MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No.

L .- Primary Registration Distric? No. .;l-a.d_;_.__kegisrrar‘:

b 629

-62—-001544

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased [ived.

I institution: Residence before

a. COUNTY  JACKSON s STATE. KANGAS b COUNTY  JAINSON admission)
b. CI'I"IY {If outside carposate limits, give TOWNSHIF only) Length of stay in 1b c. COITRY Inside Limits
1own  KANSAS CITY 42 days TOWN  QVERTAND PARK Ya X No D
c. FULL NAME OF (If NOT in hespiral, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INstiTution . 'V A HOSPITAL Yes B No 10101 W. 891‘1'1 STREET Yas [] No ﬂ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
HAROLD NORLEEN CALIAWAY DEATH Pebruary 2, 1962
5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [J [8, DATE QF BIRTH | 9. AGE (last birthday) |(F UNhDER IDYEAR :: UNDER 24 HR
. d 0i d Maonths ays ours Min,
mle Hhite Widowed [ ivorced [ 10_29-19 h2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

life, even if retired)

Re‘i-fi"féa" Kff‘rkiﬁ?orce

13a. FATHER'S NAME

John D. Callaway

13b. MOTHER'S MAIDEN NAME

Carroll tnn; '1

14, NAME OF vﬁ?ﬁz&ﬁ% %IFE

VA Hospite] official Records,

Norma B. Calleway =

Addres

Delia Thompson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? D. 17. INFORMANT
{Yes, no, or unknawn} l (If yes, give war or dates of servi
Yes
or [8], {b), ana (€]

ART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

Conditiens, if any,
whith geve rise to
above cause (a),
stating the wnder-
lying cause last.

18. CAUSE OF DEATH {(Enter only one cause per line
P

Myccardial failure

INTERVAL BETWEEN
. ONSET AND DEATH

oueto v Hypertensive Cardiovascular renal digease

DUE TO {¢)

a
19, WAS AUTOPSY | 20a. ACCBENI’ SUI%DE

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disegse condition given in PART | (s}

PART 111, If deceased was femasle was
there & pregnancy in last 90 days.

l 3 Yes l 1 Ne O Unknown

HOMICIDE
u]

20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of

njvry in PART | or PART 1l of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK []
NOT WHILE AT WORK O

farm, fattory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

PERFORMED? .
YESE No[ 7
20¢. TIME OF Hour Month, Day, Year
INJURY o.m. W
p.m. N
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, COUNTY STATE

at.

Death occurred

21 VB rended the decessed rom DECEMDET 22, 1961, wFebruary 2. 1062mnoaniionwon

6 . [35 B.m on the date stated sbeve, and to the best of my knowledge, from the causes stated.

S

2340 ATION,

EMBVAL "

FEB.4,1962

{Degree or title)

CHOY, M.D.

23:. NAME OF CEMETERY

H.

27 S

IRHAVEN CEMETERY

22b. ADDRESS

22¢. DATE SIGNED

233. LOCATION (City, ruwa, 1or county)

NORBORNE

{State)

MISSOURI

24. FUNERAL DIRECTOR

13%f BRUSH CR.
D.W.NEWCOMER'S SONS KANSAS CITY,

25. DATE RECD. BY LOCAL REG.

L -J. ba

wcBnsed Embalmer’s Statemant on Reverss Sids)

%.ﬁISTRAR'S SIGNATURE:‘
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(e - STATEMENT BY- LICENSED EMBALMER Ce - i

A .

" "I hereby cerfify ihat the body whose rame is fecorded on the reverse side of this certificate was embalmed by me,

-

e e Student Embalmer No.

or by
working under my personal supervision. -

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

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. .
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