No. Y00

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

f

FILED SEP 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ﬁz PRIMARY REG. OIST. N0. £ © O Kepistrar's No, _3.708 ......

26052 v

State File No...

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbets deconsed lived. M institation: residence befors
a. COUNTY . 2., STATE . . b. COUNTY adsnimslon),
Jackson Missouri Jackson
b, CITY (1t outride eorpurste limits, writa RURAL snd give c. LENGTH QF c. CITY d. 1 Rezldence within limits of
OR . Y {ia ghis place) OR . ac wn?
Town Kansas City remeetin)| B town Kansas City £ BT
d. F#éls-Piq'PAh{EOORF (1f not in bospital or insticution. give strect nddross or location) - ASDT[?REE'STS (If rural, give location) 3 q 'i
iNsTiTUTion 2320 Michigan <% 2320 lMichigan 3 ?
35‘%%'255%‘;‘0 a. (First) b. (Lydd]?) ¢. (Last) 4. DSEE (Month) (Day) (Year)
(Twpe or Print) George Caldwell oearw  August 19, 1955
5, SEX 1. 6. COLOR OR RACE | 7. xjAD%RIED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (::i:'a;u LI‘;' UN‘::I 1 YEAR | OF UNDER 1 S,
o on D H N
male Negro HEVBHRER” “~ |  Sept. 15, 187@ Vi [ 2 | e e

10a. USUAL OCCUPATION (Give kind of work
done during most ¢f working lifs, svan if retired)

retire

10b. KIND OF BUSINESS OR FN
- DUSTRY
laborer:r

11. BIRTHPLACE (City and Stete or Forsign ('annuy)ﬂ

Pleasant Hill, Mo, 2

12. CITIZEN OF WHAT
C [TRY?

113a. FATHER™S WAME

13b. MOTHER'S MAIDEN

Richard P. Caldwe]l Fa_nnj_e Breut

NAME 14. NAME OF HUSBAND OR WIFE

on Clara Caldwell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes,no,or unknow%#ﬂl yes, glve '.7' or dates of service} hsé_o}--shogo

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gladys Triplett 2320 Michigan

, Enter only one cause per

18, CAUSE CF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

Hyp erten

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

sive Cardio-Vascular diseaae

lne fot (a), (b}, and {c)

- R

*This does mol wmean ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (B)
rise Lo the above cause {a) stating
the underlying cause last.

the moge of dying, such
a# hear! faflure, axthenio,
ete. Jt means the dis-

case, injury, or complica- DUE 7O ()

11, OTHER SIGNIFICANT CONDITIONS

Condilions conlributing to the death but not
relafed to the disease ar condition cousing death.

fion which cauzed death.

ITERN

12a. DATE OF OPERA- i 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ YES D no [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lneoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest. office bldx., a0}
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK ]
2. I hereby certify that I attended the deceased from 8-19- , g 55 lo 8-19-56 , 10 , that I last saw the deceased
alive on - , 19 5, and that death occurred at E‘_O.Pm Jrom the causes and on the date stated above.
2. SIBN R / Ja Alalden (Degree oz title) D | 23b. ADDRESS ] 23¢c. DATE SIGNED
-
J — R | P 7 gy -1y
242, RIAL ., CREMA- | 24b. DATE 24c. NAME OF CEMEPERY OR CﬁEMATORY{ 24d. LOCATION (City, town, or county) (State)
TE’N :iM(-?I\-fAL {Bpecity)
a Aug, 25, 195p Lincoln Kansas City Moe
REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 5 51GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

Lo

-

£

(Ficensed Embaimer’s 5

taternent on Reverse Side)




-y
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY Me, OF DY oot e tiimravescccsssravraranamannna , Student Embalmer No,...........

working under my personal supervision.. |

Student ..cocevvereeeccatniinsasena e cetesaaraeans Signed ﬁm«‘-ﬂ-—’@ m-r ............... .

Signature of Student Embalmer |

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

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

T¢ this body is not embalmed, fact should be so stated above. ) .




