THE DIVISION OF HEALTH OF MISSOURI

8-009840 °

fealth, ' e
Welfare Fl LED MAR 1 9 ‘958 STANDARD CER""CAT! Of DEA‘H STATE FILE NUMBER ..
dublie yf‘ ii 3
arvice Registration District No. / Primary Ragistration District No. ._/_o_.d_!g-_e ________ Registrar's No. e
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: R"é,f.'““ before
. admission
300 o. COUNTY Jackson o STATE  pissouri  * POMNTY Jacksod™ ="}
1-57 b. cmr (If cutside corporate limits, give TOWNSHIP only) | Inside Limits < cg; Inside Limits
1o Kansas City Yos [F o [ .p,g'mowu Kansas City Yes [ ] Mo []
e FgL'!;l_:.{Al}:l%gF {1f NOT in hospital, give location) | Length of stay in 1b <}|* ¢ SERD%EE'IS;S {If outside, give location) Reside on Farm
HOSPITA Al
INSTITUTION General #2 35 1305 Troost Yes [ Ne[]
, 3. ?TAME OF ?E;:EASED First Middle Last 4. DS;E Menth Day Year
ype or print . . -
| Marie Caldwell DEATH  Feb. 26, 1958
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE sors BF UNDER 1 YEAR] IF UNDER 24 HRS.
. MARmEoDNE;-En marriep[ ot “"‘;d“; Tonhs T Doy | Fowrs T Mo
Female Negro winowen [y owvorceo[j| Feb, 6, 1908 ?5 vrBe l

L§

Ail dissoses in Part 1 must be causolly related.

10e. USUAL OCCUPATION (Give kind of work done
during most of working lifa, even if ratired)

Nurse aid

10b. KIND OF BUSINESS OR
INDUSTRY

ey

11. BIRTHPLACE (City and state of country)

Osage, Oklahoma !

12- CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Will Pickett

13%, MOTHER'S MAIDEN NAME
Maggie Turner

14 NAME OF H.U.SB.I.NQ OR WIFE

George Caldwell

DECEASED EVER IN U. S. ARMED FORCES?
(Yu o -iuq-n)l(lf yos, give war or daotes of rervica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Sy~ /2 -

Address

Harry Wilson, friend 1305 Troost

PART I. DEATH WAS CALUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), ond (c).)
" Carcinoma of bladder with extensive metastasisg

INT

ERVAL BETWEEN

ONSET AND DEATH

Yatkins Brothers Funeral Home 18th & B

bniton

3. 4. 58

W X2V

W.R.

{Li ¢ Embalmar's § on Reverse Side)

w
|

2]

3

O

a

w

w

e

3

x

o Conditions, if any, . DUE TO {b)

>~ which gave riss to

g above cawvas (o},

z stating the under- } if’f’

g cz, lying couae lost. DUE TO (¢}

@ =4 PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal disecss tondition given in PART I (a) 19. WAS AUTOPSY
bl b PERFORMED?
1 B YES[] NO
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

b=—4 w

I o O O

ZB35| 20c. TIMEOF Hour Menth, Day, Yeor =

o o INJURY o.m.

i poo.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

L WHILE ATD NOT WHILE D farm, foctory, street, o"l:- bldg., stc.}

] WORK AT WORK

21. | attended the d d from 2~ 1-8 58 ., to 2-26-58 and Jast Sa\n: alive on 2—26-58

o Death occumd al ﬂ Q 0 P : m on the date stated cbove; and to the best of my knowledge, from the couses stated.

S 22a. SIGN Degree or title) ¥ | 22b. ADDRESS 22c. DATE SIGNED
& /‘(, 600 E. 22nd Street 3-3-58
46; 23a. BURIAL, CREMATION, 235- DATE 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, o county) (State)

REMOVAL (Specify) . . .
- ial 3-5-58 Lincoln Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .




)

STATEMENT BY LICENSED EMBALMER

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

DY DB, OF DY i i i et r bt st v e e e i e s et ra e rnsbannnaeenn ., Student Embalmer No, ................... |

working under my personal supervision.

StUAENt crvnieeiiii e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting. - -

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

!’



