THE DIVISION OF HEALTH OF MISSOURI

e | PHEDFEB 10 1951 STANDARD CERTIFICATE OF DEATH sioe £t o LA
] :glgru HO . REG. DIST. NO. _ / E _’2 PRIMARY REG. DIST. NO. _&Qg./]{rgi:fmr& Aowrzy
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. 3 isetisution: residence before

0 | e aacson UTEEOURT R e

b. CITY (I outside corpurate limits, writse RURAL and give ¢. LENGTH OF c. CETY (it outslde corpornte limits, write RURAL at. cive townahin)
S KANSAS CITY tombio)| STAY to'wiapneel| O "KANSAS CITY
d. FULL NAME OF (If not in hoapital or Lnssitution, give pirect aidreas or location} . STREET t rural, give location) ; J
hoseiTal. ok GRNERAL, HOSPITAL “ADoRESS 620 Chariobte Street V)
3. NAME OF 8. (First) b. (Mfadle) c. (Last) 4. DATE (Monthy  (Day} (Y
DECEASED gl p 8 i“‘
Crvee o Erinyy  CINDY GOLDEN O JANUARY G5%

5. SEX ’5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] 1¥ UNDER 1 YEAR | IF UNDER u Wes.
FREMALE ' WIDOWED, DIVORCED (Ppaciiy) lant birthday} Mnnlhll Days | Hours | Min.
/™™ | MARCH 16 1881 | 69 |
10a. USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tate or forelen coutitry) 12. CITIZEN OF WHAT
KT dnm.jm of working Ufe, aven if retired} DUSTRY / COUNTRY?
AUSTIN, TEXAS 0. 8.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLIE CALDWELL | MIRAH PATTERSON FRANK GOLDEN
:i WAS DEEkEASEP E\‘.’IER INdU.S. ARM‘E? I:?RC?S; 16. SQCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
o, Ao, OF BOWDR. " ;
e TR T et L,M URA REED 620 Charlotte Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneeauss per [. DISEASE QR CONDITION ONSET AND DEATH

linefor (8), (b), and {¢) | D'RECTLY LEADINGTO DEAT“'(n)CARCINQm_QF_QERIIX_ﬁITH,METASIASIS_

* *Thig does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, glring DUE TO (b)
an heart fafluse, asthenia, rise to the abore cause ra) stating
e, "It means the dia- | the underlping cause

ease, injury, or complica- DUE TQ ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ASCITES & HYDROTHORAX (RT)
Conditions contributing o the death tut not - PULMONARY ATELECTASIS

related o the diseasre or condition causing death.

1
!

1Ba. DATE OF QPERA- l 126, MAJOR FINDINGS OF CPERATICON . 2. AUTOPSY?
TION E
I YE§ NO D
2fa. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+« SWCIDE - home, [arm, fagtory, street, offion Bldg., sta.)
HOMICIDE
21d. TIME {Month) (Day) {Year) <{(Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby that I attmdcgihe deceased from 1-8~ 6%1 {o 1-14— . 155_}_, that' I last saw the deceaced
i and that &ath oceurred 017' 3 m., from the causes and on ihe dale siated above.
(Degroe or tiile) 23b. ADDRESS 23:. DATE SIGNED
Yorv) . 600 Bast 22nd Street 1-17-51

e, CREMA- 24b. DATE OF CEMETERY OR CREMATORY

BUR

24d. LOCATION (City, town, or county) . {Biate) ,
REM.O)(AL ) y ) - -

F L. o ..

1RECTEW 5 S1GMATURE ADORESS

~5/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = FUNEFA':

/7. 57" Cx ot Rlpes’ | £,

({icensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e




STATEMENT BY LICENSED EMBALMER

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

\"orking under my persona.! snpcrvision. Student EmBalmer NOueeisesvosoesunssossosnansa .
Sigprd
3lgNedeseieicsnncosancennanaes P .
Studant Embalmer Licenzed Embalmer No
P. O. Address . LN

Nou. The above MUST BE SIGNED BY THE LICENSED BMB)&LMBR in his OWN HANDWRITING: (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed.iactshou!dbowmdabove. el

“




