. No,300 °
. 10.42

WRITE PLAINLY-—-USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 19 1957

| 43981

8 bt fat

5523

State File No...

line for (a}, (b), ead (©) DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rise to the cbove coure (a) m:m

*This does not mean
the mode of dping, tuch
a3 heart falture, asthenia,

&

BIATH NO. REG. DIST. MO. _Lﬂz_ PRIMARY REG. D18T. m.ﬂé Registrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whew d d lived. I lastitution: residence before
a. COUNTY a. STATE . b. COUNTY ad.nkslont.
Jackson.. Missouri Jackson
b. CITY (f oqtcide ear;-unh Umita, writs RURAL nad give ¢. LENGTH OF c. CITY (U outside corporate liruits, write RURAL and .a" taweabla) . 4
OR towrehip}| STAY (lo thia place) OR \‘
TOWN kansas Cit.y ) YIS TOWN Kansas City
d. FULL NAME OF (If not in bospltal or instivatios: give straet addrem of loeation) ||  d. STREET (I rural, give location)
HOSPITAL OR : ADDRESS % é
INSTITUTION _ Monorah Hospa 3231 Prospect
3. NAME . 3 dl
DECEAS%'B a. {First) b. (Middle) c. (Last) _ 4. DSIE (Month)  (Day)f. B (Year)
(Typeor Pint) ) AWK OT A — CALDWELL] oA nen, 23, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ~ | 8. DATE OF BIRTH 9. AGE (In years|  oMOER 1 1 o GEOER N xS,
F / W WIDOWED, DIVORCED (B%) . .~ Last birthday) . Homhll Dayy Hounl Bin,
4 Nov. 3, 1861 90
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8taw or forelzn eountsy) 12, CITIZEN OF WHAT
'dnmdnzhgmmdworﬂuml.cmﬂnchtd) DUSTRY . COUNTRY?
Housewark —_ Missour: Us S
!IS-. FATHER' S NAME © T]13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown ] Unknown _ ] None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, xive war or dates of service) NO.
Mo —— : Naone 3 -
18. CAUSE OF DEATH : EDICAL CERTIFICATION
| Enteranlyonscemsoper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND Dﬂi:

1

ete. It meons the dis- | the underlying catae last. CE l?i - . y N . - - —
ease, Infury, or i DUE TO (0 >~ ﬂ-—;ﬁm‘;— [ =2 S
tion tohich coused dessh. | 11. OTHER SIGNIFICANT CONDSTIONS | o
" Conditiont contributing to the death but not glfo
related to the disease or condition causing death. “
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, offics bldy. ete)
HOMICIDE .
214. TIME (Moot (Das) (Year (Houw | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
OF % " | WHILEAT[—] NOTWHILE :
< INJURY = | “work AT WORK .. . . )
21 hercby certify tbal I attended the deceazed from , 18 _.£A='_C_4‘L§., 19571, that T last sato the deceased
alive on {3 , 18 31 and that deatk occurred al . from the causes and on the dale staled above.
7% SJoNATURED, Parcus Heller (Degfa or title) | 23b. Anonzss ,Z%. DATE SIGNED
- - f Lm vo ? M . 3 -
: Py O Y6 fa J2-23~5(
24a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ony, tuwn.a& county) (State) .
TION, REMOYAL Gd'?) ‘ . .
_ Rurial #7 Inec, 9h 1951 Flm Kansag City Missours
DATE REC'D BY LOCAL | RE R a FUNERAL DI RCCTOI 3 BIGNATURI - ADDRESS
W25/ /parp & Sons L139 Truman Rdy Ke Ce Mo




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by momvncemes

Student Embalmer No.

StUJBNY vovevsranrvoanrrarine dreavriracanes Signed....o.—-. -_Mﬁ«:«:_ﬁ@w

Student Embalmer
. T Llcenaed Embalmer No%,?gz.?, ...........................

working under my persona! supervision.

P. Q. Address._..... (:E - % .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fall to comply with
the above constttutes grounds for revocation of license,)

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

. . . .. -




