YTHE DIVISION OF HEALTH OF MISSOURI

4676

S. Mo, 300
vl PIEDMAR 3 1951  STANDARD CERTIFICATE OF DEATH Sete it Normroreer o 6
| eirTH xo. _ REG. DIST, MO. _Z@_ PRIMARY REG. DIST. W0. L PPL v Registrar's No 556
1. PLACE OF DEATH ) ] . 2. USUAL RESIDENCE (Where decessed lived. If lnatitation: reskdence before
a. COUNTY 1. STATE b. COUNTY adulaion).
Jackson Missouri Jackson
b, CITY (If vataids corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outalde oorporate limits, write RURAL and give township)
OR townahip) [ STAY (ln this placs)
TOWN sas Cit TOWN Kansasg Clty 1
d. FHEIS-PI;{'FANLEOOF (If not in beapltal or Institation, glve streat nddre- or locatlon) d.A%TgE;EESTS (If roral, give location) \7) !‘;])"
INSTITUTION M 1 2425 Montgall
3. SIE%IN&E S%'E) n. (First) b. (Middle) T, (Last) . I 4 DA‘I‘E (Month)  (Day)  (Year)
{Tvpeor Print) Arthur Beniamin Caldwell mMHFeb 3, 1951
5, SEX 9/ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| 1 CEN 1 YEAR | o UNDER i mza
. WIDOWED, DIVORCED dpacity) ‘ last birthday) nmn-l Days | Hours | Min
Male Negro Karried % |March 4, 1908 42, I

11. BIRTHPLACE (Btate or foreign sountry)

Muskogee, Oklahomsa

14. NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION (Give kind of work
dooa during most of working life, even if retired)

Irstructor
132, FATHER™S NAME

10b. KIND OF BUSINESS OR IN-
i DUSTRY

Garment Facto
13b. MOTHER"S MAIDEN NAME

12. CITIZEN OF WHAT
COf ?

Arthur Caldwell ~] Hattie Norma | Frances Cgldwell
1”5. WAS DEE:kEASE:J E':ng "is U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, OF nown! ¥ou, give war or dates of }
No " 1495-05-4804] Frances Caldwell 2425 Montgall
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | ~PYRECTLY LEADING TO DEATH® (5) /L

G TINFADING BLACK INE—MAEE A PERMANENT RECORD _ e

.

LY

WRITE PLAINLY—USIN

*This doer not mean

ANTECEDENT CAUSES

Co,eforvrarctbs Hiclnee

[/ Hro

the mode of dying, suck | Morbid conditions, if any, gm,,, DUE TO (b)

oz heart failure, asthendo, | rise o the nbove canse (o) stating 3
de. It meens fhe dis the underlying cause last. ~
£ DUE TO (c) Lyl

case, infury, or
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul not
related lo the disease or condition cousing deatd.

Pr——

‘\\% ?
A

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
10N | . ves (] wo 4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE home, [arm, Isotory, atreat, offios bldy.. eta.) '
HOMICIDE —_—
21d. TIME tMenth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
INJURY e = | "Vonk T IoWoRK i .
22. I hereby certify that I attended the deceased from M, %%ﬂ, to _ML, 1657/, that I last sew the deceased |
alive on iy 957 | and thai deoth occurred al e m ., Jrom the causes and_on the dale slaled above.
2. SIBNA m WOdson T . (Degres ar title) | 23b. Annness 73 g % SIGNED
/égéy MD ' %fi?
TlONB URIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd]l.mATlON (City, town, or eom:lty) 4 {Stats)
‘Remov 2/6/51 - - Buskogee , Oklahoma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE - ADDRE 83
. REG. - . . -
L-G-5/ @%ﬁ%#ﬁ L 5L
(Licensed *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._..

. . r Student b r L R T
working under my personal supervision, udent Embalmer No

SIgned.csenernessisccrronerrrsarvasonnns . /lmer No. gff‘ﬁg

- Student Embalmer Licensed Emb

P, 0. Address oS & I 79{49/&@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t( comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




