FILED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURS -

Mo. 300 4 O
| ' STANDARD CERTIFICATE OF DEATH' e e o 2 OLOP.
' BIRTH.NO. . REG. DIST. NO. _ZL PRIMARY REG. DIST. WO. _LQ& Kegisirar's No. 2519
B I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare Jscoased lived. If institation: reskience before
. H N : . L. T md 1o by
b‘ a. COUNTY Jackson ) a. STATE Mo . b. COUNTY Jackson on).
' b. CITY (It outoide corpurate Umita, write RURAL sad give t. LENGTH OF c. CITY (f ouwide corporate limits, write RURAL sad give township) - 3/
OR township)| STAY (in chia place|| OR
TOWN Kansas City Mo __TOWN Kensas City, Mo, q
d. FULL NAME OF (If not in hospital or institution. gire strset address or location) || d. STREET (K raral. give location) |
HOSPITAL OR ADDRESS 620 E 9th St
INSTITUTION __ Osteopathic Hogp, 11th & Herrison 4 )
3. NAME OF a. (First) b. {Migdle) c. (Last) . 4. DATE (Month)  (Day) (Year)
DECEASED S
(Type or Print) GLADYS ERNTALL CALDARELLO DEATH /
8. SEX 9 6, COLOR OR RACE ) 7. #FR%EB' NIE‘\;ER hEISRRIED. 8, DATE OF BIRTH 9. ::GE (In yeum n: u:.n 1 D.m” IF UNDER o way,
" . on H Min.
Fem Wh REFLAEL P o 8/7/16 XS | ol
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . COUNTRY?
Nurse . | Celt, Mo. : . Us S
il:ia. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Thomas . Clady McClarken =~ | _leonard Caidarello
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unkoown) | (I res. sive war or dates of servios) . N
ho | 499-14-2692" | Mrs. Clady Husband 4620 E 9th St.,

8. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm. BETWEEN

| Enter only onecause per | |- DISEASE OR CONDITION
Jine for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
02 Beart faflure, asthenia, rise to the above cause {a) .llutmg
e, It meana the dis- the underiping caure lost. -
cast, infury, or complica- Dl{E TO (c} i
tion which cowsed death, | 1. OTHER SIGHIFICANT CONDITIONS t .o - 7 05

Congdifiona contributing o the death but not
related Lo the disease or condition causing death.

- -19a. DATE OF.OPERA- |'19b. MAJOR FINDINGS OF QOPERATION . - HE .. ’ T 2. AUTOPSY?
TION : . .
_ _ " | w0
21a, ACCIDENT . (Bopecify) 21b. PLACEOF INJURY (e tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)Y (STATE)

21d. TIME tMonth)  (Duy) (Temr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJUR\: OCCUR?

i | ear NOT WHILE
INJURY : - AT WORK,

27 h&cby certify that I attended the deceased from ~__—_______ 104 Z 1o __é_:;.. :9_52; that I last saw the deceazed
_g_“_, 19&:(1 that death oceurred at- ., from the causes and on the date stated above. _

WRITE . PLAINLY--USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

t('.sl K7D, Reese q/,megmmiun 23b. ADDRESS Iac DATE SIGNED

‘ 5 S 2 655
Tib. OATE ) 2. RAME OF CLRETERY OR CREMATCRY. - [ 249, [OCAT: (Chy, town, or county)  (State)
6 /7/50 Lo i Floral Hills : -Kansas City, Mo.

5. FumERM DIII'.CTDI 8- 81 GHATURE "ADDWES3

REG RAR'SSIGNAW‘ John P.: Sheil ‘K. C. Mo,




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ciinme.

Student Embalmer No.

S - - |
working under my personal supervision. ‘ : g g . ‘
SEUdENt tivraereeriraratranrrreaacinanaanas Sig'ned...- ..... A V. A 2 !

“Student Eﬂ!balllel’
. Llcenaed Embalmer No 3 (A = --S

'P. 0. Address \'E( l. ﬁ// ._j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWR.ITING (Fallure to comply wit
the ‘above constitutes ‘prounds for revocation of license,) ~ -

- If this body is not embalmed, fact should be 5o stated above, -

- -




