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STANDARD CERTIFICATE OF DEATH

whocrrPrimary Registration District Ne.,

59021254

Leon

STATE FILE NU
Rnguirur s No wigf ‘

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:drdenc}%
. COUNTY . STATE . . b COUNTY acmresy
° Jackson . ¢ Missouri Jackson’ :
b. CITY (If ourside corporote limits, give TOWNSHIP only) Ingide Limits:, e CITY . Anside Limirs

. Y ‘N A Y OR .
TOWN Kansas City es g Ne [ 3% V5, TOWN  Kansas City Yosggd No[]
c. ﬁgls.é_rl}dAlliM(E)gF (1 NOT in hospital, give location) Length of stoy i in 1b.. d. STREET (If outside, give |oconon) i| .Reside on Fam
A 3 ADDRESS T
__insTituTion 811 West 45 th 5'7 yrs . g1 W. 45 th St. Yes [] Nef[]
. -NAME OF DECEASED First Middls Lost 4. DATE Month Dy Year
- . AType or print} T OF a
L Delia . Callahan DEATH 6 - 15 - 1959
.. SEX ] ) 4. COLOR OR RACE/| 7. MRR,EDNEVER_MARR'EDD 8. DATE OF BIRTH Q. Alc,gt L|I,.':::;; |;:J:4£ER;::AR lzouu:wen 2;:1&5
* Qs r n £ ] .
Female White woowen[] ! oivorcen[]] Oct, 10, 1884 [74
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

ng most of

ing iifa, avan if retirad)
Ous EWif

Home

RY

County Down, Ireland

4

e

1Jo. FATHER"S NAME
James Morgan

13b. MOTHER*S MAIDEN NAME

Mary Morris

14, NAME OF HUSBAND QR WIFE

Michael D, Callahan

(Yes, no, pr unknawn)

I5. WAS DECEASED EYER IN U.'S. ARMED FORCES?

16.

sarvica}

SOCIAL SECURITY NO.

17. INFORMANT

Address

Michael D, Callaham 811 W, 45th X,C, Mo, .

(If yey. giva war or dates of
No Rone None
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEN -~
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Renal InSUffiCienCy 5- Days
6 Months or
Conditions, if any, DUE TO (b} Multi |4 le MYe loma longer
which gave rise to n
aring e wndor } Generalized Arteriosclerosis and
g Iying cause last. DUE TO (c} Unk nown
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nst reloted to the terminal dissase condition given in PART { {a) 19. WAS AUTOPSY
< PERFORMED?
H 203X YES[] NO
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o PART Il of item 18.)
i .
u LI d O
5{ 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  am. X
x p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, factory, sireel, office bldg., efc.)
WORK AT WORK
2%1. | attended the deceased from 5-6-59 , 1o 6‘15-59 and last iawhur olive on 6-15-59
Death occurred at - m on the daote stoted above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE ..___r {Degres or title) - & | 22b. ADDRESS 22c. DATE SIGNED
. Q,@CL(.A/\ A/‘a ’M.B. 1222 MCGee Sta ’KoCQ ’MOO 6"16"59
230, BURIAL, CREMATION, | 236, DATE 123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) {Srare)
REM?VAL {Specify} -

Burial B=1£8-~1953 St., Maps'3 Cemetery Kansas City, 1 ssonri
24. FUNERAL DIRECTOR ADDRESS J 25. DATE RECIB. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar 20 W. Linwood é__ / é R A L

P v ]
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STATEMENT BY LICENSED EMBALMER

- n r
~

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

by me, OF BY .ot e e e e e e e , Studertt Embaimer No...........ccoceees

working under my personal supervision.

Student ..o e
S:gnature of Student Embalmer

. ] . P. O. Address....., j {é ............ F

Note: Thé above l'VlUST 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.




