REv.

V.S, No.300

10.48

FILED Aug ¢ -

1353

THE DIVISION OF REALTH OF MIUUN v
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO, _LZL PRIMARY REG. DiST. w0. SO0, pooivrar's No 3548

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

! BIRTH MO,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deceassd llved. I inetitution: rmldence befora
- a. COUNTY a. STATE b. COUNTY adinkmion).
Jackson Missourl Jackson
b. CITY (11 cuteide Umits, writs RURAL and . LENGTH OF . CITY
OR goside orpumis fmits, wriia . t:i:hip} ‘E:.TAY {in this place) ¢ OR . * ?Mmmﬂmhd%
TowN  Kansas City Q yrs, _TWNKansas City o L)
d. F;CJOL%PFII'}\M EOOF (If not in hoapital or instiution, glve streot sddress or location) . Sr[;?REEETss (I rural, give location) 3 a 6- B
INSTITUTION 1713 Olive {D 1713 Olile n
{Type or Print) Linnie Caldwell OEATH July 14, 1953
5, SEX 3 6. COLOR QR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| IF UNDER | YEAR | [ UNDER 80 w3,
WIDOWED, DIVORCED (8pedity} Last birthday) Monthll Days | Hours | Min.
Femalel Colored a8 I
10a. USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " . .
domduﬂn:mmoﬁmrllultla."m:f :m) - DUSTRY {City and State or Foreign Country) ’Z'Cgllj.ﬁ'lz‘Eﬁh#?OFWAT
Neone Parkdale, Arkansas/ USA
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Tovy Unknown | :
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown} | (If yea, klve war or dates of pervies) NO.
No — Mary Plerce 1712 Clive
18. CAUSE OF DEATH Co. . MEDICAL CERTIFICATION lﬁgﬁgw
. Enter only cnscause per I. DISEASE OR CONDITION — H
e for (2, (b, and (g | PYRECTLY LEADING TO DEATH®(5) Acu:a Cﬁa esbive Heart F&tlurq,
’ ANTECEDENT CAUSES
*This does not mean
(he maade of dptng. mueh | Morbid eonditions, if any, oioing DVE TO o Hyp@rtensive ¢ ardm_vumilar‘
heart faflure, asthenia, | Tite o the above cause {a) sating .
e, onn | e sndeing e Plsease
ease, infury, or complica- DUE TO (¢)
tivn which coused death, | 11. OTHER SIGNIFICANT CONDITIONS _
- ' Conditions contributing to the death but ot u ll;”x
related to the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo D
21a, ACCIDENRT (Bpecity) 21b. PLACEOF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, ofoe bldy., a10.)
. HOMICIiDE ) .
214. TIME {Moath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK )
2. I hereby certify tha! I aitended:the deceased from 6-8~-53 , 19 . o q" 14 "5,319 , that I last saw the deceazed
alive on -14-53 , 19 and tm dcath occurred at ., Jrom the causez and on the dale stated above.
ij&: of I e) 23b, ADDRESS 3. DATE SIGNED
N % 204 E. 12th. 3t. K.C.,Mo.|7-16-53
24a. s 24b. DATE : }c NA| E QF ¥ OR CREMATORY 2.40 LOCATION (Glly. town, o emmur) . (Btate)
ON, OiAL (Bpecify) . .
ur 7/20/53 Lincoln Cemetery . Kanaas Qj ty., Mis_a_o_m*_i_,_.
DATE REC'D BY LOCAL RAR'S SIGNATURE f FUNERAL DIRECTOR.S8)8)GNATURE noon:ss
7/ MF 4&‘4&4@&/"

(amedEmbdmn’lSu:MmRis&)
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STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ....oviiiiiienianoo, s Ceatidsesereearesiemnanrataaacar-aran P » Student Embalmer No...................

it Al diiiseniid...

Licensed Embalmer No..‘fz{o':é. ...
s

. ~ P. O. Addtc_ss/f:é.. At

Note:. The above MUST BE SIGNED BY+THE LICENSED EMBALMERm lns OWN HANDWRITING. (Failure
to comply with the abdve constitutes grounds for revocation of license), . CE

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ... o.. oo iiiiiiiiiiiiieiiini i raaaaas
Signeture of Stodent Exbalmer

L2



