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A. J. Williams USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH .
/ yf Primary Registration District No., / - W 5 N

F".EU_ MAY 2 1 1gsgegistmtion_ Distriet Now v

59-017640

STATE FILE

" Registrors NQUBB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Résidence fefore
a. COUNTY JACKSON o. STATE MISSOURI b. COUNTY J ACKSOI\P"""’}"“(
b. CITY (if ourside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
tow KANSAS CITY ves (Mo ] |, A4 1Ome KANSAS CITY Yesi] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Le Hyf J d. STREET {If outside, giv'e location) Reside on Farm
oo VA HOSPITAL ADDRESS1632% Easb 18th St. Yes [ Nof]
3. NAME OF pECEASED Firsr Middle Last 4. DATE Month Cay Y ear
(Type or print] WILLIAM  NMI CALLOWAY pears APRIL 25, 1959
5 SEX 5 6. COLOR OR RACE 7'MARR|ED NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In ywars i UNDER 1 YEAR) IF UNDER 24 HRS
Male Colored woowzoL) 1 ivonceol] 8-31-1900 58’ birthday) [Months | Doys | Hours | Min,

10b. KIND GF BUSINESS OR
INDUSTRY

10a. USUAL DCCUPATION (Give kind of work done

auraU mosg of working lifs, aven if retired)
0ok

11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

Little Rock, Arkansas |U.S.A.

!

13a. FATHER'S NAME

Pate Calloway Sally Mack

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

broom Ceollis Calloway

15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NG.

{Yas, no, or unknown)| j1f v ar or datey of

oLvic
-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}
PART ). DEATH WAS CAUSED BY:

Conditions, it any,

DUE TO (b)

17. INFORMANT Address

IMMEDIATE CAUSE (o) _Pulmonary congestion and edemg

| Official records VA HOSPITAL, K

INTERVAL BETWEEN
ONSET AND DEATH

which govo rize to
obove couse (o),
stating the wunder-

|

Bilateral a.pica.l pu.l.monary tuberculosis with cavi-

g lying caowse last. DUE TO {¢) | L L)
= PART Il. OTHER SIGNIFICANT coumeNs CONTRIBUTING TO DEATH bur not r.tm.d 1o the n.rmmut a.uuu condmon giun in PART { {0} 19. WAS AUTOPSY
3 PERFORMED? /
E t 202 x4 ves[g NO[]
e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART I of item 18.}
w
8 o O O
3| 2c. TIME OF Hour Month, Doy, Year
& INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory] street, oHice bldg., etc.)
WORK AT WORK

21. E!icnded the deceased from
Death occurred at

o

co__April 25, 198G4FAASELIA

I m on the date stated above; and to the best of my knowledge, from the couses stated.

IGNATURE (Degres or title)
e ID '

22b. ADDRESS

V.a.

2Z¢. PATE SIGNED

Y.27-57

24. FUNERAL DIRECTOR ADDRESS

g, Meek!s Mortuary

K.C3Mo

25. DATE RECD, BY LOCAL REG.

¥.27.59 <

ol
23REMATION 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY '236. LOCATION (City, town, or county) {State)
D | 1y 5o oF National Cemetery FT, Leavenworth, Kangad

26. REGISTRAR'S SIGNATURE

e/




-

STATEMENT BY LICENSED EMBALMER

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

L L R R R R e L L R R L R R R R T

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer Noj_p/ .

| ‘P.O. Address.../[.-:.-[-)----m‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

1 L3 .




