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ctor, corener, etc. must use anly stondord nomenclature in item 18, No symptoms will be listed.
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FILED MAY 19 19 STANDARD CERTIFICATE OF DEATH STATE FiLE NORGER
Fleglnruhon District No. /?[P Primary Roglslm!lon District No. .__-_./002.-_____ Re!isrrur's No. Oﬁ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b,efore
. COUNTY . . STATE b. COUNTY admission
° Jacksons : Missouri Jackson
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits CITY lnslde Limits
or + Yes No [} f\ Yes Ne [}
Town Kansas City Sk ) FON Kansas City
c. FgLFl‘-I NA::‘%’?F (1 NOT in hospital, give location) | Length of stay in 1b J]/ Ud. STREET ()i outside, give location) Reside on Form
HOSPITA DDRESS
INSTITUTION 2005 Indp. Ave. Qs-YrS A 2005 Indp. Ave, Yes [[] Nejokt
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Carl C Mc Cafferty OEATH  April 29 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln ysars JFUNDER | YEAR| IF UNDER 24 HRS.
a_l o ‘be MARRIEDD NEVER MARRIEEﬁ . o st Lm:;ay) Manths | Days Hours 1 Min,
Male Whi wooweo()  oivorceol]) ‘Nowe17 1895 | &3
10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duri st ol km Inh oveg if retired) USTRY -
8e oyed Photo-work. Webb_City,Missouri USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John W.MC Cafferty Joaynea Yary Pickering FHHERHHEHBHEHEREHHEHBEHR
15. WAS DECEASED EVER IN U. 5. ARMED ancesr 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)]({ -:, wqr or dcu n:-) -
Yes r1d = 1495-03-3457 | Estella Nc Cafferty2005- Indp
18. CAUSE OF DEATH {Enter only one cause line for {a}, (b}, and (c).} S - e

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

Vﬁ_

Conditions, if any, DUE TO (b] |
which gave rlse to '
b w {a),
:'ati:g ::ol:md:v- L’ M
g iylng couse last. DUE TO {c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a} ©19. WAS AUTOPSY '
b PERFORMED?
i ves] nOTY
% | Ma. ACCIDENT SUICIDE HQMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} 'd
()
o [ ] |
Q Ae. TIME OF .Hour Month, Doy, Year
g INJURY g.m,
X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.} ' '
WORK AT WORK
21. | ottended the deceased from , o and last how: alive on
Daath occurred at U;OO A m on the date stoted chove; and to the bast of my knowledge, from the cavsas stated.

122, SIGNATURE

.”‘/1_441211';’
Apr. 30 1958°

Pine Cem,

23 NAME OF CEMETERY CR CREHATORY

22b. ADDRESS

/03Y

&pns SIGNED

23d. LOCATION {City, rown, or

Webb City Migsburd

stdl

24. FUNERAL DIRECTOR ADDRESS

Mrs C.L.Forster Funeral Home Inc.

25- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE

Y. 30 58

—heva Irnenab 0

710 Brooklyn Ras, City,No,

{Licensed Embalmar’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY o oiiriiiiireiiierirerie v tress e nesresessesastassnasasrnsatannnrnsbesenannnsnsnsassrss , Student Embalmer No. _..............oee.

working under my personal supervision.

Signature of Student Embalmer - // e e //ﬂ
. i// ) Licensed Embalmer Nof{flyf
P. 0. Addressﬁ%rfymm..

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}. L )

If*embalmed by a'STUDENT, he also shall sign in'his OWN handwriting. v o -

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

- .- R “y -




