St MY AT W1 TR VWP T WP IVHAWIWRG .
S. No.300 =
| PUED JAN 271851 STANDARD CERTIFICATE OF DEATH et e . 2020
BIRTH NO. REG. DIST. NO. _‘L‘/L PRIMARY REG. DisT. #0./ 002 Revictrar's N3 <6
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deosssd tived, If fnativation: resklones tofss |
a. COUNTY a. STATE _ ., b. COUNTY -dmhion).
I Jeckson - : _ Missouri Jackson
b, CITY (If outelds corpurate limits, write RURAL and give ¢. "LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL and give townahiz)
OR township){ STAY (in this place) OR : ~
TOMN Kenams City - . 2 Moga | TOW Rangag City
d. FHOLIS. :l_rAAME OF (It not in hoapital far Inatitation, glve strect add ot loeation) d'As.Srf?REEErSS Qf raral, dn location) é—b 0
INSTITOTION 3232 Wayne 5232 Wayne
3. NAME OF 8. {First) — b, (Middle) e. (Last) - I 3. DATE (Month) (Day)  (Yean
(Typeor Print)  Mertie  Maes - Caldwell DEATH  Jan, ‘A 386
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 6. DATE OF BIRTH 9. AGE (In years| If ONOIR | YIAX | F GoOen of oot
WIDOWED, DIVORCED (Bpecify) ’ MW) Mom.h-’ Days | Hours | Min
: Widow 27" | April 29 1878 72 |
10a. USUAL OCCUPATION (Give kiad of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountre) 12, CITIZEN OF WHAT
done during most of working life, evea if retired) DUSTRY . COUNTRY?
Hougeowife At Home Henry County ,Missouri UuS.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zack Kindred . Margaret Nave 1 Ch S, Caldwell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y.-' 0o, or unkoown) | (I yes, xive war or dates of service) . NO.
No : None Virgil Caldwell , Aroadie, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I;.TNESI‘!TEID WEEL
| Enter only onecauseper | I. DISEASE OR CONDITION
Hne for (s), (by, and () | DIRECTLY LEADING TO DEATH® () Pulmonary hemorrhagce 24 hrs

ANTECEDENT CAUSES
. *This does not mean
the mode of dying, such | Morbid conditions, if any, aiﬂng DUE TO (b) B taStatlc carcinoma 2 yrs

az heartfallure, asthenia, | rize to the gbove cause (a) stating
etc. It means the dig. | the underlying couse lost.

case, infury, or complica- DUETO (0  carcinoma of the breast 3 years
tion whick causred death. | 1. OTHER SIGNIFICANT CONDITIONS \‘\

Conditions contributing to the death tnd not f] o

related to the disease or condition causing death. ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION a ' 0. AUTOPSY?

TION
. ves (] wo
218, ACCIDENT (Bbecity) 21b, PLACE OF INJURY ta.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁlglEDE home, farm, fastory, streat, offics bldy., st.) .

2id. TIME (Month} (Dar) (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[] NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA'NENT RECORD

INJURY . ) m | “work AT WORK
2. I hereby’ cemfy that I attended the deceased from Jan Iﬂ_ﬁL o ﬂa_.._é_, 19...5_ that I last saiv the deceased
" alive on , 1805/ | and that death occurred ot ., from the causes and on the date slated above.
Z3n SIGNATURE - Wm. W. Hs3 {) (Degreo ox title) | 23b. ADDRESS 2c. DATE SIGNED
S T - M. D. | 6305 Brookside Plaza, K. C.Mol Jan. 4,195
24s. BURIAL, CREMA? ub DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)’
TION, REMOVAL (Bn;:lr) ;
. pxrg REC'D BY L%%AL s s|gm-|-ung 5. r:un:mu.. DIRECTOR' B SIGHATURE - ABDRESS
=& - 5 %w MrseC.L.Forster Eansas Cibty, Missouri.

F.mh.fmcr- St-t:mcm on Reverse Su:le)




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

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 sbove, ..~ 777 S L PR

mbalmer N o...j..

Student Embaimer

L . v - ~ -
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