THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No <0182

£
REG. DIST. No. _iZj_anuv rec. Dist. wo. / 802 Regictrars N,._.@.i,z_&i...,..

2. USUAL RESIDENCE (Whers decoased lived. If institution: residetios before
a. STATE b. COUNTY, adinisaton),
- 4

- Mo, 300

FILED SEP 13 1852

BIRTH NO.
1. PLACE OF DEATH

a, COUNTY 01 a.Y

. 10.48

b. %TY {If outside corpurats Umits, write RURAL and ;-h:.m &rAI:rENmGE: DEF’ c. CIT;{ (If outide corporate Limits, write RGRAL and give towashipy, & 7/
Al D} { codf
ToWN Kangas Clty 16, Mo. yre,.| TWN Kangas City 16 NARTH 1) U

d. FU!..SL Il‘l_ll_khiEOOF (If 2ot in hospital or institution, giv ress or location) d°A%T[?F§Eﬂ§ (If rural, ghve location) l
INSTITUTION 4007 COhaumiere 4007 Chaumiere:
3. NAME OF a. (First) b. {Middle) - e, {Last} 4. DATE (Month) (Day)  (Yean)
(Typeor Print) ] egnor Susan Calvert oeaTH Aug. 20, 1952
SEX 6. COLOR OR RACE | 7. ﬁlAD%E‘Eg IEIE‘\IIEECIESREIEE.) 8. DATE OF BIRTH 9&?5 (In .vo;n mlltr v&en I TEAR ; UNDER u HES.
. {Bpadly, on ot | Min,
rl | _Married 1| aug.12,1889 83" |ty |
10a. USUAL OCCUPATION ((iivekind of work | $0b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8tsts or foreign oountry) 12. CITIZEN OF WHAT
done dyring most of working liis, aven if retired) DUSTRY TRY?
_Housewife own home Missouri 0

14. NAME OF HUSBAND OR WIFE

Edwin D, Calvert

16. SOCIAL SECURITY | 17. INFORMANT‘S SIGNATURE Iﬁt DRESS

unknown Edwin D. Calvert, *wbhaumié%é
NTER\ML BETWEEN

INSET AND DEATH

ECAL CERTIFlgATioN :)

13b. MOTHER'S MAIDEN

Nannie Aul

13a. NAME

John Hamner ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, ﬁ . or unknown) | (If yea, cive war or dates of service)

FATHER'S NAME

18, CAUSE OF DEATH
' Enter only onecattsaper
line for (a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

*This does not mean
the mode of dying, such
o1 heart foflure, asthenia,
et¢. It meons the dis-
ease, injury, o complica-
tign which tauaed deafh,

ANTECEDENT CAUSES.

Morbid conditions, if any,
riee to the cbove catse (o} stating
- --the underlying cause last, -

DUE TO (c)

gliving DUE TO (b)&b:fl j_il_.__,ﬁn.r_t:&l_lnﬂ .2 "'il 294.,

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cutiting death.

=
G UNFADING BLACK INE—MAKE A PERMANENT RECORD — 00.

A

23a) Gy I PTIICK (Degroo or title) | 23b. ADDRESS |23c. DATE SIGN
g

, W5 w12 023 o flp fOls | 5

242 24c, NAME OF CEMETERY OR CREMATORY

ify that I attended the deceased fro‘m? /44
o ) 199" #Gnd that deatb/accurred al

182" dethat I last saw the deceaced

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' P “ A, AUTOPSY?
TION N
L ves [ wo (]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE home, farm, aotory, strest, office bldy., at0.} . . '
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) ({(Hour) 2je. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE. .

;I.. - INJURY WORK ATNORK p
-
&

19 ,-},’10 ? ’ . i '
% m. fro; the causes and on the dale stated above,

Platte City Cemetery

{.oc.mdu (Oity, town, ar county) /-
tte City, Mo.

WRITE PLA

—.

RAR'S SIGNATURE

Jo B e O

{Licensed Embalmer’s Ststemment en Reverse Side)

A2l ¥

ADDRESS

Platte City,Ma.




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—.....

..................... . Student ﬁbtl-or No.

Licensed Embalmer No //4(72—5—

P, O. Addreasm% %'

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

If this body is not embalmed, fact should be 50 stated above.

working under my personal supervision.

SLtUdONt ..iarucsninnssassnsnssrsannnans P Sigmed...\..:
Student Enbalner .




