SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61= 040159

STATE FILE NUMBER
Registratian Diatrict No. -_.Q%_z___________Prlmary Registration District No. _____J:_Q_Q__O___Rugutrar s No. __.J_'_g..o_%_____--
AMENDED gy I
=L et Firel 4 1981
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8 & CQUNTY BUOH ANAN a. STATE KANSAS b. COUNTY flgn IPHAN admission)
% b. CcI)'LY {If outside corporate limits, givea TOWNSHIP enly) Length of stay in 1b [ C(lJ'LY Inside Limits
s TOWN 5T, JOBEPH L oavs TOWN  WATHENA Yes [ No ®.
< c. FULL NAME OF {If NOT in hospirsl, give location) Inside Limits d. STREET {H cutside, give location) Reside on Farm
b HOSPITAL OR ADDRESS ,
g INSTITUTION 5T. JoserPH's HOSPITAL Yesil No O R, F. De # 1 Yes 0 No [
3. (I:AME OF DE}CEASED First Middle Last 4. DOA":I'E Month Day Year
ype or print,
STEVEN DELBERT CALLISON DEATH NOVEMBER 19, 1961
5. SEX 4. COLOR OR RACE 7. Maorried []  Never Married (X |B. DATE OF 8IRTH | ¥- AGE (last birthday) lAFnUNhDER 1 YEAR :: UNDER 24 HR
. : onths ¥ ours Min.
MALE WHITE Widowed O Diverced [l INoy 16,1961 —— —_— D4 y
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
during mest of working life, aven if retired)
- - Sv, Josepn, Missourl) USA
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERY CALLSSON CHARLOTTE GOBEN -——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
Yes, no, k If yes, gi d f i
{Yes, noNoaun nown}{ [If yes, give war or dates of service) NONE ROBERT CALLIBON-WATHENA. KANBAS
= 18. CAUSE OF DEATH [(Enter only ane cause per line for {a), (b), and [c). INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o § IMMEDIATE CAUSE () _ Congenital atelectasis 2 days
(W)
12 Q
i =] Conditions, if any, DUE 1O (b}
= which gave rise 1o
% asbove cauze ({a),
= stating the under-
! lying couse last, DUE TO (g)
] =z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tereminal PART Ill. If deceased was female was
: g diseass condition given in PART | (o) Malrotation of the colon with there a pregnancy in laat 90 days.
r g volvulus of the small intes tine bladder neck obstructflon [Ove | 0 Ne | O Unknown
‘ = | 19, wAS AuTarTY ¢ UIdioed BHOMITTDE T 203 RS R AR D PO WREOS (Knter nature of injury in PART I or PART 11 of item 18.)
i PERFORMED? =)
u YEs§d NO D
2| 20 TiME OF  Houl  Monih, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
' NOT WHILE AT WORK 3
Q
— XEREH I
| é X ;l. I attended the deceased from 11/16/61 fo 11/ 19/61 and last saw i, alive on YAETAD
a @ Death occurred at 9: 10 p.m. B on the date stated sbove, and to the best if my knowledge, from the causes stated.
pa
. 5 § MUP earee, or fyle] 32h. ADDRESS 27c. DATE SIGNED
2 c Ph KRcesd 70 902 Edmond Street 11/21/61
é " BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {5tata)
) o REMOVAL (Specify)
g T EMOVAL Nov.19, 1961 BELLEMONT CEMETERY VWATHENA, KANBAS
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= @ HARMAN FUNERAL HOME-YATHENA, KANSAS Poov. 27 /PLs %ﬁv %«LM

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e e e Student Embalmer No.

or by R

working under my personal supervision. . -

Student Signed_ﬂa,gﬂﬁg_w

Signature of Student Embalmer

Licensed Embalmer No. M&S?

. S Co U P. O. AddressWATHENA, KaNngA®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faiibre to comply

. with the above consfitutes grounds for revocation of I|cense) & e "-_. I Y ‘_-
If embalmed by a STUDENT- he also shall sign |n‘h1s OWN ‘handwrmng T AR
if this body is not embalmed, fact should be so stated above.

) I Lot _ . . e e . o




