o | HLED MRy, 2 6 195 STANDARD CERTIFICATE OF DEATH serie s, JORA8
| L 131 virr. wo. ML v .

I 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deckased lived. If inett retidence befors
a. COUNTY a. STATE b. COUNTY ad X
l"l’ Henry. - Migsouri Johnson
b. Cé?,mm»ﬁnhumiu.vdnlzmnmdﬂ Al?ENfT'ai OF) c. cg’g’ (1f ourtaide corporate limite, wrise RURAL and give townehiy)
ToWN Windsor "7 " monthy town Hural Leeton 05/ &
. FULL NAME OF toeptal or fnstivutd ad losation) . STREET
d HoP e OF (I oot i 1 or lon, give streat or dADD ?ml.unh-dm /
INSTITUTION W indsor Hospital R, ¥.D, Leston
E!.DNE.?:ME %F:" 8. (Flrat) b, (Middle) C ci(énalt) 11 K 4. DATE (Month)  (Day) (Year)
{ T¥pt or Print) Lillian : aldwe DA May 14, 1052
5. SEX - | 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (n rn| ¥ oo’ n.u: ¥ Do u
{Bpecity) : birthday] Monthe Hours | Min,
Famale White Vﬂogowe 3~ INov, 25,1875 T:8 l
10a. USUAL OCCUPATION (Ge kind of work: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate er foretgn oountry) 12, CITIZEN OF WHAT
dooe mosta! Ufe, oven if retired; RY ; : : 0 COUNTRY
ougsewife Horemaking Missouri U.S.A.
"IB-. FATHER"S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Walter S, rwIar'wood Joasphine ¥ichols | George Thomas Caldwell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADCRESS
(Yo, 00, or cnkmown) | (1 yea, dnmordntndurvin NO.
No | None E.E, Caldwell Leeton, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

ONSET AND DEATH
| Enter only cnsesuseper | |. DISEASE OR CONDITION"
line for (a), (b), eud (s | DIRECTLYLEADINGTO DEATH® ) _W —

ANTECEDENT CAUSES Y

| *Thir does nod mean = ’ _ ]‘-J
the mode of dying, much |  Morbtd conditions, if oy, gicing DUE TO (b / 2 W, ',2-—/‘47-,

heart asthenta, ries 20 the above canie (a ) atating . . el T
a. nfmmaa © e wnderiging couse lant. - : - , . ; o
care, fajury, or complicg- DUE TO (c) . T -
tion whick cowred decth. | [1. OTHER SIGNIFICANT CONDITIONS .- - °

R Opnditions contribuling to the death bt not: 1. = - N TR .
rdatcdbﬂcdﬂmaorwndkbnmumm . . ‘

: o \g
WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA-' | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, TION 3 _5 g)j X 0wl
. Y3 "o
21a. ACCIDENT @oecity) ., 21b. PLACE OF INJURY {e.s..kaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) "' (STATE)
SUICIDE - - y home, farm, fagtory, street, offios bldy., e20.) .
HOMICIDE
21d. TIME {Meath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
. WHILE AY NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from x%&, % 1832 that ] last satw the deceased
olive On Jhgutacy FT) 19,11 andthatdect occurred af =L « m. from tHa causes and on the date stated above.
Zis. SIGNATURE /4" I ¢/}  (Degroscrtitle) | Z3b. ADDRESS Zc. DATE SIGNED
. , o ; A N IR e i 3 s
24s. BURIAL, CREMA- | 24b."DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county (Siate) -
' TION, REROVAL (Bracity) . R
Burial 2 | 5-17-52 Greer Cemetsry .. . Johnson County MNissouri
- Y n:crou s sl GMATURE - ADDRESS
_Warrensburg, Mo.




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, or by_.___....____..‘
] T R RN B LR ke ne na e e e e e e A7 B R AR AR bbb o & P 8 R TS A ek e e & b e e e ‘
i \\‘orkingundermypersonals_upcnrision. Student Embalmer NO.usiscvavssooncnsesacsnans
|
Signed.- /,?¢ W&/
$ignedesvacaneas G msasvsssanne ceesasensiuns
stu“nt Embalmer . ) Licensed Embalmer No '?-?) 2z

B,

)
to comply with

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

; Ifthh'bodyisnotembdmed.iactlhoddbewuatedabom




