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NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD' . '

WRITE PLAINLY—TUS!Y
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'aurrn woL__ i o
1. PLACE OF DEATH

HLED JuN 20 1952

e MAYINWN WU FMRNLIE W MID0UUR]

STANDARD CERTIFICATE OF DEATH
REG. DIsT. %o, [ (¢ ‘_-L PRIMARY REG. DIST. W0. a2t T 2 Revistrar's No

LUY?5

State File No.......

LTI Y TP T P—

2.1

2. USUAL RESIDENCE (Whetre 4

a. STATE

id

d lved. 1f lasticucs before
b. COUNTY JOh’ﬂS Or‘ldnhionl

‘line for (), (b); and (c)

*Thix does not mean
the mode of dring, such
s heart fallure, asthenia,
ete. If meons the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if on DUE TO (b)
rise {0 the above mm{ (a’)’ i

tAe underlying cause last.

Hating
DUE TO (c)

A ot
8 COUNTY  7ohnson Missouri
Y CITY mnuawmnu Umits, write RURAL and gtvs ¢. LENGTH OF c. CITY (I outede corporate limtts, witte RURAL and glve township} S
N townehip) (ln\.hi- place)f|
'rowu , War’r‘ensbur'g sé v s ToWN  Warrensburg ,j KAy
o, FULL NAME OF hoaplial or | ad location) . 5TR )
HOSPITALEon {Il oot in or cive atreot or d Agﬂ o l:l'll give loeation) @
INSTITUTION 626 W, Gavy 626 W, Gay

3, NAME OF ®. (Flst) b. (Middle) <. (Last) | 4 Dgrg (Manth)  (Day)  (Yean)

{Trpeor Pty Sarah Malinda Caldwell peatH June 7, 1952

5. SEX 6. COLOR OR RACE | 7. Mﬂ)%wé:g nyggclgsrigtzg , | & PATE oF BiRTH 9. AGE (In renl ¥ boo ¢ Dn.:: # weR u wi,

Dacdly’ Houars | Mh,
Female~ |Negro widowed 2= |Nov. 10,1859 | 95" |
10a, USUAL OCCUPATION (Givi " 10b, BUSIN R_IN- | 11. BIRTHPLACE countey!

a. USUAL OCCUPATION u&(.l.lv:::ngml; 0b, KIND OF BUSI BSD%ST IN- BIRTH (Btate or forelgn ) / 12 crrlz%u?timr
Housewlife Homemaking Virginia D e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ben Jaco Unknown Henry Harrison Caldwell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 05, crunkoowa) | (If yes, give war or dates of servios) NO. N \ 1
No None Mrs Alta Collins Warrensburg, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL gzgg::—n',
1, DISEASE OR CONDITION — : ™
 oser only onecause per | o ESTL'Y LEADING TO DEATH® ¢5) . L 3o -

/%4—

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions coptributing to the death bus not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 5 }
‘ YES D NO m—‘
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e Incraboums | 21c. (CITY, TOWN. OR TOWNSHIP COUNTY) (STATE)
SUICIDE boma, farm. fastory, sirest, offie bldy., exe.}
HOMICIDE
214. TIME (Moath) {(Day) (Year) (Hou) 2le. INJURY OCCURRED | 2. HOW DID iNJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby cerhf} t}uu I altended the deceased from l - 18 2 to _6"_7_, 19 i~ A_&that T last saw the deceased
alive on , 18 rLund that death occurrcd at B 10Pm., Jrom tfu causes and on the date stated above.

23a, SIGNAyK?fw- 2 C (ch.:uitlu%

EI ADDRESS J'-

Z3c. DATE SIGNED
b~10-5 L

24a. BURIAL, CREMA-
TION, VAL (Bpeclty)
urial 7

24b.” DATE

6=-9=-52

[4

NAME OF CEMETERY OR CREMATORY
obnogster Cametery

24d. LOCATION (Dity, town, or county)
Knobnoster, HKissouri

(Btats}

DATE REC'D BY LOCAL
REG.

B3ISTRAR'S SIGNATURE

MERAL DIRECTOR'S $IGMATURE

ADDRESS
Warrensburg,hio.




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.coameton.

. . : Student Embalimer Nosveewenesass evsanna teaneaaa
working under my personal supervision, tudent tobalmer No
Signed.... i f. /{&mz/ly 22
Signedesssens teemebasreEnrananana reensneas P X2
Gl Licensed Embalmer No.—...s3.5.2.2

P. Q. Address_J/ 2757 / j’%

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

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



