LED APR z_mﬂ;mmnon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/9(7 Primary Registration District No. / d [ N

59-009315

STATE FILE N

S v 0

vice
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. I institution: Residence before
- . COUNTY . STAT : : b, COUNTY admissi
- ° Jackson ° Missouri . Tackson
7 b. CBTY (l{ outside corporate limits, give TOWNSHIP only) Inside Limits ({ CgRY Insige Limits
R R
Town  Kansas City Yes f] Mo [] ’:1‘\ 3 TOWN Kansas City Yesfe] No[]
c. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION St, Mary's Hospital, 48 yrs 219 W, 8lst St. Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JOHN VINCENT CALDWELL DEATH March 17 1959
5. SEX £ 6. COLOR OR RACE 7‘MARRIED[3NEVER MARRIEDD 8. DATE OF BIRTH 2. AIGE' ilin':;:;; l:::!TPiERI;LEAR !:’::DER 2:MHHRS
| Male White wioowee [ ! oworcenfH April 5, 1910 g [
10a. USUAL QCCUPAT!ION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) - 12. CITIZEN OF WHAT COUNTRY?

during most of warking life, even if ratired)

lumber

ocai Gnion #8

Kansas City, Mo,

U. S, A,

130. FATHER'S NAME

Charles Patrick Caldwell

Mary Eva Ss

13b. MOTHER'S MAIDEN NAME

wuds

4. NAME OF HUSBAND OR WIFE

Esther Caldwell

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yes, no, ar unknawn)| [If yes, give war or datas of service)

0

4. SOCIAL SEQURITY NO.

488-36-6322

17.

INFORMANT

Address

Esther Caldwell, 219 W, 8lst Street

=
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n
a
©
v
o
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PART [, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}).)

INTERVAL BETWEEN
ONSET AN DEATH

i

— — . 2' r
Conditions, if ony, DUE TO (b) C,o—q._o—-..-w) e S, Al bt SR o /2' G long
which gava rise 1o } 7 1 f
obove cause (o),
stoting the under-
z lying causo last. DUE TO (c)
= PART I, OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
by . PERFORMED?
£ ue YES[] NO 5¥2.
| 200, ACCIDENT SUICIDE HOMICIDE 0% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.}
re
v O g O
§ 0¢c. TIME OF Hour  Month, Day, Year
e INJURY  a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.y., inor about hame,{ 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[=) NOT WHILE — farm, factory, streer, office bldg., etc.)
WORK AT WORK
21. | srtended the deceosed from F ""'6 £ i ,?5'-? , to ﬂiﬂ / 21 / !.‘-z and last sow h@" alive on m [ T, L N f?, I?S o
Death occurred at 2:45 P, mi m on the date stated above; ond 1o the best of my knowledge, from the couses stated.

220. SIGNATURE

[Degree o title)

IMNar sl d. /M et la, m.

2,

27b.

ADDRESS

S8 S pP oy IELlykcmo

22¢. PATE SIGNED

3 ~7-$49

23

. BURIAL, CREMATION,
REHO\:ALiSp-:iFy)
Buria

23b. DATE

3-20-1959

23c.

Mt. Olivet Cemetery

NAME QF CEMETERY OR CREMATORY

244, LOCATION (City, town, or caunty}

Kansas City, Mo.

{Stote)

artin J. Mueller .. .. .o ack iNKOR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS

25

Mellody-McGilley-Evylar Funeral Hompe

DATE RECD. BY LOCAL R

3-/7.57

EG. 24. REGISTRAR'S SIGRATURE

't

Woodland- Linwood




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ceriiniiiiiiiiiii ettt cee s st eeiaeassasra s ensan s stansrntbrrrarresinns , Student Embalmer No. .................

working under my personal supervision.

Student oo eaes Signed,.. /..
Signature of Student Embalmer

Licensed Embal?r No??/
P. O. Address../XZ.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm
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.




