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WRITE PLAINLY—USING TUUNFADIN

G BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1 )
STANDARD CERTIFICATE OF DEATH State File No......

FILED APR 28 1955

Bor no. c?c?u? SF S e wec. oisy. wo. __ /YT erimany vec. oist. w. LS 2 Registrar's No,

1510

g Sy 2 0 BRI R SRS LRA S BRA N

1. PLACE OF DEATH 2. USUAL RESI MCE (Where o d lived. If igatiwgtion: residence before
a, COUNTY J’ackson a. STATE ﬁ . b. COUNTY Iackson adiimlon).
b. CITY (It cutcdde corpurate limlta, write RURAL and give ¢. LENGTH OF ¢. CITY

: \ aag C it Resldence within Limits of
Tg\zN Kansas Git}’ townehip) | STA fin this place) T&‘\F}N , Kan a ¥ Uublneﬂrpﬁr;hd Dmmr
d. FULL NAME OF (If oot ia b or instisution, cive strect addres J‘mm; o-.STREET {11 rural, give location) g
HOSPITAL OR 'ﬁ;‘ryv ‘ADDRESS
INSTITUTION St. s Hosp. AD 4231 Gonessee St. 70

3. NAME OF a. {First) b. (Mlddle) c, ) 4. DATE (Month) (Day)
DECEASED caidie11 : o5)  Year)
(Type or Print) Baby oy . . : o April 4,1955

5. SEX 0 5 COLOR OR RACE | 7. MARRIED.%E\IER MARR]E-DD 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOEN 1 YEAR | I Ukpem 1 Wi,

Male hte WIDOWED, DTvom, p.d.fg April 4,1955 laat birthday) M°"'-"'| Days | Hours ”t

10a. USUAL OCCUPATION (Gwa kind of work

William L.Celdwell Anne N.Bowmean

16. SOCIAL SECURITY
-NO.

{Yes. no, or unknown) | {1 you, pive war or dates of serviee) | o

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12, CITIZEN OF WHAT . .
= (City and Stare or Foreign Counkry) .
done during most of working lifs, even if retired) DUSTRY OUNIRY?
e ——— Kansas City, Mo. 2
. [l
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO'OR WIFE

- ———

F_"NF.O—————RM—H_TW—H———,_____—_“—"'_AE.——
William L/Caldwell ME Yeressos DRESS

iS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

18. CAUSE OF DEATH N

, Enter only onecause per
Iine for {8}, {b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

/

rED|;A7CERT|FICATION

A AN

INTERVAL BETWEEN
ONSET AND DEATH

-

“This does nal tneah ANTECEDENT CAUSES

DUE TO (b) L

m¢cwfm

5//}'7/%!5

the mode of dying, such
a8 heart faflure, asthenia,
‘ete. It means the dis-
ease, infury, or complica- DUE TC ()

Morbid conditiona, if any, giving
rise to the above cause (o) stating
the underlying cause tast.

tion which couaed death, | 1I. OTHER SIGNIFICANT CONDITIONS

v ~ Conditions contribuling to the death but not -
\ related to the disease or condition causing death.

e

Kenneth S. Nicelay M.D.

193, DATE OF OPERA. | 19b. MAJOR FINDINGS OF-OPERATION 20. AUTOPSY?
TION :
. ves L1 wo O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-~ SUICIDE. . . bome, farm, l-em (pirest, nﬂubld‘ 0
. HOMICIDE - . oy,
21d. TIME (Month) {Day) (Yeaz) (Heur) 215 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+OF . WHILEAT NOT WHILE
- INJURY , : = | “work AT WORK
2. I hereby certify that)l allended the deceased from #_ 1 ’-io - IQJ_ that I last saw the deceased
alive on , 1 9.&, and that death occurred al m., from the causes and on the date stated above. -
Zr-SIGNATORE T t o W M DAJESIG
N ed _/ TV CISN b o | DY
ua,NB\'JERMI\ leCREMA- 24b. DATE ) 2/c NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity. town, or county) - (State)
rtar - |april 5,1956 | Forest Hill K.C.Mo.
DATE REC'D BY Lotl:_:% REG!STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8)GMATURE ADDRE 83
R . S
Y. S.c8 trea _|_Thomas E.Suirk 4516 Traost g,

3

(Ticensed Embaimer's

on R Side)




STATEMENT BY LICENSED EMBALMER

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

< this body is not embaimed, fact should be a0 stated above.




