THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH B T e —
TATE FlLE NUMEER

/ qi Primary Registration District Na/ QoX . .. Registrar's N %"' )ﬂq

2. USUAL RESIDENCE {Where deceazed lived, {F institution: Rasidencs bafore

admizsion)

»  FILED DEC 31 1956

t Registration District No. ...

1. PLACE OF DEATH

a . STATE b. COUN
COUNTY Jackson ¢ Missouri COUNTY  Jackson
Y b. C(!,LY ({If ourside corporate limits, give TOWNSHIP only) | Inside Limits % CITY tereido Limits
town  Kansas City Yosgg Nou u\ TowN Kansas City Yesyt NoO
[ Eglgé_l_lltlﬂE F?F {lf NOT inhospital, givelocation}|L angth of stay in th d STREET (If outside, give location) Reside on Farm
iNsTITuTIoN  Gen'l Hosp. #1 _39 Syt ADDRESS 2537 Troost YosT Nomy
kX ::rzzl‘::o Firat Mldda Last 4. DATE MontA Day Year
OF
{T¥pe or print) Clyde ) E. Caldwell DEATH 12 6 1956
5. SEX o 6. COLOR OR RACE 7. MaRRIED 8 NEVER MARRIED [ ]} 8- DATE OF BIRTH ‘ |9. ?Gstb('hl umr)l IF UNDER | YEAR |iF UNDER 24 WRS.
ost b a¥} YManthe | Dan | Hours | Min.
Male White wiooweo[] | owomceo[]  METCh 18, 1890 85 ]
“|10a. USUAL OCCUPATION {Gige kind of work done [106. KIND OF BUSINESS OR INDUSTRY [}, BIRYHPLACE (City and stase or country) "1 [VZ cImizen of wHAT counTRY?
during moat of werking life, even if retired)
d ‘ge Construction Greenbrier Couhty, W. Va, USA

13. FATHER'S NAME [14. MOTHER'S MAIDEN NAME

Chas. Caldwell

B Birdie Unknown

15. wAS DECEASED EVER M U. 5, ARMED FORCES?
(¥ri. no. or unknown) | {If prm. gize war or dates of servi

Yes

16. SOCIAL SECURITY NO.

7. INFORMANT

Addresy

Mrs, Nellie Caldwell, Kansas City, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Prior to 19113143 03 53h3

- JINTERVAL BETWEEN. - - .

18. CAUSE OF DEATH [Entcr anlp one cauge per.life for (a},.(8)..end.(c).] =~ . _
ONSET AND DEATH

PART |. DEATH WAS CAESED BY: . .
IMMEDIATE CAUSE (a) Cirrhogis of liver

: Conditions, if any, } m; - .
. whick gare rise to e TO () iu
: adeae cgun ;)- : 5 g
. Hating the under-
> lying  canae lasi, DUE. TO (e} .
E‘ : PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL CISEASE COKDITION GIVEN (N'PART. I{h}) LN :2.;5}_ 3:;‘23‘{\'
gi . - ‘ ves¥T K o O
= ‘20a. ACCIDENT SUICIDE HOMICIDE jmﬂ DESCRIBE HOW INJURY OCCURRED. (Enfer-neture-ofinjiorm in Part I or Pdrtiilofilem 83
&l O d LE {
(=N B .
< 1'20e:, TiE oF  Hour  Afonth, . Day; Yeur |
3 INURY - a. m. B '
ai p. m. !
E: |20d: INJURY OCCURRED - We: FLNCEOF INJURY (= ¢, ir or afout home, | 20f CITY. TOWN; ORILOCATION COUNTYY STATE
| WHILE AT NOT WHILE ] farm; feciory, street, offfer bidg., efe.} -
| worx AT WORK

%Z.H. ‘I attanded the decorsed from\_m.c‘__l.,lgﬁ_ . to Dﬂﬂ;;_é_,_lgs.ﬁ_and last saw %IMWM

Death oceurred at + 20} P- ox on the dan stated sbove: anditoittio beat of my knowlédge: ffanmthe causes stated.
{Degree or tiileh 22b, ADDRESSS iZ2t. DATE SIGNED

traaad .M. D 24th & Cherry 12-7-56

-

o 23c: NAME OP CEMETERT OR CREMATORY 2341 LOCATION- (City, town.or conntgy; (State)

Forrest Hill Cemetery Kansas City, Mo.

""ﬁ{ii-‘fﬁ‘i’ "

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL.REG. 25. REGISTRAR'S SIGNATUREE

4

Ceo. . Carson & Son's, Indep. M¥o. | sa P o5l b w

{Licensed Embodimes”s Stat t on Reverse:Side)




]
. -
H 1

.r -
e e e . i e - - . . .- ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY NI, OF DY .ottt ittt ittt eeeteeeaeraeaaeeaaaan

working under my personal supervision,.

Student ... ..ooiiiii i iiiiaeaieiaiae i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEKITING.

. ~to.comply with the above constitutes_grounds for revocation of license). C e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi'svbm%y is not embalmed, fact shou]._d_ Pe' so stated above. Jl4




