THE DIVISION OF HEALTH OF MISSOURI
16468

o.300
| D JUN 131956 STANDARD CERTIFICATE OF DEATH St i N DO D)
)
' BIRTH KO, rec. oist. no. _ L FF  eriaany ves. o151, 0. LOOL  kevirars No....‘*”ﬁtﬁg...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a, COUNTY a. STATE b, COIJNT‘v adinission),
o Jackson Kansas vandotte
b. CITY (It cutetd Limits, wtits RURAL wnd gfv ¢. LENGTH OF c. CITY Y
ou & carpurato ) ta [ %.1 w';h‘p) SrAY A nh“) OR . d. f:f;lﬂm:!mm-hwumé!.::
TOWN Kangas City 431% , TowN Kansas City Yes % N
d. FULL NAME OF (If aot ia boepital or foatitution, give street addre-'nr tocatifn) STREET (If rural. glve location) U
HOSPITAL OR . ADDRESS 5
INSTITUTION St. Mary's Hospital \L 1323 So. 32nd St. 16 l
3 NAME OF 8. (First) b. (Midale) ¢. {Last) 4 DATE (Montk)  (Day) (Yean)
(Typeor Printy _ CHARLES C. McCAULEY | oeam 5 22 1956
5. SEX 0 6. COLOR CR RACE | 7. MARRIED NEVER MARRIEDA.| 8. DATE OF BIRTH 9. AGE (Io yerrs| IF UNDER ¢ YEAR | T UNDER 31 Has,
. . DIVORCED (8pecify) Last birthdsy) |Montha| Daye | Hours | Min.
Male White owe Nov. 12, 1881 74 l ]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | H. BIRTHPLACE . .
2 auAL otey 'uruum.."“u:.ﬂor) |' ¢ - DUSTRY ) (c;.:y and State .n.- Fnorusn Country) |2tcif};}12_§}:'?FWHAT
Plumber Argentine: Plumbing Edina, Missouri J. S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank McCauley . Martha Clark Nell McCauley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkogwn) | {If yes, rive war or dutes of service) NO.
No 509-B2-7139 ! C 32nd St.

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecoussper | 1. DI ITIO!
lne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

PICAL CERTIFICAF

"*This does not mean | “NTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE T
as heart fallure, nsthenia, rise {o the above cause (a) stating
cte. It means the dia- the underlying couse lasl.

case, Infury, or complica-

DUE T

tion which caused death, } 1. OTHER SIGNIFICANT CONDITION y ~— J
. Condifions contributing to the death but 2ot 4 7 / 2 TZ a2
related to the direase or condition cauring dea AL LAY A IYTA Aa A ALY AL
19a. DATE OF OPERA- | 15b. MIOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION I/‘ 4 -1 4 V/ ’ - P e, S
: AAANMAN O AAL L TN A UEA L E] Y L ey 7o o
21a. ACCIDENT (l!y) 21b. PLACE OF INJURY (e.x.. in or about le. (CITY, TOWN, OR TOWNSHIP 1/ (COUNTY) ATE)
SUICIDE boma, ferm, factory, sireet. office bldg,,e%0.)
HOMICIDE
21d. TIME (Moxth) (Day} ;\'-:) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 WHILEAT[—] HOT WHILE
INJURY . = | "work AT WORK
22. I hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on 19 and that death occurredal ________m., from the causes and on the date staled above.

23z. DATE SIGNED

oo or title) 3 | 23b. ADDRESS

‘VRIT?\{LAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5 23-56 Mt CalvarLCemetery

DATE cho BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE . ADDRESS
W Mellody-McGilley-Eylar 1800 E. Linwood

——

(Licensed Eimbalmer's Statement on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER

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

by ME, OF By o e , Student Embalmer No...........

working under my personal supervision..

Student ...t e Signed.. /. # %=
Signature of Student Embalmer

Licensed Embalmer No.....;..j
P. O. Address./ éa
ress /y e

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.

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



