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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

John 0, Skinner

F"_ED 0CT 25 1955 THE DiVISION OF HEALTH OF MISSOURI 33351 -

STANDARD CERTIFICATE OF DEATH 51610 File Novvurerurmzsissrmmrnon .
1y
BIRTH MO, AEG. DISY. NO, Zg 2 PRIMARY REG. DIST. NO. LD_Q.L". Rzm.rhar.qNo 4()9.,6.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere decoased llved. 1f iostizution: residence befors
a. COUNT& - a. STATE b. COUNTY sdunimiont,
ackaon _Mlssourd ===~ Jackson
b. CITY (1f outcid te limits, write RURAL and giv ¢. LENGTH OF c. CITY . ence
Tg ou @ cOrpura imits, write 1. to-n..lhip) STAY tig this place) d. I.fla;!gww:dwu:j:wuu&t;:,t
wiNKangas City 855 /‘VIJ . TSN Kansas City : 4
d. FULL NAME OF (I sot in boapital or institution, give sirect addres or loeﬂu } e STREET (1f rursl. give location) 2
HOSPITAL | ADORESS . 5 2 g
STITOTION 8t. Joseph Hogpital 5 * 3835 Maln St
3 NAME OF a. (First) b. (Biddle) e (Last) } 4DATE  (Month) (Dey) (Yeer)
{ Type or Print) Mrs,., Ida C. Lazonbv DEATH O & 12 1955
5. SEX | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 3] 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDIR 1 YEAR | IF UNDER 4 w3,
WIDOWED, DIVORCED (Bpaecity) last birthdsy) |Monthe| Days | Hours | Min.
F W | Widowed 6-7-1866 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. CITIZEN
dons duting most of working m...:.nnu :’acrr:rd) - DUSTRY {City aad Stete or Toreigs c‘“"”a COUNTRY?FWHAT
Housawife : Warrans) MOo - I8
138, FATHER'S NAME + 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Thomas J. Caldwell | Martha Holmeg _ X X
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or yoknown) | (If yes, give war or dates of service) NO.
No, No

18. CAUSE OF DEATH EASE OR © -ND TioN
| Enter only opeceuseper | 1. DI3 ONDI
line for (a}, (b), end (&) DIRECTLY LEADING TO DEATH® (53

*This doer wmol mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, glving DUE TO (b)
of heart feilure, asthenta, f";“ to the above cause (a} stating
de. It means he dig | ‘he underlying couse laas

ease, infury, or HH N DUE TO {c)

tion which coused dmﬂl 11, OTHER SIGNIFICANT CONDITIONS
Conditiens eontributing to the death but ~:ot ‘
| _related to the disease or condition causing death

~

55

19a. DATE OF OPERA . AUTOPSY?
TIOH
) ; vis [ ] wo
21a, ACCIDENT FlNJUR (o.g..inorabout [ 21c. (CITY, TOWH. OR TOWNSHIP) (STATE)
SUICIDE bome, farm, f(katory. screat, office bldg., ato.), .
HOMICIPE
21d. T(})I#!E (Manth) (Duy) (Year) (Bour) 2le. iINJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HILEAT[] NOT WHILE .
INJURY m. wwom( AT WORK /_
e A S .
22. I hereby certify that I atlended the deceased fro "/IV--/ 7 19, to ,”A , 19 ﬁ at I last saw the deceased
live , and that dgl occurred at | s O A ., Jromd& auaes and on the daie staled above.
2l FIGHATUR / . ~ (Degrge or title) O] 23b. ADQRESS ;= 2. DATE IGNED
R [ %D A X Dlgws :(0/,,. o/13-
T.: At R:zulA- 245. 24z, NAME OF CEME¥ERY OR CR MATORY d. LOCA ON (ouy. t0'%n, Or coptith) (Btato}
. Bpecity) - - ;
= Oct, 14, 1955 Sunset arr¥énshurg Mo,

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/affs-s‘fsw agner Funeral Home, Kansas City Mo.

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by -....o...... et e ettt ————as , Student Embalmer No...........

working under my personal supervision..

Student......ocoiuemiiiiiiiieriaenra s, Signed 7. ST O L L ST RTINS
Signature of Student Embalmer

& ‘
P. O. Address . f |

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. . .




