MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

 —62-046817

CEPARTMENT OF FUSLIC HEALTH AND WELFARE 2
STATE FILE NUMBER
Registration D.smct No. -_________,/2 ____anarv Registration District No. A._O ,Q.-;-_..__chmrar s No. _a_ ______ @?;g_ ?_D
00 NOT WRITE AMENDED -t A
ON THIS STUB FHED—fl " 'lqh_-t :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
V5 300 fa) & COUNTY JACKSON a. STATE KANSAS b. COUNTY JOH:NSON admission)
w
Rev. 4/59 % . b. COITY (I1f outside corparate limits, give TOWNSHIP onky) Length of stay in 1b <, CCI)LY tnside Limits
R
g
. S E 1owN KANSAS CITY /D ToWN MISSION e v 0
i c. FULL NAME O i i i { Inside Limits d. STREET (If cutside, give location) Reside on Farm
—zgfg’—i_- w5 HoseiTaL o 35 37 AN STREET % ADDRESS %
3 5 INstiTuTioN ", TNDEMAN NURSING HOME'=# nO 5925 WEST 58TH STREEI' O ®e
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Fype ar print) OF
A IRA PLUNKETT CAULK bea DECEMBER 14 1962
o 5. SEX 6. COLOR QR RACE 7. Married Never Married [] [8. DATE OF BIRTH | - AGEy birthday) lj;UNhDER IDYEAR l‘_l: UNDER i:\i HR
wid d D d onths ays aurs in.
5 = MALE WHITE owe veredU 112/30/73] 88789
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v dun.-.g o3t of working lifp, even if retired)
£ FurnTfure Dealer Owner Carroll County, Mo|, S. A
7 & 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I-KJ?ﬁ WIFE
—
0 Newton CcAULK |[Margaret Plunkett Julia Caulk
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 5912’5: w 58th
—e—— Ye known} | (I yes, give war or dates of service}
QE Z”:“‘ { Nfaoru"nmjl y war or dates of None Miss Irene Caulk,Mlssmn, Kansas
oo b= 18. CAUSE OF DEATH (Enter only one causa per line for (a d (). INTERVAL BETWEEN
10 < uz.l PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE (o) =3
1 o ]
Uin
w o]
12/ = & [ o a] Conditions, if eny, DUE TO (&) /’/,/?( — 744"‘”0
?é. o w s 0 which gave rise to ?
zZ 2 above cause (a),
13 F_: = stating the under-
lying cause last. DUE TO (c)
5 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Itl, Hf deceasad was female was
g disease condition given in PART | (2) there a prognancy in last 90 days.
E § . /p I_Yu I {1 No I O Unknown
g I3 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE'HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
3 g = PERFORMED? O o - ] "
g J° YES[] NO
i [1 B .
20c. TIME OF Houl Month, Day, Year
Z = q¢ INJURY s
L4 8 - g p.m, .
E [ = 20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK (] farm, factary, street, office bldg., etc.)
5 et NOT WHILE AT WORK (]
o of Q E/’ : " -
' 5 o g é =} 21. | asttended the deceased from/?‘j—';? , 1o /:\7/ / . é 2"‘ and last saw i alive on 2 fé,é prd
: g 9 3] Death occurred at. 7 40 m on the date steted sbove, and to Ih; best of my knowledge',\frnm the causes stated.
g E 8 © 5 372, 51 Tu [Degrae or tille) 22b. ADDRESS @Wﬁi%‘ 2o 22c. DATE SIGNED
-
L |00 - ‘.
= v 5 ( JM— 260 . k5204 Jéx__/ 7 o, |2 (KL
& || 232 BURTAL, ¢ TIGN, [ 23b. DATE 23c. NAME OF CEMETERY QR LREMATGRY 23d. LOCATION (City, fown, or county} {5tate)
G 8 REMOVA city) Hale Missouri
z = | Remova Dec.17 1962 Hale Cemetery ’
= [0y < | TZa_ FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 2 REPYR 2 ) TR
= 5 .. nEcoMER 'S sons RARSAR L S Ee 5 b !

(Licensed Embalmer’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 by me,

or by Student Embalmer No.

working under my personal supervision.

Student ‘ Signedw—

Signature of Student Embalmer
Licensed Embalmer No. @g

—
P.O. Addressm.__

FLLI YU ALI0 v et his S em @i tewe mad [ et = g vy mgar——— -

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 alsc shall sign in his OWN handwriting. )
If. this body is not embalmed, fact should be so stated above:; o ’ ’

o




