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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| BIRTH NO.

FILED SEP 111956 STANDARD CERTIFICATE OF DEATH
_E;EE. DIST. NO. 22 j — PRIMARY REG. DIST.

Stote File No.z'.zmm_
NO. /_0_2&. Regisirar's No, 35’:9

Iine for {8}, {b}, and (¢}

*This does not mean
the mode of dying, such
a8 hearl faflure, asthenia,
de. It means the dis-
eate, injury, or compli

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoased lived. If L T residepes before
8. COUNTY Jackson s STATE Misgouri b. COUNTY Jacksop "ol
b. CITY (1 outslde corpurate limite, writa RURAL snd give c. LENGTH OF e, CITY s Residencs within limits of
nahip)| STAY tla this place) OR
TOWN Kansas City "= ‘ w";‘j' Town Kansas City TR
d. ?%P'I#\T.EOORF {If oot in bospital or inatitution, give streat nddrem or loudnn) ADDRBS (I rursl, give location) 3 ‘g’;’ ! ;
INSTITUTION. General #2 . ( 3445 Paseo
* SRNESYs a. (First) b (Middie) s (Last) 4. DATE  © (Month) (Dsy) (Yex)
{ Type or Print) Katherine We . Toms DEATH August 9’ 195 6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ 8. DATE OF BIRTH 9. AGE (In years] I ToER 1 TEAR | & GE® 30 ARE,
WIDOWED, DIVORCED (& laat blrtbday) |Months Hours | Min.
Female Negro —22- | 58 - 1__ |
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE _ .. : : - )
dons during mmo{wnrk!n;lﬂu.onnﬂ':ﬂlrz) Crown Drug CoDUSTRY (City and State or Forsiga :auntrr) 12(1‘):51'“[12_5@?0FWHAT
Cook Kangas City, Kansas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
James Wake Rachel Caldwell
33‘ WAS DECI‘EASEP E\(IER "‘,, U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, o7 unknown ¥, give war or dates of service) - B .
o ' ,97-14,-1633 Martha Walker, sister 1218 Nebra
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION Imﬁgwrﬁl
. CONDITION - : . .
 Enter anly onecaussper | 1. DISEASE OR CONDITION @ fheumatic heart disease with mitral

stenosis,

ANTECEDENT CAUSES

Morbd conditions, if eny, giving DUE TO (b)
rize to the above couse {a) sating
the underiying cause last.

DUE TO ()

wie

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Carcinoma of transverse colon with
Conditions tributing to the death but
related to the dincase o1 condition muain;l deth,. &bdominal abscess,

ME3

2] hereby certify that
8=9=

192, DATE OF OPERA- [ 13k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) YES E] NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, larm, factory, street, offios bidg. e10.)
HOMICIDE - o
2ld. TIME tMonth) (Day} (Year) {(Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
alle the deceased from 8'6"56 , 18 , lo 8-9-56 , 18 , that I last saw the deceased

, and that death occurred al Mm., Jrom the causes and on the date staled above.

Petarson (Degues or title) {

23b, ADDRESS 2. DATE SIGNED

s Si

, N se 600 E. 22nd St. 8-13-56
24, DATE 2dc. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
8-14-1956 e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Mrs. J. W. Jones L4LO state ave. K.C.Kan.

(Licensed Embalinet’s .Stat!m:nt on Reverse Side)




et

AT .

STATEMENT BY LICENSED EMBALMER

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

by me, or by . , Student Embalmer No...........

working under my personal supervision..

Licensed Embalider No.%..[.ﬂy
e o o P. O. Address%&dm

- Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HAND%I‘ING ({11*

to comply with the above constitutes groundsifor revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg L.
¥ this body is not embalmed, fact should be so stated above. )

[T 30T U3 + | PPN Signe
Signeture of Student Embalmer 8

LY - . -
A ] '



