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]

INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

! BIRTH NO.

ALED NOV 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L‘:Z PRIMARY REG. DIST. MO.

PR
State File Noéﬁi?@,"_
1000 Regisizes's No,.... 1285

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institatlon: residemce befors
a. COUNTY a. STATE ., . : b. COU adinimlon).
Buchanan Missouri NBuehanan
b. CITY (1f cutride corpurats limits, writs RURAL and glve ¢. LENGTH OF <. CITY (If ousaide corporate limite, write RURAL a5 give towmships
OR . towanship)| STAY (in this place) 2 / / 7
TOWN  St, Josevnh Iife TOWN St. Joseph
d. FULL NAME OF (If not in hoepital or institetion, give street address or Joeation} d. STREET (IF ronl, give boeation) u
HOSPITAL OR - ADDRESS . ;
INSTITUTION Pine Ridge Krug Park Place Pine Ridre Krug Park Place
3. NAME OF 8. (First) . (hflddle) e (Lnsil;) Y DS}-E (Month) D)t
(Typeor Prini)  Benton Martin Calkins oeatHNov. 13, 1850
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| ¥ UNGER | TEAR | & BweR ® #3,
A WlDOWE_D. DIVORCED (Bpecify) ) tast birthday) Homh-' Days | Hours | Min.
Male White Married / June 4, 1879 71 |
102. USUAL OCCUPATION (vekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign souutey) &/ | 12.STIZEN OF wiaT
dote during most of working s, evan If retired) DUSTRY N . UNTRY?
Life insurance Agent Insurance St. Joseph, Missouri

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

Rinley R. Calkins

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yeu, 00, or unknown) | (U yea, xive war ot dates of servios)

No None

16 SOCIAL SECURITY
489-32-3201

Flizabeth Martin

NAME

14. NAME OF HUSBAND OR WIFE

Indelda Krmug C alkins
7. INFORMANT' 5 SIGNATURE OR NAME

Mrs. Tadelda C&lkms ,PineRidgeKrugParkPlace

ADDRESS

. Enter only onecanse per

18. CAUSE CF DEATH :
DISEASE OR CONDITION

MEDICAL CERTIFICATION

1.
. DIRECTLY LEABING TO DEATH® (5) Lrtorrpe,

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {c)
“This doer not snean ANTECEDENT CADSES
fhe mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
ease, infury, or complica-

the underlying cauae last.
- DUE Td-(e) .

Morbid conditions, if any, giving DUE TO (b} MM’W
" rige to [he above cause (o) stating : N - --

Ll 25 /

I1. OTHER SIGNIF]CANT CONDITIONS

Conditions coniributing {o the death but a0l
related to the disease or condition cousing death.

tion which eaysed death.

v

WW

19a. DATE OF OP'FI%‘;; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i S _ S ves e
21a. ACCIDENT (Bpecity} 21b. PLACEOF INSURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) « (STATE)
CIDE homs, farm, fagtory, streat, offics bldg.,wxs.) ° .

HDMICIDE ]
219. TIME {Montk} (Day) ' (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

OF . WHILEAT[ ] NOTWHILE ao

INJURY = | “work AT WORK

alive on

2. I hereby certify that'I attended the deceased from _,L_é__ 19;.L to _ALLB_ IQ.\Q that I last saw the deceaced
I J S I

1952, and that dcath occurred ai _B6:550 m., from the causes and on the dalc staied above.

Vm-uns j é  (Degroo );;g)

| 3. DATE SIGNED

Y<o /=13 -3

als

?ﬁ‘ BURIAL. CREMA- . DATE 24c. NAME OF CEMETERYWOR CRWTORY -4 249. LOCATION (Olty, town, or county) (State)-
ON. REMOVAL (Speelty} .
Burla.l 7} ov, 15, 1950 Mt, Mora Cemetery - St. Jasenh M ssonrd
DATE REC'D BY Loc,au_ REGISTRAR'S SIGNATURE _% 7. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRE 38
' 7o
iR 1450 (‘) . - Qé‘-:zp St. Josenh, Mo.

(Licensed

*s Sestement 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, or by _

______________ Student Embalmer No.

working under my personal supervision,

SEUABATY wuvsvscascrsosaanutsssassensssasnnn Signed...%

Student Enbalnlr

Licensed Embalmer No <535~

P. O. Address..ﬁ./(,eé:flw é’f%ﬁﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Efure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




