2l DIVISION OF HEATTHZ STANDARD CERTIFICATE OF DEATH ~60=001434 - |
E L@gi!ﬁonﬂggct Né-m’_“z%rimary Registration District No. __-/.dﬁtzﬁkegilmr .‘No _____ m ——n STATE FILE NUMBER L

IED
t. PLACE OF DEATH 2, USUAL RESIDENCE {Where decemsed lived. If institution: Residence before |
a. COUNTY Jacks on a. STATE MO b, COUNTY Ja Ck Sonndmiuion) ;
b. CCI)YRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits (t
TOWN Kansas City 40yrs, TOWN Kansas City Yo @ NoD
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS '
nstiunoN: DOA General Hospital Yar @ NoDJ 926 E. 30th St. Yor 0 Nox |
i
T 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar .
(Type or print) OF i
JOSEPH PAUL CALDER patH  Jan, 22, 1960 :
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [§ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN:EE 1 YEAR IF UNDER 24 HR *
1 Widowed [ Diverced [J Months Days Hours Min,
: Male White an. 261904
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if ratired) . '
ninterlor ecorator Home decorating New York, N, Y. . 8. A. )
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Joseph J. Calder Rose Fitzgerald ———————
} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
‘ (¥es, no, or unknown)|[ (IF yes, give war or dates of service) '
\ fa™ g 487-16-5146 | Dorothy Calder - 926 E. 30th St. ;
| = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
] z PART |. DEATH WAS CAUSED BY: A . ONSET AND DEATH :
| s UMMEDIATE CAUSE (o} Rheumatic Heart Disease t
>
| E |
[ [a] Conditions, if any, DUE TO [b) Conge stive Fallur € ;
wbtgth gave rlu‘ I;s ;
‘ sbove cause (a), . . ¥
|| tating the under- ardiac Insufficienc :
k- [‘y?ngm uunu last. DUE TO (¢) C Y :
; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased wazx female was[
disease condition given in PART | (a) thers & pregnancy in last %0 day;.l
L}

JDYII I O N- [DUﬂﬁnuwn

19. WAS AUTOPSY | 20a. ACCBENT SUlCl.:|]DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

rd
o
[
<
1)
I
-
} [ PERFORMED?
’ V) YES(J NCR
& 1726 TIME OF  Hout  Month, Day, Year _
a INJURY a.m. ta N
g < W pam. L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
-51 WHILE AT WORK [ farm, factory, street, office bldg., etc.)
| PE S ..D . NOT WHILE AT WORK [J
| - -
i g 21, | stiended the deceased from 195? ro.....,o_c,t_. - 8 » 1959_5,‘5 last 58w pim, slive on OCt - 8 s
: o [ Death occurred at 6 SOPM m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
L]
&) 22b, ADDRESS B 22c. DATE SIGNED
- 4304 Troost - Kansas City, Mo| 1-23-60
—— OF C METERY OR CREMATORY 23d. LOCATION ({City, town, or county) (State}

N @opnasr O, flarg

- R - KDOHESS 25. DA ak.'tf BY LOCAL REG. | 26. REGISTRAR'S SIGNA'IUR‘Ed-' y
Mellody- iley-Eylat 1800 E. Linwopd /71 &EZ . ZZZszz Zé z%

{Licensed Embalmer’s ement on Reverse Side)

BY AFFIDAVIT OF




: _ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed 75/""‘/'”
Signature of Student Embaimer (_/ -/

. . Licensed Embalmer No'_’VZ ?2
< * < P .
: P. O. Address /N

- - MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANOWRITING (Failure fo ¢
with the above constitutes grounds for revocation of I:cense) ; - e

s % . li,embalmed by aSTUDENT he also shall sign in his OWN handwrnmg
e If this body is nof' embalmed, fact should be 'so statéd above. . *

~ *~

. “ -




