. No.300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

RUED JAN 25 1959

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yé PRIMARY REG. DIST. NO. M__. Rtautfur:ka TSP

State File Novvonmmmssnssssessss ensim

i. PLACE OF DEATH
Jackson

a. COUNTY

2. USUAL RESIDENCE (Wbere d If lastitution: resid
a. STATE Missourd Jackson

d lived.
b. COUNTY

adanisslon).

b. CITY (It outeide corpurata limits, write RURAL and give

Kansas City

TOWN

¢. LENGTH OF
township)

SSA; (in this ....‘.,

€. CbTF‘{ (U outside corporate limits, write RURAL agd cive township)
rown Kansas City

7

d. FULL NAME OF (If not in hoapital or institutlon, give strect address or toeatlon)

5101 Ward Parkway

HOSPITAL OR

d. STREET (If rural, give location)

ADDRESSE)01 Ward Parkway

/'ﬂ i
4170

INSTITUTION

3. NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Dsy) (Y
DECEASED gy 3 sar)
{Typeor Prigy ~ ROLAND BLANCHARD CAYWOOD bEATH January 7, 1952

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeara| & UNDER 1 YEAR | IF UNDER & RS,

M WIDOWED, DleRCED (Sm7y) Inst birthdsy) Mumh-l Days | Hours | Min.
W Married August 24, 1890 61 |

102, USUAL OCCUPATION (erlindofworkJ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen couatey) 12 CITIZEN OF WHAT
dona during moat of working aven if rotired) DUSTRY / COUNTRY?
President = D. Lee Company Shelby Co., Iowa T usa

13a. FATHER'S NAME

—— ———

13b. MOTHER'S MAIDEN

May M. Hughes

14. NAME OF HUSBAND OR WIFE

Edith Rittgers Caywood

NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

(Yes, nﬁaﬂ:kunwn) I (I yem. give war or dates of service} h95-03-368?

7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
Mrs.Bdith R. Caywood, 5101 Ward Pkwy.KC Mo.

. Enter only one cause per

18. CAUSE OF DEATH

line for (w), (b}, and (c)

*This does nt mean
the mode of dying, such
as keart failure, asthenia,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

< ! - w L
Morbid conditiona, if any, gizing DUE TO (b) _@_@H/m ) :

rize Lo the abovs cause (g} stutmg
the underlying cause last.

DUE TC (¢}

ICAL CERTIFICATION

NTERVAL BETWEEN
. L DNSET AND DEATH
pit

egde, injury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : z [ . . 7
) Conditions confributing to the death but not . 1l
related to the disease or’wndltwn causing death. ' / @’f‘ d - i)
19a. DATE OF OP'IEFOAPJ 19b. MAJOR FINDINGS OF OPERATION L 7 20, AUTOPSY? |
. ves [ wo
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY).. (STATE)
SUICIDE i bome, farm, faotory, street, offioe bldg., wta.)
HOMICIDE
2td. TIME (Moath) (Day} (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY " o | WHERT[ ] NOTWHEE
22 I hereby cerhfy that I attended the deceased from J_a_'L, 195D, to /-7 , 19 fz,”lhat I last saw the deceased
alive on 9:%,\’0:1& that death occurred ol _ 30 4 m, ., Jrom the causes and on the date stated above
3. sneuxruﬁz/ k_) / (Wﬂ 23b, ADDRESS p /V/ | GNED
P, L. Bye 240 46 35 Lyaadsly A Mo
%n. Bg RM:!cn’RLA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or counth) /‘ (Swte)
. (Specily) :
Biriat -7 | 1/10 /5'2 Mt. Moriah Kansas City, Missouri

DATE REC'D BY LO:%L
J-s0 -

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S S16NATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

(licensed Embalmer's Statement on Reverse Side)



- .,
Ly
—eli—— e —

1 r‘; *y ' ) *
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye e

,,,,,,,, . Student Embaimer WNo.

working under my persona! supervision.

SEUBENT vuvevvcisonvonassansassacrnssssanss Slg‘ned.%/m _____

Srudent Evalner Licenzed Embalmer No. 17#6/ ..............................
X P. 0. Addre,sz/ Z PRLALD. .o

Note: The above M’UST BE SIGNED BY THE LfCENSED ‘-EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consl::tutes grounds for revocation of license.}

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



