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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HE DIVISION Or REALTH OUF MUK

| AEBNQY 15195  STANDARD CERTIFICATE OF DEATH s, 03919
' A ; 4031 521
BIRTH MO, Rec. 0isT. wo. 7/ PriuaRy Rec. 015T. woii/ OO gt r‘rm,_.;............_.,..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f lastiiution: residence befo

a. COUNTY a. STATE - 1~.4 b. COU L . adnimsion}
Jackson Missourit, " vingston
&. CITY (If outside limits, writs RURAL and give c. LENGTH OF c. CITY (If outxdd te limits, writs RURAL and 2
o ou; corpurate .u ta o Era e ol - o outxide nn-rpon'.- i dve annhipi 05 7
TowN _ Kansas City ) TOWN  Chillicothe ..\
FH(IS-SLP?'I"\ME OF (If not in bospital or imstitution, give strest address or Ioullon) d'AsJ[!l}REErS {a nn:. tve location) /
INSTITUTION Trinity Lutheran 1316 Fair St,
3 NAME OF . (Fir.:;t) b. (f[lddle) <. (Last) 4. DATE (Mouth)  (Day)  (Yean)
(Typeor Prie)  Bessie : Caddell oeath October 29, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIEB BEVSECPESRRIED 8. DATE OF BIRTH 9. 1:’:GE “:I:.}." LI: UMDER | YEAR | W ONDER M nES.
4 i {Bpedify) . ¥, onths] Days | Hours | Min.
F. W, Yerrred T November 28, 1896 14 ’ ]
10a. USUAL OQCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (3tats or forelen sountry} 12. CITIZEN QF WHAT
done dug of worklng life. even i retired) DUSTRY * " @ UNTRYY
- Mercer, Miggouri . Oefe
13a. n?u'u's name’ 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AL _ /1= , Guy Caddell
i5. WAS DECEASED EVER IN U.S. ARMED F ES? | 16. SOCIAL SECURITY | 17. INF MANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, give war or dates of ) NO. s
No - - Mrs. W, H. Snyder 3204 E. 55street, North
18. CAUSE OF DEATH MEDICAL CERTIFICATI 1g-r§am. BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION 4 ONSET AND DEATH
line for {a}, (b}, and (¢} DIRECTLY LEADING TO DF.ATH‘(a) - ‘/ IZH
— ——
*This does not men ANTECEDENT CAUSES C&M S /& ?’C
the mode of dying, such J\fnrhtdhcum;;t;om if u{ngj glv:ng DUE TO (b} [
ubm,-g aliure, asthenia, rige (o the above couse (o aatm . . . . - . PN A
“he. nlmm the dis- the wunderlying couse last.- : - e - M b q }A
case, injury, or licg- _ DUE TO. (c) _
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS @ - . A :
Conditions contribuding to the death but not 2 ﬁ" -
related to the direase or condition cauring death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - T et ’ T | 20 AUTOPSY?
TION
YES [E, NO D
21a, ACCIDENT (Bpecity), .. | 21b.PLACEOF INJURY (o.5..inorabout | 2Ic, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE oot o homa, farm, factory, street, offles bldy., eta.) P . . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | WoRK AL{VORK

2. I hereby certif; thﬂ‘atteuded the deceased f""”’% 1987 to £ 70 ""— 1982 that T last saiv the deceased

alive on 2 £ ‘{gggd that deatf becurred at 4_’,‘:@ from the causes and on the date stated dbove.

2. SIG REEdw, B. F{abher {Degrea or um})ﬂ‘ Z3b. ADDRESS 23c. DATE SIGNED
. 2p 2 $TSes o e MY 10-2F 53

u Wﬂm 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI@N (Oity, town, or county) (Btate)
e7-29/75 R —_ ..

Chillicothe, Migsouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S|

ATURE nboRESS
REG.
Z& "LZI ;SH

337-BavseCREEX

(Licensed Embalmer’s Statemenus
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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 ... ...
working under my personal supervision.

Student Embalmer No

W( \
Signed W"é LAY A~
si deveneas eretveranna eressessana resrea . 4‘ dZ

ne Student Embalmer Licensed Embalmer Ne

P. O. Address.. AN, CTCW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grom:d:_fnr revocation of license.)
I this body is not embalmed, fact should be so stated sbove.

-




