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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

INLY—USI

’

WRITE. PL.

FUED JUL 1¢ 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. ,2378:3

REG. DIST. no._Lﬁé_ PRIMARY REG. DIST. m‘ﬁ& Registrar's i;ln .2_.6 ..3..,..........

BIRTH MO,
1. PLAGE OF DEATH 7. USUAL RESIDENCE (Whars decensed lived. If | idenes belors
a, COUNTY a. STATE . . b COUNTY admision).
Jackson Mi ssouri Jackson

b. C(l)TY (I outaids eorpurate limits, write RU]

L and give
towhahip)

c. LENGTH OF
STAY (in this place)

¢. CITY (If outside corporate limits, write RURAL

Kansas City Rural -wBlue Twp. 3\

tive townahip)

k]

line for {8}, (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenio,
ete. It means the dis-

. DI
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) dating )

the underlying caute last.

DUE TO (¢)

TOWN Kansas City Rural Blue L TOWN
T&F?T&:;_EOOF {1 oot ia boapital or Inatitution, give sireet address or locstion) ASDTII; (I rura!, cive location)
(oA g a e 0ld 4O Highway & Blue Rldge Rd
3. NAME OF . (First b. (Middie ¢ (Last)
DECEASED a. (First) ) 4. DATE (Month)  (Day) - _‘_(Y ear)
(Type or Prind) e i ell DEATH  Inly 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] If UNDER 1 YEAR | IF ONDCR 1 S,
0 WIDOWED, DIVORCED/(Epacify) last birtbday) Momhl Daye Bounl Bis.
M W Married Febh, 27 'IR':-'A 73 -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BlRTHPLAcE Totate or forslen oountry) 12, CITIZEN OF WHAT
done during most of working Uls, sven it retired} " DUSTRY COUNTRY?
Retired Missouri L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i !
Chri stopher Caldwell Sara er,_ ... | ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECUR}IJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoown) | (I yes, xive war or dates of sarvice} .
No 1495-05-3009 Dr. Jno. Caldwell 11600 0ld Hiway LO
18, CA'USE OF DEATH MEDICAL CERTIFICATION lgTNEE_}ML BETWEEN
| Enter only onecatse per SEASE OR CONDITION W ;‘}‘:’%

! Y
J

i)
V‘

ease, infury, or complica- — S . N :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS RS :
Conditions contributing to the death but mot WM
. related to the disease or condition causing death. o \
19a. DATE OF OF'FI%\BE 19b.- MAJOR FINDINGS OF OPERATION - £ e *oc. D, AUTOPSY?
— o —_— YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g.. Incraboet | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . ? . honse, farm, factory, sirest, ofies blds., ste} - . i [P
HOM!QIDE e S _ yo
219, TIMESD " (Monts)  (Day] ™ (Touh) “’3'5’, x;]'21s, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
.. WHILEAT NOT WHILE
|Nﬂm"l 4) Q\ & | " work: AT WORK

A

P:\

ive 011

certzjy tha! I attended the deccased from
1 9_4 and that de

ﬁ occur'red a! _._LL%X T

193_’f that T last saw the deceased

om the causes aud on the date sialed above.

/) M

(Degma or title)

ESS
9081 tdlin.

Bc. DATE SIGNED

TlONggEhh:g\}-ALCREMA. ‘Mb DATE 24, NA'\IE OF CEME[ERY OR CREMATORY .| 24d. LOCATE
{Btwclty)
Burial 2713/19 oriah ansas Cj Qs
DATE REC'D BY LOCAL IST| S SIGNAT) * 3 ﬁ FUIER‘L DIRECTOR'S S1GMATURE ADDRESS
REG. 4 .
/A STINE & MCCLURE UND. CO.Kansas City, Mo..
(Licensed s Statement on Reverse Side) —




. ) RECD
RECEIVED ¥-1° -

Jackson County Health Dept, Z
County File Number ______ccceemv " ' \J
Date Filed ... | I V

Mg

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

Studant Embaimer No.

working under my persona! supervision,

Student .iieccnaiiantiniitnsenny esenannqaia
- Student Embalimer

Licenzed Embalmer .No

P. O. Address——....... %e%.. ..................... P

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




