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INK—MAKE A PERMANEXNT RECORD

UNFADING BLACK

~
T

WRITE PLAINTY —USING

FEDERAL SECU!{!TY AGENCY

Registration District No Primary Registration Dist

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..oovnv v 37

Registrar's No { 4{)ﬂ9

rict Nu/PPZ...J

. €3] ?
19. (a)

1. PLACE OF DEATH: ’ .
(a) County....... JACKSON ................
(b) City or town KANSAD CITY ........

(1f outsde city ar town lmits, write “RURAYL’’ and name of townsluﬂl

(¢) Name of hoapital or institution:
RAL..HOSPITAL..N(C.,. 2.7

............... { Ilnmmhmilllm%{!‘@uunn lrrite street number or location)

In this community
¥ears, months er days)

2. USUAL RESIDENCE OF DECEASED:

MISSOURI

{8) State...... o T nty... JACKSON

. (&) Count
‘KANSAS _CITY -

{ar om.sldbclu or town limits, write “BURAL'"}

70. WEH ST,

- ATE rural, glve Toeatfony
{e) Citizen of foreign country?

{c) City or town.......,

(d) Street No

NO~

If yes, name country

Sulp BRNT  VANETTA BUSSEY CALDWELL
3. (b) If veteran,

name war.....

3, (¢) Social Security \u

5. Color or

ra:e...NmBQ. .-

6. (a) Single, widowed, married,

divoreed.... DT VORCED

4. SeXu Fm

6. (b) Name of husba

]

7. Birth date of degeased ... LS dr &y NN i
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one dﬂ!’
h’? &‘{ ‘X)‘ .................. |11 . nlin.

AU GUSTA

(Cily, town, ot coumy)

ARKANSAS

{3tate ot forelgn country)

9. Birthplace

10, Usual occupation......,

S T PP

" ARKANSAS [

(State or forelgn country)

AOTHER FATHER

11 Industry or business...
Drthplace.. e vcssnar i msssssascsrsinarssanessar seng neass
{Clty. town, or county}
{ 14, Maiden name.... LA ...
15,
{City, town, or county) (State or forelgn country)
16. (@) xuformanx....EEAR.I......-IA.C.KS.QN.....(DAUQHIEB)...............
(8) Address....... 70k B SPOE ST, .
{Burlal, cremation, or removal}

(¢) Place: butial or crema_hon._.l&\. B4

funeral director.

opo Z..

I8. (a} Sizuémre

MEDICAL-CER’HF]CA’_I"ION
20. DATE OF DEATH: Montt. SEL.LEMBER
1

21, I hereby certify that I attended the deceased from JULY

............................ 3y 1,57 10.. . SEETEMBIR. .. 20, 15.47
7thnt I last saw h ER alive on SEPTEMBER 20.' ........ . 19 h'?.

day

year.... hour minute

and that death occurred on the date and hour stated abave.
Immediate cause of death... BRONCHIDGEN.IG CA.RGI-
.NOMA .

Due to....

Other conditians. . e ecncesssimmsmssi e D .
tIncludle pregnancy within 3 montha of dasath} '
PHYBICIAN
MaJor ﬁndmgs —
Of operations...
Underline
the cause of
which death
Of autnpsy......S.. should be
charged sta-
................ tistically,

22, Tf death was due to external catises, fill in the following:

{a) Accident, suicide, ¢r lomicide (specify)

(&) Date of occurrence

()} Where did injury occur?.......

{State)

. {County)
or about home, on farm, in industrial place, in public

~(City or town)
{d) Did injury g

place?........

M.D.

(M. D. or other)............

i 12. Name..worn JOHN DENWOQDIE
13.
PRI ACE L irr e csinscs st st st o e se s ma s sress ARKANSAS ......... / .....
17, (g) .. l&.{ l a.‘. ................. (b) D_ate thereot
{Date recelved Tocal reg‘lst : "

. .. Date 5mned/22/h7

Jefferson City Printing o, -

(Licensed Embaliner's Staternent on Reverse 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, OF By oo

.......................... e eeeeeeeremereeee s reeeemreneeensems s Registered Apprentice No

Signed NPVl
Licensed 'Emfbalmer No?‘]"g ......

' ' P. O. Address .

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,)

working under my personal supervision.

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



