E DIVISION OF HEALTH OF MISSOUR!
TA 4905

%0 | TNEDMAR 1 1956  STANDARD CERTIFICATE OF DEATH S
: | BIRTH NO. REG. DIST. WNO. /YT rriuary rec. oisT. NO. looz— Kegistrar's No.o.. '}(!‘..... o
I. PLACE OF EEATH 2. USUAL RESIDENCE (Wbsre decossed lived. 1f !natitation: residence befors
l.{ a. COUNTY za ! - - 8. STATE MD ] b. COUNTY J-AC,‘LL adinimiont.

b. CITY (If outstd to lmits, write RURAL and gi c. LENGTH OF c. CITY .
ou 8 corpurs w 4D ve ETAY tio this place) l: Residence within Hmits of

R townahip) OR . <ty or b ted
W Hamsa s City b 72s yres. | Ao W Hanmsas C t‘ i R q‘“a:
d. FULL NAME OF (If not in hoapital or inftitution, tive streot nddress or focation) SU REET (If rural, give locdtion) 5 LN

Q HOSPITAL CR . ADDRESS y
o INSTITUTION H_ild—[_'ized /qr'.sang HQA'_ 3231 Pr'o,s pecf’ 3 :
5 3 NAME oF a. (First) b. (Middle) ‘ <. (Last) 4 DATE (Month)  (Dsy)  (Year) |
a { Type or Print) HC/eh ﬁ- K“. e er DEATH z-" "5‘ |
ﬁ 5. SEX ’ 6. COLOR OR RACE | 7. W 8. DATE OF BIRTH 9‘:“65 {In yo;t- !\:I’ ﬂx:-l ID\'EM F UNDER U wes,
k, . {Bpecify, L ¥. on ays | Hours | Min.
- £ W eyl ¥-30-g5 | 55 ' |
) 102, USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
5 done Aurig moet of worki I.l‘!u.o:cn?! :;:.;::I) DUSTRY (Cicy and Stete & Fun:;n Cnenuyly | 12, Cle%ERB#?FWHAT
Y : i VIG e . o . . A . N
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4 NAME OF HUSBMD OR mr:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &1 GNATURE 'OR NAME AODRESS
‘YV"-”rmknnwn) | {I{ yem, rive war or dates of service} M NO, . -
e onec Hrs Frank B. -49mgof£ Jéz2y .Fg.{ca
18. CAUSE OF DEATH ense o MED[CAL CERTIFICATION . 'g;ggl?AAL g%&”
. Enter only onocsuss per l DIS QR NDITION
line for (a), {b), and (&) DIRECTLY LEADING TO DEATH'(a) / 2

«This does mot mean | ANTECEDENT CAUSES d (7 56 ." W § o
the mode of ding, such | Aforbid conditions, if any, gieing DUE TO (b} '

o Beart failure, asthenia, rise to the above cause (o} stating

de. It meany the dig. | the underlying cauae lost. ) u :\
rase, injury, or complicg- DUE TO (&) Q ,{’

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS . . L A
Conditions contribating fo the death bud 2108 M Moz‘/'tgq_j / hf-é' .

related to the discase or condition cousing deafh.

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20 AUTOPSY? !
TION : |Zr :
YES E NO
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE, boms, furm, faatory, street, afics bldg.,eta.)
HOMICIDE . . !
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRk AT WORK

2. I hereby cesifly'gat I aileﬂded ¢ deceased from %__ 19‘_’1_ lo A7V "V et 1 19&, that I last saw the deceased

alive on and that death occurred at M_ m., from the causes and on the date staled above.

2a. NATURE d9O . Caldwal (D tile)D| Z3b. ADDR . IGNED
4% o) e O Imo. | )T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

?ﬂgg&;&\}&%‘ﬂ’\ 24b.  DATE 24z, NAME OF CEMETERY CR CREMATORY 244. LOCATION [Oity. town, or county) {Siote)
¥} -

erial 2-42-56 Mt Carmes Kansas City. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGMATURE k!DRESS

J-z//’\?‘ém Mfww houis Fun't HMome NE Mo,

(Ticanted Embalmer's Statemsnt on Reverse Side) ~ »

‘b




STATEMENT BY LICENSED EMBALMER

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

By Ie, OF By e aisiiaeeeaeaeaee et aaens , Student Embalmer No..voveuvenn-.

working under my personal supervision..

Student ..o iaiiiiearaaaeaaas Signed.

Signature of Student Embalmer

Licensed Embalmer NOJPJ—C

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

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

I¥ this body is not embalmed, fact should be so stated above. '




