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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “i

" 7- 1953
REG. DIST. uo/ 5-0

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No.... 25335
PRIMARY REG. DEST. &&,wﬂm”m / .5’0

IRTH NO.
—/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, pIf !nnllur.lon realdence before
a. COUNTY a. STATE ' N b. ;.OUNT; adintmion),
Jackson - Missouri Jackson
b. CiTY . LENGTH OF CITY
Ry ¢ cvee o Uoepid agnapangury, | £ MERCTY 07 . f-::;e.-_;emm.m:
TO i O Grain Valley R,F.D*
d. FHOL},.P:MA&:-E OF (I not in hoapital or fhatisution, glve streot nddress or location} . A%nggs (I rursl, give losstion) sni a Bar TWD
NSTITOTON @ 4 1ni North wRet 4 mi N
3 gEACNEIES%FD 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Anna Jane Cau:l.k ett DEATH Ju1V 18 195?
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ['8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | I UNDER 3 Wi,
WIDOWED, DIVORCED (Bpecity) / last birthday) |Months , Days | Hours | Mia,
F_M W ried Nov 20 1898 | &4 |

10a. USUAL OCCUPATION (Give kind of work
done during mont of working life, sven Uf retired)

House Wif

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and Stete or Foreign Country)

Grain Valley Mo

12, CITIZEN OF WHAT
cou,

g4

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

[N

' g3 las__DiJ_]_inLgham i Julia D Caulkett
|§. WAS DEC](EASED EVER IN U.5TARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT® § STGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown! 4 eive war or dates of service) . P .
o Shreer _ e A.A.Caulkett Grain Vallevi« Mo -
15, CAUSE OF DEATH . DICAL CERTIFICATION ; oo e | INTERVAL SETWEEN . '
 Enter only cneceuseper | ). DISEASE OR CONDITION _ " 7 | sonsET WD OEATH, |
Jiae for (&), (b, and (@) | PIRECTLY LEADING TO DEATH® (5 '—4-4-? 4 -
e ior \a. ), 8 Sh s RN
Thiz dots mot fncan | ANTECEDENT CAUSES R e
the mode of dying, sieh | Mordld eonditions, if any, giving DVE TO () :
an heart failure, asthénda, | rise Lo the aboce couse (a) stating
de. I means the dig- | She underlying cause last. : .
case, Infury, or complica- . DUE TO (c)
tion which coued drath. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not
e | relafed to the diseare u,;,mdtﬁonumuﬁu death. WM ]
194; DATE OF opﬁ%nﬁ 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
e i O/)a-vuk( . s | ves (1 wo
21a. ACEIDENT (Bpwctiy " | 216, PLACEOF INJURY (a.g..a orabiut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, . J bome, farm, faotory.streat, office bldg.,e1s.)
_ HOMICIDE 0_7 J _ ‘ .
21d. TIME (Month) (Day) ) (Yean) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY GCCUR?
. OF . Z/"'- WHILEAT ] NOT WHILE, . s
INJURY  — F L _ WORK . A WORK . . ﬂ ” P ¥ . :
2. I hereby cerfify thet I aiffnded i ease?d from , Lo _ , Isathat I las! saiw the deceased
alive on that deatisccurredfal ., th causes apd on the dole staled above.
23 SIGNATMRE 6 or title)"{/23p. ADDRESS 3¢ om-:sns
%AIadNBUR!AL. CREMA; 24b. DATE 24. NAME OF CENETERY OR CREMATORY 244, LOCATION (otty, town,or county) (Etata)
BUPTET | July-21-53 | Oakland Cem Independence R.F.D Mo
E CAL | REC AR'9SIGNAYURE ‘;CXQ- 5. runeaAL DI RECTOR'® GNATURE ODR ss
webb Fun eral °Home Blue § ngs M
Tearghli Ebalmer's Sretemaent oh Reverse Sia) .




-

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

LS o LT % - T LT LLPTY PPTRT PP PRI . Student Embalmer No..coeeeeennen-.

working under my personal supervision,.

]2 L3 - 1 S O
Signature of Student Embalmer

C | P. O.. Addre M

- Note: -The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
tcs\:omply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above.
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