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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

n IAN 2 'I 1qquxrrurlon District No.

29

Primary Registration Du:r-c! MNo. .

59-000549

STATE FILE NUMBER

__Z_____u Registrar's No. //

1LE
ol

PLACE OF DEATH
COUNTY

Cass

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance ﬁ)re
a. STAT%'iSSOUri b. COUNTY Cass @ ""“;ﬁ

CITY (If sutside corporate limits, give TOWNSHIP only}

Tgﬁ'}q Harrisonville

Inside Limits c. CITY

Yasfr ] Mo [}

R pleasant Hill e
TOWN

Inside Limits

Yesf] No[_]

14 ¢

FULL NAME OF (If NOT in haspital, give location)

HOSPITAL CR .«

INsTITUTION 1 emorial Mosp.

Length of stay in 1b d. STREET

2 weels

ADDRESS 715 Tocust

Reside on Farm

Yes[] No

(If ouiside, give location)

3. MAME OF DECEASED First Middls Lost 4, DATE Manth Cay Year
(Type or print) . . - OF
elissa J1len Caldvrell DEATH Jan., 9, 1959
5. SEX i 5. COLOR OR RACE 7'MARR|EDK| &EVER marrIED[] 8. DATE OF BIRTH 9. AGE S::",:;:,; liit:ﬁﬂ[l’:m I'I::::DER 2:1:‘&25.
K 7 WIDOWED[ ] pivorceb(_] Feb. 26! 1892 86 ’ I '
100, USLIAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state ar cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) {NDUSTRY o .. a
houserrife —_——— right Count , L0, U.5.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Teodd Laura Terry Brit Caldwell
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkn&wﬂ} (If yus, ulvl-wur ar dates of servica) I-lB 8-—36 :2])4 I..'rs . .'.'ilma Voyles Pleasant Hill, I.'LO .
18. CAUSE OF DEATH (Enter anly cne cause ine for (a), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) A

(I 9722

m%m Yl rambaec

ONSET

ND DRATH
riAd ot [ 5&72,

Conditions, if any, DUE TO (b}
which gave rise to
above cauvse (a}, }
stating the undar.
% lying cause last, DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not reloted to the termingl dissase condition given in PART | {a} 19. WAS AUTOPSY
h] P PERFORMED?
& o Def YES[] NO
=1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0 O O
8| 20c. TIMEOF Hour Menth, Day, Year
2 INJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

/ ——

? '-"5‘? and last 'snwE-ﬁ"ulivo on_J "‘?'_:9

m on the date stuted obove; and to the best of my knowledge, from the couses stoted.

&Zd%&op/

21. | attended the deceased from - - . to
Death occurred at =
224,

{Degree or title)

2o

22b. %ﬁﬁESS M/ %

27c. ATE SIGNED

) =10 -§5¢

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county} (Stare)
REOvA fpeitn ] 1 /11 /59 Pleasant Hill Cen. Pleasant Hill, llissouri
I"1a
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD, BY LOCAL REG. | 2§. REGIST SIGNATLRE
Brownfield-Stanlev Pleasant Hill, lo} [—/{~F 9 Ej MQ_,

{Licenasd Embalmaer’s Siotement 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 oouiiniiniiieviisrisviiiinstintentieissnssststnssasssassansnnessansrassnsensssssarernnns .» Student Embalmer No. .........ccceennen.

working under my personal supervision.

Student ..ooiviicii e s e resa e Signed
Signature of Student Embalmer

.........

P. O, Address

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.



