R

WRITE PLAINLY--USING UNFADING BLACHK INE—MAKE A

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yé PRIMARY REG. DIST. NOLO_"_Z.'_. Kegistrar's No

RLED Map 29 1959

8239

State File No..ovnonreig--

1264

16. SOCIAL SECURhTJ
Vo

{You. 5o, or unknown}

No

{If yes, xive war o7 dates of service}

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere decesssd lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
JACKSON MI SSOURI JACKSON
b. CITY (U outzide corpurate limits, writs RURAL and give é'T‘ALENfTH _.OF ¢, CITY (If cutsids eorporata limits, write RURAL and glve townahip) ?
township) (in thia ) .
TOWN KANSAS CITY § O yred tows  KANBAS CITY N ob
d. F#OLJS.-P?#AT_EO%F (1f not in heapieal or inatituticn, cive strect address or locution) d.AsJI;tREEETSS (I rural. give [ocation) j D hed (_)
INSTITUTION 611 E. 65th. Terrace 611 E. 65th. Terrace
3.35%%55%% a. (First) b. (Middle) . ¢, (Last) '] DSTE (Month) (Day) (Year)
(Twpe or Print) KATHERT NE A, CALTWFLL DEATH 3- 16 - .52
5. SEX / | 6. COLOR OR RACE | 7. \?J‘IAD%%:'EB gls‘\{gECAESRRIED. 8. DATE OF BIRTH 9.]:\.?5 ¢ 1 rl)!n l: T lDfm IF UNDER L MES,
. N (Bpacily’ ont ays | Houre | Min.
F White 211176 o |
10a. USUAL OCCUPATION (Citvs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dode during most of working llfe, 4ven if retired) DUSTRY COUNTRY?
_ Housewi fa — Kansas
q[laa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Klumpp - | - — - L.J. Caldwell
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dr, John K{ Caldwell 611 E, 65th, Terr.

18. CAUSE OF DEATH
| Enteronly onscauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (o)

MEDICAL CERTIFICATION

o oo b Jogectan Beccdin?

INTERVAL BETWEEN

ONS‘EI'MDDEAEZ

line for (a), (b), and (¢)

«This does not mean ANTECEDENT CAUSES

the mode of drring, such
ax heart Jallure, asthenda,
de. It means the dia-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise to the adore cause (a) stating
the underiping cause last.

DUE TO (¢}

LRttt HBnorobilirrie

M&W

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul nof
related Lo the disease or condition causing dedh

tiom which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
| | s w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.c.. rorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)" (STATR)
SUICIDE bome, farm, tastary, street, offioe bldg.ea.) .
HOMICIDE
21d. TIME  (Momth) (Dsy) (Yew) (Hou | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT|—] NOT WHILE :
INJURY WORK AT WORK . L
2. I hereby certify that I atended the deceased W 1897, to , 18572, that I last sow the deceased
alive on. =, 19.5°2 and that occurréd al _—____ m., from the causes and on the dale stated above.
23, SIGNWTURE n P, Hupper MEPwreortite | 23b. ADDRESS N Zic. DATE SIGNED
o) S Esper T 0. | o § anlllin flly. |3/ /52
2 UFIAL, CREMA- 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity;Jown, or county) 7 (3tate)
TN (Epeaity) . - :
Buri a1 3.5 $a K

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE
3-/8- 52 g Mo Cinag)

25 FUMERAL DIRECTOR"S S)GNATURE ADDRE 33

K‘Gl e HOA

STINE & McCLURE

(Licensed Embalmer’s Statement on Reverse Side)




H?R 14 mm

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, 0F Byt icerrnnie—

,A.Z'?..Q.r_a.wqj[.._ , Student Embalmer No. ‘? e .

working under my personal supervision.

Student (].. AR QrﬂM(.FZZ ...... ) i d S il m R

Student Embalimer o
Licensed Embalmer No.. .é{ / _5

P. O. Addﬂ’“/?/ ﬁW[

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ure to comply with
the above constitutes grounds for revocation of license.)

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

3




