DATE AME

IDARD CERTIFIBATE OF DEATH

¢ . y I
imary Registration District No. __.{_.Q.__‘?hegimﬂ’l No. -....-:.4.4..‘235‘-5

63-036566

STATE FILE NUMBER

JACKSON

2. USUAL RESIDENCE (Whererdeceased lived.

a. STATE A&Kgﬂ’{ b. COUNTY

. CITY (If o\.rmde [ llrmfl ive T
OR

TOWN

only)

Lenmzf %ﬂ .

c. CITYy TR

QR
TOWN

INDEPENDENCE

If institution: Residence be:fcre
admission)

Inside Limits

Yes [ Ne O

e. FULL NAME OF (|f NGT in hospital, give loca
HOSPITAL O

Yes N No []

Inside Limits

INSTITUTLONJaCkson Lounty Ho spt .

d. STREET
ADDRE5S

(If cutside, give locstion) Reside on:Farm

Yes [J No O

145 E. Farmer

3. NAME OF DECEASED Last Honth

-or print)

First Middle 4. Dé\TE Year
- F

DEATH
9. AGE (last birthday)

74 yrs.,

BIRTHPLACE (City and state or country)

Wy

D, dliams.

7. Married [ MNever Married [] [8. DATE OF BIRTH
Widowed Divorced [ 3

Negro ‘oo EI 3 -8-1889

10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11,

duri ost of wogkijpg life, even if retired) -
ousew F Independence, Missouri
14. NAME OF

‘13a. FATHER'S NAME

L Caldwell
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknov'ﬂn)l (If yes, give war or dates of

R. 1. YEAI
Days

5. SEX 6. COLOR OR RACE IF UNDER 24 HR

! 'Hours Min:

2. CITIZEN OF WHAT COUNTRY

USA

USBAND OR WIFE

12b. MOTHER'S MAIDEN NAME

16. sgm SECURIT\' No 43

Unknown
Address

2500 Vine St.

INFORMANT

rold Caldwell

T
KCMO Nephew

lNTERVAL BETWEEN
ONSET AND DEATH

L AT T,

18. CAUSE OF DEATH (Enfer only one cavie per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditlons, if any, DUE TO (b}
which gave rise to
sbove cauze (),
stating the under-

lying cause last. DUE TO {&}

PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBU'I’ING TO DEATH but not relsted 10 the terminal
- diseasa condition given in PART | (a)

If deceased was female was
“there a pregnancy in last 90 days.

I O Yes O No. l 1 Urkrewn
20k, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART L or PART 1) of item 18.)

PART 111

19, WAS AUTOPSY
PERFORMED?
YES O NO[T

20¢. TIME OF How
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20a. ACCIDENT  SUICIDE  HOMICIDE
0 O u}

Month, Day, Year t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTY

20e. PLACE OF INJURY {0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., etc.)

Z" m3 , h = 5; -’ nd last sm:?;nliwon_&uﬁa_———
Al
M on the!date stated above, and to the best of my knowl , from the Gayses stated.

4/-- ‘/ , m%ru or ftitle} ADDR

23c. NAME OF CEMETERY OR CW‘I’ORV

d from

21. | attended the &
Death otcurred at

22¢, DATE SIGHED

P. Mc Calla mepical.CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR 3 25. DATE RECD. BY LOCAL REG.

Watkins Bros, Funeral Home 18th & Bento r’-)—[ﬂ'éa

{Licensed Embalmer's Statement on Reverse Side)

“BY AFFIDAVIT OF

our
. REG:STRAR'S IGNATURE

ITEM NO.




1\. - y\}*f\l,

{ [ Sl

e denntie W

Vi a

R E I 15 IO Fe TR I

o LV

STATEMENT BY LICENSED EMBALMER

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

Sn.;denr Embalmer No.

Signed % /e b/wcét;/

Licensed Embalmer No '5/._7—4 &

o P. O. Address. /428 Vm

’ .
~ Note: The above MUST_ BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shali sign in his OWN handwriting. ' '
If this body is not embalmed, fact should be so stated above.

Treezent Lzan ot oand

or by

working under my personal supervision.

Student

Signature of Student Embalmer

RS b TRI N A T TR TR




