THE DIVISION OF HEALTH OF MISSOUR! i o1 8

. No.300 -
vo.s0 1 FILED APR 11. 1958 STANDARD CERTIFICATE OF DEATH e i o
'BIRTH NO. REG. DIST. MO. _/_ZL ;;‘]:A;Y REG. DIST. W-/_.‘..’..O_L_'.. R:aulraraNn 1‘5(}4
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decensed livéd. 1f institution: reidepee before
D ...a, COUNTY | S .Jackson ...2. STATE Ka_n'sag we. . b, COUNTY .Shawnee"’_"’"““’“-
b. CITY it outside corpurats limits, writs RURAL and ¢. LERGTH OF c. CITY . d In Mesidence within Iimits of
TOWN Kansas City oo Mol Suw Topeka A =
d. FULL RAME OF (If net in hospisal or institutics. gire sirest addrass of | - STREET (M rural, give location) §
WSIALSY  Research Hospltel KRR ans Fimore ¢1° 4
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yean)
DECEASED b
(Topa or Print) ROBERT CHARLES CALDWELL oA March 24, 1956
5. SEX D| 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED. || 9. DATE OF BIRTH. J 9.;@:&(&7.. T Doot Tun | ¥ e .
Male l White Married @i | Sept. 20, 1871 g4 | e ""'l Me
10a. USUAL OCCUPATION (e iad ofweek | 10b. KIND OF BUSINESS OR IN. IBIRTHPLACE (0o ot Sente or Toreigs Costryl | 12, CITIZENOF WHAT
“féi?:'oﬁ"n“tﬂm ¢ State Treasurer Ottumwa,. Iowa . ! TS A,
138, FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR ¥IFE
William Henry Galdwell | Carlie Adella Cobleigh Mrs, Eleanor Caldwell
15, WAS DECEASED E\(IIER n:’y' 5. ARMED ':?.’ffﬁ? 16. SOCIAL sscunm' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"iq‘;"“""' 2 | e eire ue o detes cf 510-20 -;3;_é Wn, F. Caldwell, 1243 Vestern, Topeka, Ks.
18. CAUSE OF DEATH ‘ /MEDICAL CERTIFICATION e m M x/‘ r INTERVAL

| Enter only onscauss per | |. DISEASE OR CONDITION
tine for {8}, (b), and (c) DIRECTLY LEAD!NG TO DEATH*

*This does not mean | ANTECEDENT CAUSES

(he mode of dying, ruck |  Morthd conditions, if any, gising DUE TO (&)
a8 heart fallure, asthenda, | Tise fo lM! above ﬂﬂl{a( o) stoting
de. It means the dis- | ¥ underlying conae ian.

case, infury, or complica: DUE TO (¢ ‘L—_L
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIO . ‘l\
' Conditions wnmmuwmm \.]U
} | _telated to the disease or condition causing .
g 19a..DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v- . 2. AUTOPSY?
) TION B/
| | - s e L]
’g Zinr'gﬁICéFDEEIT . (Bpeeity} ';’ 21b. PI;\CE{OF!NJURY ml;::.ba: 21c. {(CITY, TOWN. OR TOWNSHIF} (COUNTY)
B[ Howicioe ' N " ' :
";, Fé 214. TIME (Month) (Dsy) (Year) (Hoeur) 2is. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
NTRY WHILEAT[—] NOT WHILE
.E m. | work AT WORK 4 -
'.9; 2. I hé‘reb‘y certify that 1 allended the deceased fr - lo ~that I last saw the deceased
., aliga on ey 19 and that death occurred al m., Jrom the causes and on the dale sialed above.

Z D puane) 8| Hnanch T/ ¥ 555

WRITE PLAITN"LY——USING.‘ UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
PURIAL. CREMA- DATE 24¢. NAME OF CEMETERY OR CREMATORY 244d. LMATIOP((O!W. town,orwmtyf (Sute)
ON REMOVAllsudfr)C
Hemova B=24=56 Mt, Hope Cemetery Topeka, Kangas

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Freeman Mortuary Eansag City, Mo,
{Licettsed Embalmer’'s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3.26 ’im e o




- Y
£ .
e STATEMENT BY LICENSED EMBALMER

by me, or by .. iiiiiiiiiiriiaeaa e e ata e

working under my personal supervision..

Student.....cocoaoseiiiirraaasaeaaraararaeaa i,
Signature of Student Embalmer
> 7

) Licensed Embal?o. ...........

he LT : . P. O. Address ... .. .0~ 7. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

“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. -

.“




