MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Districi_No._ - / 5,‘/ Primary Regi ion District NS, el Registrar's No, oo ___

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
Jackson TAE Mo, Jackson mission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

rgsm Kansgas City 20 Yps, TSSVN Kangas City ) Yl Ne DD

c. FULL_.NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . i3 cuhldn, glve lo-caﬁnn) Reside on-Farm
HOSPITAL OR ADDRESS

nstiuTion Gereral Hospital Yes G NoD) 2200 Benton lvd . Ya O Nofg

3. NAME OF DECEASED First =~ Middle Last 4. DATE Momh Day Yoar

{Fype or print) Jack Caldwell D&Fm Janua ry 26 , 1963

5. sﬁf‘a . COLOR OR RACE 7. Married Never Marriad [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER t YEAR | IF UNDER 24 HR
le egro Widowed [ Divorced [ 10_11_03 59 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 1. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

Poprter M %r_m Store Shrevesport, La. U.S.4A,

13a. FATHER'S NAME OTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ezra Caldwell Louiga Williams georgia Caldwell

15. WAS DECEASED EVER IN-U.5. ARMED FORCES? .} 16, SOCLAL S_ECUR"Y NO. 17. INFORMANT Address
3 un -1 d f servi
v e e M ohe T e | Georgie C aldwell 2200 Benton Blvd.

18. CAUSE OF DEATYH [(Enter only one cause per lins INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ) QINSET AND DEATH

IMMEDIATE CAUSE () Broncho-pneumonia with emphysema
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Conditions, if any,l DUE TC (b}

DUE TO (c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH btut not related 1o the terminal -PART 1. If deceassd wes femasle was
disease condition given in PART I {a} there a pregnancy in last 90 days.

l O Yes I 0 Ne LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT suuane Homl:llcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Infury in PART | or PART 11 of item 1B.)
PERF D?
_YESC§ NO OO

20¢. TIME OF," Hour Month, Day, Yesr
INJURY s.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY; TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bl dg., etc.) .\
NOT WHILE AT WORK (O

MEDICAL CERTIFICATION

11—19—62 1-26—63 and last saw :I":‘ ative on 1"26—63

10: 30 A m on the date stated above, and to the best of my knowledgs, from the causas stated.

. | attended ‘the d d fram

USE BLACK INK

SHOULD READ

GOT 2400 Cherry " 1-28-63
(U294, BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) L (State}
REMOVAL (Specify) . o

F Burial 1-31-63 Blue Ridee Lawn Kansas City,  Mo.

4. FUMERAL DIRECTOR ADDRESS =1 25. DATE RECD. BY LOFAL REG. [ 26. RW‘S SIGNATURE

Jones & Steveng 2315 Linwood J-2f 63

[Li d Embaimer’s § on Reverss Side)

TYPEWRITER RIBBON

NK BLl18

(Dogv; title) 22b. ADDRESS 22c. DATE-SIGNED

ITEM NO.

""BY AFFIDAVIT OF
rg




| heréby certify that the body whosé name is recorded on the revers g.of this certificate was yﬂgby me,

or by Student Embal}y o.

working under my personal supdrvision.

Student.

Sigpiture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitules grounds for revocation of license).
If embalmed.- by a STUDENT, he also shall sign in his OWN handwriting.
.~ 7 If this body is not embalmed, fact should be so stated zbove. T




