THE DIVISION OF HEALTH OF MISSOURI

Health, _ 1(;7

slfore H A T
Vi [P Jun 28 7 STANDARD CERTIFICATE OF DEATH 20978
Service Ragistration District No oo Zy’ _______ Primary Re_g_ls_irglﬂop District N°-.Z.QQ...&L-J..--_.._.._ Regislrur’{ No, f=* § 3 ____ 3 ________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence béfore

' . COUNTY . STATE b. COUNTY admi )
]3(: b a Jack son ° _ Missouri Ja ackson :/’iﬁ"
= b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Insi@Limils c. C::)TY lnsg Limits
TOWN Kansas City Yes No [7] \-\B TOWN Kansas f‘lty Yes["T No[]
. Il-:lggPLl'INAAIT%gF (1f NOT in hospitel, give location) | Length of stay in 1b * & STREET {if outside, give location) Reside on Farm
ADDRESS
INSTITUTION General #2 87 vrs. 1310 Campbell Yes (] No[]]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Doy Year
{Type or print) J OF
_ George Caldwell Ts DEATH fune 7, 1957
5 X 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {ln ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED ] NE’VER sarrienf’] Jane 15 1886 ‘W&‘Z’ Bowhe | Doye | Fours T
Male Negro wipoweD[ ] pivorcen . ’

10e. USUAL OCCUPATION (Give kind of work done

dur%ﬁi{é&lﬁng life, aven il ratired)

10b. KIND OF BUSIMESS OR

ﬁﬁ;fic Service

11

BIRTHPLACE (City and state or :oumry] 12. CITIZEN OF WHAT CQUNTRY?

Newbon, Tennessee UUSA

1

130, FATHER'S NAME

13b. MOTHER*S MAIDEN KAME

14. NAME OF HUSBAND OR WIFE

Marie Caldwell

George Caldwell, Sr.

ymptoms wi

(Xas, no, or unknawn)|{l{ yas, give war or datss of
V% |

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

Unknown
16. SOCIAL SECURITY No.| 17.
e 1 486=03=-8LL9 Mari

INFORMANT

Address

e Caldwell, wife

1310 Campbell

PART .
IMMEDIATE CAUSE (a)

item 8. No s

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c}.}
DEATH WAS CAUSED BY:

Carcinoma of prost ate

INTERVAL BETWEEN
ONSET AND DEATH

w
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w
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E
=
= &
o o Conditions, if any, DUE TO (b}. - - -
5 = which gave rise vo - T\
5 [t above couse (a), f\q
o = stating the under- ‘
's 8 g lylng couse last. DUE TO (<)
;5 3 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the termincl dizease condition given in PART I (s} _ 19. WAS AUTOPSY /
] b Chronic pyelonephriti S NO L
i< ofc pyelonep S YESBg No [
5 > % =] 200. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. 1] of il-n‘x.IB.) -
= = Bu ' . L
I ¥ o o0 -
5 5 <3 2c. TIMEOF Hour Month, Day, Yeor - -
t2 ofs INJURY  om. ..
; ';‘ 3 z p.mA.
g _E é 20d.- INJURY OCCURRED. 200. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= w WHILE ATD NOT WHILE O form, loctory, street, office bldg., etc.} . . . . . .
55 8 WORK AT WORK B Tl e
- -y -
;g E g ] 2.1 ut!mded the dtceolod from . _19""57 . 6"7"57 and last saw R.r:: alive on 6‘7"57
'g 5 E Decl?h o: }red m on the dole stoted above; and to the best of my knowledge, from ﬂ'u causes stated.
]
55 .of | 22/06%6 é! % {Degres or titla) & 22b. ADDRESS 22c. DATE SIGNED
e
v _ —y
23 QLT lé { . 600 East 22nd Street 6~-11-57
' ol Z30. BURIAL, CREMATION, | ‘3b. DATE 23 NNAE ‘OF CEMETERY on CREMATORY 234. LOCATION [City, fown, o1 county) {State)
EMOVAL {Spacify) “ .
o Burtal™™ |6w11-57 "Lincoln ° . o .Kans. City, Mo,

24. FUNERAL DIRECTOR

Watkins Bros. Fn. Hm. 18th & BentonBlvd,

ADDRESS

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

6..// $ 7 ploa)

W,

{Licansed Embaimear’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hér;bf_certifyithét the body whose name is recorded on the reverse side of this certificate was embalmed

x . aidivdgenolovag ofrictil ] .
by me, or by ......ceu..t e everrveesrrerensheshenesnans e etmeermeannaerrrasraseanennstnenabosas «»-Student Embalmer No....................
i working under my personal supervision. - - ‘
Student «cooeceeereeeriveerissnnns vrervrvareantntaraaeeaeas
Signature of Student Embalner N }
R , " _n_(\ S0 Ly
TF ) a V-8 *Llcensed Ernbalmer NOAJW .
f f : v - . :‘ ‘ (I O r :‘ .
Co . P.o. Address ............ LETE PP
- -~ . i .

‘c._ E

N g
T :) - Note: The dah.l:rr.we MUST BE SIGNE?)OBY “THE' LICENSED EMBALMER in hlS OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocatmn of license). . e i
- . If embalmed by a STUDENT, he also shall sign in‘his OWN handwriting. "~~~ '™~ SR
If tlus body is not embalmed fact should be S0 stated above e Co .
e - [ e R T T O




