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HE. STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

1232

State File No.

Registration District No.____. /y.,i_.._ Primary Registration District No. / Q-Q&_—m.q Regisirar’s Na..;.'—.._________._.______zb ......
1. PLACE OF DEATH: 2, USUAL RESIDENCFE OF DECEASED;
(s) County Jackson Seat Mo Jackson 5 f
(¥} City or town Kansss Cl ry @ Stte @ Coun.ty : ;
(Ef oulsida ¢ity of town limite, writg “RURAL" and nema of tawnship) (c) Clty or town.._.. Kansas City, Mo 3
{c) Name of hoapital or‘;n}.:tltudo?: / {If ourside city or town limita, writs *RURAL")
308 No Wheeling - (d Street No. Lol WP 1 TP, R S zf
(Ul not in hospital or institation, write street number or location) hd = {“ rural slve’F fobation)
{d) Length of stay: In hospital or institution ne
41 (Specify whather || {¢} Citizen of foreign country? 110 (Yea or No)
In this community Jyrs.
yeary, months or days) If yes, name country.
MEDICAL TIFICATION
duld FAT Mrs. Anns Mary Caldron M/
3. O I 3. (¢) Social Securi . DATE OF DEATH; Month... 5 70 day.
. veteran, . (e a urity
year, /?y é hour. (a minute. 70 2 M
name war. na No. mno 7
21, 1 fy that I attended the deceased from,—y
/‘-" MALE V Celor or 6. (o) Single, widowed, marred, || N 19 to
,ﬁg;m,_n thi . Widowed e R
4. Sex | race whit divorced. 1 120 7 that Iast saw h Vbt alive on. —— A

6. () Nameof husbandorwife....._._._______.. 6. () Age of husband or wife if

and that death occurred on the date and hour stat

Duration

"Patricl‘c Caldron a_uve____g__ _...vears || Jmmediate cause of death. P
7. Birth date of deceased 5 25 1867 —‘E— S L S P |
{Maonth) (Day) (Year) ;
8. AGE: Yeara Months Days If less than one day Due to........ 2:.21"4 ’
78 ? 8 min -
Due to
9. Birthplace Kansas City W d
(City, town, or conoty) (Stata or foreign covotry) .
1 - . . % .Other conditions..: W
10. Usual occupation Retired o e e 7P S e T v
11, Industry or business i o o (: PHYSIQAN
o . - ajor findings: - v —-—
. Unk e Sl M S Of operationa... st it A | b i (SR
E 12, Name b/ If e 0 b hUnderline
= | 13. Birthplace - Germany e . which deach
« town, tate or foreign country Of autopsy........ should be
ﬁ 14, Maiden name.; == d j"(‘;‘jc“‘jﬁe 'HEE'QI' _5’ utopsy , , Cbargeﬂ sta-
s : tisticaily.

£7 15. Bir Frence ., L : —
] w (Cny, P, (tate or foveinn rowatey) 22. Ii death was due to external causes, fill in the following:

Catbézrfe’ Porter Lor

16. () Informm ) Mrsx
() Address ""308 Ho Wheeling -
-t - . . - /
17, (@) ..o D0rial (8) Date thereof..1 5’46
N \:‘_'vmuriul._ﬂ’emnthn.nrmmnvnn (Mlonth) (Dag) (Year)

"0 “Place: burial or cremation St. Mafy's Cemetery
JoRniP. Sheil =, - -

18. (a) Signature of‘funer:fl director..

() Address i 3 ’f)

19. (a) # %.# ﬂ(iy .
Teceived 1 repistrar) (Remtmr s sigoatore)

Accident, suicide, or homicide (specify)

(a)
(&)
{)
{d)

Date of occurrence.

Where did injury occur?

(City or town) (County) ta)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

By type of place) - o
(2) Meays of Injury.. . F%___ . -

(M. D, oro L]

. Date uip:ned/ .‘/ _é/é

{Liccnsed Embalmer’s Stal.ement on Reverso Side)




STATEMENT BY 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... ,

ey

o
[~ P et o Vg

Licensed Embalmer Nn05 ( -Z J -
P. 0. Address.... 2 1‘/ C t%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




