- ! [
g Iying couss last, DUE TO (c)
- PART {). OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEAJH but relg he tMrminfll disease condition glven in PART | () 19. WAS AUTOPSY
x PERFORMED? ©
E ~ A4 3X YES[J NO[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART If of item 18.)
w
o O ] |
SE 20c. TIMEOF Hour Month, Day, Y ear -
a INJURY a.m.
1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., eic.) — . ——
WORK AT WORK — . N =

21. | attended the deceased from
Death occurred at

EYAIY !

monf

~y - F Y
¢ date stated above; and 10 the best >f my knowledge, from the couses stoted. ;

taw her

h-_cﬂvu on

220. SIGHNTUR

WIS S 2 283" KC B

QATE SIGNED

23a. BURIAL, CREMAT@ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, tewn, ar eounﬂ)% {State) -
REMDVAL (Specif:
burial 5-4-1958 Blue Ridge Lawn Cemetenty Kangas Clty, Missouni

24. FUNERAL DIRECTOR

ADDRESS

irs. Meek's Mortuary, K. C. Ho.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

e3P 7

P Crret

{Licensed Embaimer’s 5tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. (PO
[ LT =1 N T PP , Student Embalmer No. ......c.ccoevvvnns

working under my personal supervision.

Student .ocoiiiiiii e e e e
Signature of Student Embalmer

Licensed Embalmer No.. >, . Lowrt... _

P. O. Address...xﬁa.&.-.m/

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,




