v

Rlﬂw%%r}?. EEMH /STANDARD CERTIFICATE OF DEATH 479? 1Q= Q;JLE;UEN?R 4_. )

Registration District No. _-_-_-_-__,_-_”_.anary Registration Dlstrict No. __[_Qﬂ zmc.__ltagmrur s No, ._..

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON admission}
b. CI‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)EY Inside Limits
TOWN KANSAS CITY 50 YEARS TOWN KANSAS CITY Yes ﬁ No J
¢. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION BAPTT ST MEMORIAL HOSPITAL |YeXneD 4609 JEFFERSON STREET - |YO N@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ROY LEO CALLAHAN LEATH SEPTEMEER 19 1960
5. SEX 6. COLOR OR RACE 7. Merried X Maver Married [1 [8. DATE OF BIRTH [ 9 AGE (last birthday) LioUPi'DER 1DYEAR :: UNDER ﬁiﬂl
idowe ivol nths ays ours n.
MALE WHITE Widewsd U Dworeed O JoppT,65,1896 67 ”

10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

OFET EE i n posing Wte. ven i ratid) | REAHAHEOBBRATION | FORT SCOTT, KANSAS  bss Ay So Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBANDAQR WIFE
DANIEL CALLAHAN MARY CAMPBELL MRS, LOUISE CALLAHAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A
(Yehﬁ;, or unknown) ] (If yes, give war or datey of service) 4%’65 JEFFERSCN STREE
430-03-8003 MRS. LOUISE CALLAHAN ¥aNSAS cTITY, MISSOUR
= 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and [c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: g QONSET AND DEATH
g IMMEDIATE CAUSE {a) b
v
Q
] Conditions, if any, DUE TO (b)
which gave rise to .
asbove cause (a), ¥
stating the under-
lying cause last. DUE TO (¢) !
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING'I'O DEATH but not rularud to the terminal PART {Il. if decessed was Ffemole wnl'
g disease condition given in PART | (a) there a pregnancy in last 90 days.
6 O Yes ' O Ne l O Unknown i
4 P .
E 19. WAS AUTOPSY IDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART ) or PART 11 of iterm 18.}
& PERFORMED? a a a b
v YES [ NO :(
-
& 20c. TIME OF  Hour  Month, Day, Year {
s INJURY  am. |
g pP-m. i
20d. INJURY QCCURRED 20e. PLACE Of INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ec.) 11
NOT WHILE AT WORK [(J
1 ri P ri yl i
h 1
'g 21. | attended the deceased fro s 10_W_Qand last saw h?,; alive or\%/‘ 0
8 . an “the date f1sted above, and to the best of my knowledge, from the causes stated. \
[T 22b. ADQRESS 22c. DATE SIGNED -
[e] Y
| 5/ _£& 3L | 705k
2 OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) "(Stafe)
by !
& PT .2 ORIAL GARDENS JOENSON COUNTY KANSAS
<L §AS24. FUNERAL DIRECTOR 3f0%ﬁﬁSH CREEK 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
-
ol p, W. NEWCOMER'S SONS KANSAS CITY, M. | 9.2/ . 4 b ;&-

(Licensad Embalmer’s Stetemen? on Reverse Side)



DR T . "ct"u‘\

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed LWM( 5% ! W

Signature of Student Embalmer

T \ A o s . "o L .'. _ Licensed Embalmer No.ﬁ{! E /3

L Yy gk . .o ¥y, .

b e
By 3 . .-

P. O Addresml )7/

. - . . . oy .. ,/' ]
LRI _— oy .
Note: The” above MUST 'BE SIGNED BY T‘HE LICENSED EMBALMER in hIS OWN HANDWRITING (Fanlure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng >

- If this body is not embalmed, fact ihould\be 50 stated above -

sl T HS J‘...n o-! . .




