Na. 300
10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 2 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

REG. DIST. NO. /22 PRIMARY REG. DIST. NO/oo"t'—‘ Kegistrar's No.......iﬂaz.......

*This does not wmean | PNVECEDENT CAUSES

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnwtltution: residense before
a. COUNTY a. STATE . b. COUNTY achinbsion).
Jackson Missouri Jackson
b. CITY (I sutcid limita. write RURAL and giv ¢. LENGTH OF c. CITY . d. Ia Residence
R e corpumte iml, mite N ownablp)| STAY tln bhia phace) OR ¢ ?\c:l‘!: prirvlintii oA
o Kensas City yrsd T Kansas City e v O
d. FH!‘SLPF'PALLEOORF (If not la bospital or inatitution, give :trout. sddress or location} A%rDRREgS at mnl: ‘in‘localion)‘ 3 54 a‘a
INSTITUTION ~ St. Joseph Hogpital o 2328JPROSFECTSRital
3. NAME OF 5. (First) b. (Middle) ¢ (Lest) 4. DATE (Month)  (Day) (Yean
{ Type or Print} ROBERT EMERSON CAUDLE DEATH 5 55
5. SEX & |6 COLOR OR RACE | 7. MIAR%EB. gﬁsgcnésamm. B. DATE OF BIRTH S'L.A.GE (I yeats| o UNDER | YEAR | F UNDER 2 xS,
e {Hpecily) t day) |[Mooths| Days { Hours | Min.
Male White farried / %/6/1688 &7 ' o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE . . I .
done during mucolvorﬂuma.a:anr;f :ed or' . o USTRY . iElty:l_d %tan of Fnr.ox.n Countrv} I |ZCgLTNI¥IE!I;?OFWHi\T
Retired - 5 yrs. Corn Pdts. Refinnenry Hopkins; Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FE
Heroin Caudle Hannah Keplinger Vaersa Caudle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkaown) | (If yes, #lve war o dates of sorvice} NO. .
No Hflb-ple /20| Verse Caudle-3328 Prospect=Kansas City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION e AND DEATH
3o for (s, (b, and (@) | DVRECTLY LEADING TO DEATH® ) CoBacueg q 0Tl S Cort v%ae&

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

rise to the above cause (a) tlating

as heart failure, asthenia,
, a the underlying cause last.

ete. It meana the dis-

eare, injury, or complica- DUE TO (¢}

EI‘}?D\

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

~ by <
related to the direase or condition causing dzam.cﬁdbx( m ‘Cfl %W
K h

: TRe

192, DABF OP'FIRO’N i9b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
YES NO
21a. ACCIDENT . {Specity) 21b. PLACEOF INJURY tex..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) //
SUICIDE Q bome, farm, factory, streat. offics bldyg . at0.)
HOMICIDE
2id. TéEE ’Gaont.hl (Day)  (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY : = | "werk ] "ATwoRK

-—

-
. 195_-1_, that I last saw the deceased
causes and on the date slated above.

e U GUIBTEEIW

SIGNATU

-

2. I hereby certify thai E altended the deceased frow o B__C__
alive on 9 Ig%,_ and thgl death occurred al m., from the

BURIA

u(zm?mg) Eb. ADDRESS
NAME OF UEMETERY OR C%\TORY

23c. DATE SIGNED

Ll l.{ - KT

DATE REC'D BY LOCAL

OCAL | REGISTRAR'S SIGNATURE
kP P aCulld M

Mellody-McGil

25. FUNERAL DIRECTOR'S S1GNATURE

247, BURTAT=CREMAC | 24b. DATE I 2. 24d. LOCATION (Olty, town, o7 county) (Btate)
¥} - 5 x
SIOT & N5=10-55 S Hopkins, Mo,

ADDRESS

1ey-E3_L1ar-Kansas City, Mo.

(Licensed émbsfmer'l Statement on Reverse

Side)

—r—




g bbb

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By MeE, OF DY .ttt e , Student Embalmer No............
working under my personal supervision..

Student...... et taaeeeeeebeateeseateiiaiesrraacerers
Signature of Student Embalmer

Note:

P. O. Address ... _.. w
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in hifs. OWN handwriting. ..
I¥ this body is not embalmed, fact should be so stated above.

]




