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USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

John 'k, Caldwell

diseoses in Part | must be cosually related. Coroner cannot ca;‘tify to a death due to natural couses.
1

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...... f...... Primory Registration District NoK..g_.g.J.-_.‘:...__._._.‘.._...

FILED NOV 28 1956

Reagistration District No, ...

TTUSTATE ﬁms}é4() 15

Registror's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. i institution: Residence befors
a. COUNTY Jackson «. STATE Missouri b COUNTY Jacksoprim ssion
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR s 5
TOWN Kansas (h-ty Yesdf NoD) ‘{)% OWN Kansas Clty Yesth Nom
c. FULL NAME OF (If NOT inhospital, givae location) Laanh of stay in ]I?' (s ;
HOSPITAL OR d STREET outside, give location) Reside on Form
INSTITUTION St.Joseph HOSpltal 3 VIS ADDRESS 2802 E I2th St. YesOl Noll
a :::ltl‘:l Flrat Middle Last 4 DATE Month Day Year
[ 4] g1 OF
(Ty¥pe or print) l&able Irene Wolfe pEaTH  NOVe I3 r 19560
5. SEX + |6 COLOR OR RACE 7. Married [ Never marmiep [} 8- DATE OF BIRTH |9. AGE"S!rrlhﬁear)a IF UNDER 1 YEAR iF WNDER 24 HRS.
, 3 . Thaay) | Months | Daws Hours | Min.
Female White wivowep ovanceo @ FEDe28, 1502 i
“§10a. USUAL OCCUPATION (Give kind of work done {10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or courttry ) 12, CITIZEN OF WHAT CDUNTRY?
during most of working life, coen if retired) .
Housewife Madison S.D. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Ae.Gyles Mary Smith
15‘; WAS DEC“E*ASED EVER IN U, S, ARMED FORCES? . 16. 50CIAL SECURITY NO.|17. INMFORMANTY Address
{¥ex. no. or unknown) | (If yeo. pive war or dales of servics!
No 1195-07-1182 | Prma Colbert 6I25 Grandview Merriam Kansas
18, CAUSE OF DEATH [Enter only one catize per line for-(a}, (b), and-(e).) - - -, - - - - ==~ =-==— - - INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: * ONSET AND,DEATH
IMMEDGIATE  CAUSE (g} MM‘ N W 4 W‘@.
/ Ot | 2t
Conditions, if andt, | pug To (B) CO'VWM Wm - g
R which gave riy to - B B 1 Y
i above couse . P - T / A o ST Y e Ll}_,t!
stating the undcr- .
z lying cause lost. BUE TQ (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . . 5. WAS AUTOPSY
= ‘ g : * Pznronmt[;/
b WG Ce "w "‘-2, yes[J wo
E 20a. ACCIDENT SUHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) :
g O O 0
< 1 20c. TIME OF Hour  Month, Day, Year
by NJURY. 4. m. )
E p.m. el
E | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e, ¢., in or aboul home, 207, CITY. TOWN, OR LOCATION COUNTY STATE
* | WHILE AT D ‘NOT WHILE Sfarm, factory, street, office didg., efe.)
WORX AT WORK [
21. I'attended the deceased from Qd a “"0 f?\‘ L MV. /3 /“L and fast saw h" afive an 4"’ /3: I?“ ’é
“Death occurred at - mon the d’ate stated above; and to the best of my knawfod.[e. from the causes stated,
Za. (Degree or title) 25 ADDRESS, - . . «nwr e 1, v ¢ 7|22 DATE SiGNED
M @ 7 ) Asead oy, “% -} % L et 1SE
2da. B R CREIATI?N) 235, DATE 23c. MAME OF CEMETERY OR CREMATOR'Y 23d. LOCATION ﬁiu. o n. or county) (Stated
Specify . . - s
Nov.16 1956 Highland Park” : Kansas ‘City Kansas

24.

TES.C.L.Forster Funeral Home Kansas City

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Moe

26. REGISTRAR'S SIGNATURE

172lvzeq Frren R LF

/-7~ 86

{Licensed Embalmer's Statement on Reverse Sidae)




q
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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 ej

Student ......coomoiiiiiiiiniaiie e iiasase et e Signed. %%ﬁ:

Licensed Embalmer No.é/}

P. O. Addres )/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above. . A




