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(ON)

WRITE™ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S =M

H

r

. THE DIVISION OF HEALTH OF MISSQURI
o VOV TS/ 3 -
FLEDNOV 14 1943 STANDARD CERTIFICATE OF DEATH - State File No 351'7
'mnfu NO. REs. 0IST. N0, 224 pRiuary mEE. DIST. m.w: Registrar's No yys)
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE .(Where decessed lived.' If instltution: residence befor
a, COUNTY a. STATE, . . b. COUNTY sdiniwion)
Gentry Missouri Jackson i
b. CITY (I catside :ormnm limits, write RURAL and give ¢,  LENGTH OF c. CITY {If outside porporate limits, write RURAL and give township)
rowrship) | STAY (in this place) /
TOWN Gentr-v l .MQ . [ TOWN K
d. FH&SLPFFANI‘_EO%F o mtl in bowpital or insticution, give streot addroas or loeation) d.AsDrDRRESS " {I1 manal, ghve [oenlon): . / d’
INSTITUTION 1344 Ezst 9th
3.8&%&&55%!; 8. (Ii‘irst) ] : b. (Mld'dle) ] ¢ (Last) - 4. Dg}t Month)  (Day) (Yeg.r)
( Type or Print) William C. Calvert” DEATH 29 1949
5. SEX 0 6. COLOR OR RACE | 7. NFD%I"{.“I"ED ISIE\\.%EI’P&!SRRED, 8. DATE.QF BIRTH | 9. AGE (in .vun ala:!" m le IF UNDER 240 wirs.
7{Bpecify) Pt o ays | Hours | Mia.
malel/| white widowed £7. Dec.29, 1870 | g e By |
10a. USUAL OCCU'PATE&CMWJMEMK 10b. KIND OF BUSINES OR lN 11 BIRTHPLACE (Btate or foreign sountry} C) lngtlJTl‘:']z'ERP‘:'?OFWHAT
1t of O 8, 4TSN
Reo%'i ed Car _Tepa aiTman CB&:Q R.{R Andrew County, Mo. USA
13a. FATHER'S NAME | 13b. mmsn s MAIDEN n.mi T4. NAME-OF HUSBAND OR WIFE
Stewart Calvert Jane Mendenhall * |Elizabeth Calvert
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? |'16.” SOCIAL- SECURITY | 17. INFORMANT' S SI GNATURE OR NAME i ADDRESS
(Yeu, 0o, or unknown) | (If yes. give war or dates of service) Q.
no none 87-14-5610 | Beatrice Langdon , Gentry, Mo.

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

18. CAUSE OF DEATH MED, CERTIFICAT'ON EgTER\ML gEDrEvf\ETEg“
1. DISEASE OR CONDITION C
- fnter only onecBUmPET | UhRECTLY LEADING TO DEATH® gy oy p?‘— Ea) /‘ wré m ;.3 2&4, :
i
. /4
*This does not meen ANTECEDENT CAUSES ﬂ
the mode of dying, such Morbid conditions, if any, giving DUE TO ()

af heart faflure, asthenda, | -rise to-the abore-cause (o) stating. .
e, It means the dis- the underlying cause lasi.

N
N
RS

&

case, infury, or ! o . DUE TO (c) ;

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

o ‘Conditions contributing to the death but ot : - /
related to the disease or condition cousing deafh. . . B . -

19a, DATE OF OP%%?E 19b, MAJOR FINDINGS OF OPERATION ~  ~ =~ "= '~ - T 2. AUTOPSY?

2 0 e T e T e . ' . YESD Nom

21a. ACCIDENT (Bpecily) 21b. EOF INJURY (o.x..1aorsbout | 2lc. (CITY, . 1P) (COUNTY) : (STATE)
SUICIDE « ho , iastory, suroat, ofios bidg., eto.)
HOMICIDE "
[4

21d. TIME (Month) (Day} (Year) Cﬂm) 2le. INJURY OCCURRED | 21f. DID INJURY O(_.tUR? 3 f/

|mugy CQ’/L ’@lqﬁ WHILEAT ] NOT WHILE
mﬁ that I last saw the decessed

WORK AT WORK
2. I hereby Wemﬁd he deceased from
alive on , and that dealh occurred at - from the causes and on the dale stated above.

| Ba, gez‘nuns ?7 %

(Dezma or title) 23b. AD| 23:. DATE SIGNED
‘ QJ_J % ) - - Qeh &ty

BURIAL, CREMA- | 24b. DATE . I 24c. NAME. OE CEMETERY OR CREMATORY —[Z&d LOCATION {City, town, or county) | (Stata)

Tlogu va Bpwstiz] 10/31/1949 Ashland Cemetery. - .-|-At. St. Joseph Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGIATUIE

~

l@et 80 - sr#3 2000




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, 6f by ——oecooerc

....... . . ,  Student Embaimser No.
working under my persona! supervision.

StUdEent cuvesvnrareraararraasascracsananaas ) Signed
Student Embalmar

Licensed Embalmer No.. £ 5. 3.4

P. 0. Address3’7 7/49#’%?/

Noee 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.) )

I tlm body is not embalmed, fact should be so stated above.
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