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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{

DEPARTMENT OF COMMERCE
u o7 THE CENSUS

Rexiuratiln_t_)iu‘:fg;;fmﬁz.?}i.

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH swermre 9518

Primary Registration -District No = / 0 g J‘ T " Registrar's No____i,ig_.:

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 0#_(&
{a) County. acksonc £y (o) State..._Missouri .. - m County...s]; ackaon__ -
() City or town...c.e. ... 3 8Nsas 1 ¥ i Ka
(lf outaide city or town limits. write "RURAL" and name of township) (¢) Clty or town n3as ity
{¢) Name of hoapital or inatitution: (lr town [mits, write "RURAL"}
K.C.General Hospital No,l - ) Strect No Chariotte
(Lf not in bospital or institotion, writs street number or location) L/ (d) Stree (If rural, give location)}
(d) Length of stay: In hospital or institution.._..... 15. dﬂ}f
(Spocify “whetber {¢) Cltizen of foreign country? : (Yen or No)
En this community. 4 months 7
yoars, months or days) if ves, name country e .

3. (s) PRINT .
FULL NAME HAROLD CALDWELL
3. {b) If veteran, 3. (¢) Socia) Security
name war. A0 . Nod2leronPs ... —
0 5. Coler or 6. (a) Single, widowed, married,
4. Sex Mﬂ.le | mtwhit'e divorces}.ﬂglg..:‘.i.__.

6. (&) Name of hushard or wife.....oreecneeen

7. Birth date of decuaedNWa

6. (c) Age of husband or wife if

allve ... YeATE

(Moath) Duy) (Year)
8. AGE: Years Months Days If less thanr one day
4 -}5’/{, hr. min
9. Birthplace n

{City, tawn, or cotaty)

R

10. Usual occupation ch" .I.d

{31a1s or forelgn country)

. '

11. Industry or b

E 12. Neme Peter Caldwell _

E{ 13. Birthplace Kansas f )
é { t4. Maiden name.. ((‘Jp rrf ecflé- M:::-uwhm cousitey)
§ 13- Birthsl (City. town, or county) {State or foreign mun(‘i],)

16. (2) Informant ... ........ Recor..d..clerk.

17 (@) .
~ {Barial, cremation, or reinoval)

(¢) Place: burial oru'emauon___% 4

18. (o)} Signature of funeral director.. f 5 »

(2] Addrm

K.C.General. Hospital
() Date thereof TSPz

(Menth) (Day) (Yeer)

19. {a) ?" V.Z

(Dlunndud Tocal registrar)

(Ruhl.nr s dgnature)

MEDICAL CERTIFICATION

Harch day 18th

20. DATE OF DEATH: Month

year. lgbz hour. 5 minutt.ig-....A_.':.M'.....M -
21, I hereby certify that I attended the deccased from
3- 3‘-&-2 19,...._5: 3-18"1+2 y 19....... H
that I last sawh im alive on. 3—1 l"'2 : . 19......;
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
-Pneumonocccic meningitis;. post
pnemmonia;_empyema bilatersl . S N
Due to... W
Due to j@_g
il
#
Other conditions, .
. (inckade pr EgoAL within & hs of death)
PHYSICGIAN
Maj&r ﬁndln';in:m -
_o:'u'm . Underline
the cause to
T iwhich denth
Of autopey. : should be
See above charged sta-
tistically.

22. If death was dae to externnl causes, ll in the following:
(8} Accident, sulcide, or homlicide (specify)

(b} Date of gocurrenc
{¢) Where did injary occur?

(City or tawn) (County) tate)
) (d)7 Did injury oceur in or about home, on fnm in industrial plm:e in publlc plnre?

(Bpocity type of place) N L
While at wopk?—.—........ . () Means Of INJUTY.cnncemeremem e e
h Ty w
(M. D.orother)ee e

“ A ddsﬂ'éaﬂ Dir.K.¢, Gen.HOSpltal Date slgned

{Licensed Embalmer’s Stateiont on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoé.e_ name js recorded on the reverse side of this c.ertiﬁcate was embalmed by me, o:"'by

I Registered Apprentice No. : P ,

working under fny personal supervision. ' © '3

. I . -=—“ B ’ . ) ' Licensed Embalmer No.. 2.3 %7 ;

P. O. Address . R

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

If this body is not embalmed, fact éh_uulci be 86 stated above. ~ . R




