EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N, B.—Ever{’item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS ’ I &)
REG'D (;];t 15 1539 J CERTIFICATE OF DEATH 31476

1. PLACE OF D Do not nss this space.
(a) County......J GGKS0D. l Registration District No.......ccooererecrnne jff ....... ‘
(b) Township..K8W. .. Primary Roglstration District Now......... 0.2 27 Reglstered Na....... 3’?73 ...........
) ow...... . Bansasg (@) Bireet No. £ Tinity Hospital st

.. aerrereees .
(If death ocewrrod in Hoapital or Institution, write ita narme instead of street and number)
(e} Length of residencein city or town where death occurred yri. mas. ds. (f) HeowlongIn U. 8., if of foreign birth? yrI8. mod. da,

2. PRINT FULL NAME Arthmr. Bernard Caswell . 2 U 5
(@) Residence, No 506 Eaat 44th 8t
(Usual place of abode, if no street 2ddress, write county or e¢ity) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR Sapt 28 38
e, Wnit mvoﬁcaz.n (1rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) epDT . 19
e ] a rrile
P 1 i led 22 I HEREBY CERTIFY, JThat 1 attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF H c c (D"‘Mf ...... PR 21937, m/@“‘&ﬁ' 135
(OR) WIFE oF elen Crane Caswell R >
Ilast saw hitws... alive on /¥ .25 oy 1982 & Death is said
6. DATE OF BIRTH (vonTH.oav.anpvea) April 13, 1891 to have occurred on the date stated above, at . D385
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal csuse of death and related causes of importance wera as follows:
day, ... hrs.
47 5 1 5 [T SO— min,
z 8. Trade, profeasion, or particular kind of
Q work dong, nasawyer, bookkeeper,ete. ...
E 9. Industry or business in which work
E was done, a8 saw mlll, bank, etc. Igg}lrance BI‘UkBI.'.. RPN B Tt
a 10. Date deceased last worked nt 11. Total time {years)
this occupation (month and spentin thia
8 R =T o U occupnt.[on...................,...,.i..
12. BIRTHPLACE {CITY OR TOWN) ')
(STATE OR COUNTRY) Kansas i
E 13. NAME J. E. caswell i .................... ‘
X I .................... |
= . - . —
14. BIRTHPLACE (CITY QR TOWN)
E ( STATE OR COUNTRY) v i ¥ Namao of operstion. ....cooccvcccst one O Date of.....ccroviicrnes
exmon What test confirmed diagnosia?, ¢ of. 4] Was there an nutupcy?.té{“ﬂf |
+4
i | 15. MAIDEN NAME Edith Silyerthorne 23, If death was due to external causes (vlalence), fill in also the lauowi/z: |
' = s ) ide?....... Frrroverre BN ! Dateof injury.. ™= 9. |
& | 16. BIRTHPLACE (ciTY oR TowN) ‘;:;id“’; d';’:jid" or h°’:‘i°‘d°1 Bre ol imjury ' |
¥ 2 era occur!
= (STATE OR COUNTRY) Wisconsin nid (Specify city or town, county, and State}

Specify whether injury occurred in Indestry, in home, or in public place.
7. inForManT... Cyrug Crane,

(wooress) 3519 Holmes St., Kansas Cy., Lod
1. BUKIE, CREMATION, Bacauora Elmwood Lrematory

raceKansas City, ko, oare Sept, 30 _ 136

Manner of injury. )(
Nature of injury.

- 24. Wan disezse or injury in any way related to oceupation of deceased?......p........
19. FUNERAL DIReCTOR o). .. SEine & MoClure..o || 1t so, specity...... 222 A / ........
ponre ag Ui : i (Signd).... Y T e (bbbl oy LM, D

wruen 2l 2w B 2000 N Y — i

Local Registrar,
[Ty d Embatmer's Stat on BRoverse Side)
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STATEMENT RY LICENSED EMBALMER

- .

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

, or by
Registered Apprentice No working under my personal supervision,
: ' S : Signed
A o Licensed Embalmer No
. ) P. 0. Address’

Note: The above MUST BE SIGNED BY‘'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
- . with the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above space should be left blank.




