MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62022903 AV

DEPARTMENT OF FUBLIC HEAI..TH AND WELFARE

Regqigaati H N \\'\ r‘m R mrn!onD trict N .l.b. .:. Registrar’'s N 90,3 STATE FILE NUMBER
DO NOT WRITE AMENDED 9 O, T P E ary Registration District No. _. -——Registrar’s No. _.---2‘ - <

ON THIS STUB B fu u 1962
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 Q a. COUNTY Jackson a. STATE Mjggouri b- COUNTY Jackson admiasion)
Rev. 4/5%9 % b. cn;r [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCIJ‘I'Y ] Inside Limits
= own  Kansas City, Missouri . |Apyoed.ld4ys rmw Kansas City, Yes @XNo [
1 < <. FULL NAME OF (If NOT In hotphal, give locafion) T Trside Limin . STREET {1f cutside, give lotation) Reside on Farm
w HOSPITAL OR . ADDRESS
2 eg| |3 stitution’ Dowmtown Hospital YesXX Ne O 3722 E. 9th Street Y [ No B
a -
3 3. NAME OF DECEASED First Middle - - Last 4, DATE Manth Day Yaor
{Type or print} OF
p Joyce .. Pearl Caldwell DEATH 5 30 62
/ 5. SEX . 6. COLOR OR RACE 7. Married [1  Never Married KK |8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR
5 Female White Widowed [T Divorcad [ 7 30 l9h2 19 . Manths Days Hours I Min.
—_ O | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of coyntry) | 12. CITIZEN OF WHAT COUNTRY
o duri f working life, if retired .
& 3 uring tgo;to working life, even if retired) NO“B PO].O, Missouri U.S.A.
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N 15
2 Harold Caldwell Bonanell Caldwell .
8 ™ 15. WAS DECEASED EVER IN UL.S. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT  Father Address
< Yas, ki If yes, gi or dates of service
9 Mh (Yo iy g urknownd | (1F yes. give wer of detes of servicell  None Harold Caldwell - 3722 E. 9th St.-K.C.Mo
o | 18. CAUSE OF DEATH (Enter only one caute per line for (a), (b}, and (c). INTERVAL BETWEEN
10 < 4 PART I. DEATH WAS CAUSED BY: ] ONSET AND DEATH
aQ % £ IMMEDIATE CAUSE (a) Brain Tumor - Dver 1 month
1 8 a 8 : ) .
12 &J é ] Ct:lr!d]iﬁom, ifi an;/o, DUE TO {b)
- 2 G ave Tise
-—Jj_ﬁ_ 24 2 :vbolv. ncat.m (8},
13 ._:E = stating the under-
lying couse _last. DUE TC ()
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the rerrmnal -PART 11l 1f decessed was_ female wa)
= disesse condition given in PART | {a) there a pregnancy in last 90 days.
; h [Oves T mone I O Unknown
. g E 19. WAS AUTEODl;SY 20a. ACC[I:!])ENT sm%oe HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
. PERFORM
‘ a o YES [] NO
' < % | S0c TME OF  How  Menth, Day, Year
Z E 2 INJURY s,
x 9 g P :
Z [ 20d. [NJURY QCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ~ SIATE
of WHILE AT WORK [ farm, factory, straet, office bldg., etc.} . . . S
5 o a NOT WHILE AT WORK [J E L .;,,.
o :
S o E é 21. | attended 1ed, fro , to. 5-30 62 and last saw ﬁ.h" on 5-30-62
=@ g 9 Death rred’ at 3 -62 on the date stated above, and to the bestof my jmowludge, from :ho :auul statad. o
Ll
3 a 8 o] 22a. SIGNATURFA . s ntoyo oe or titla) a_j : 22b. ADDR1E5522 McGe K.C.M 22. DATE SIGNECJ
& 2 ) - cuee - . oo - -
=Bl . 4 A0 S-3062,
- g RURIAL, C A]I?N, 23b. DATE 23 NAME OF CEMETERY OR CREMATORY " }23d. LOCATION (City, town, or county) {State)
o] a 3 ! {
rd b '’ / é—
= < ADDRESS
L o




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSE

MBALMER in his OWN_HANDWRIT (Failure to comply

with the above constitutes grounds for revocation of license). K ‘ .
If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng - S
If this body is not embaimed, fact should be so stated above.

753/,




