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1. PLACE OF DEATH ~ . 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sé:‘onco bﬂp‘
W g 0. COUNTY JATKSON | o STATE WA SAS b COUNTY € '_( M';WE -
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits < CIC;TRY‘ Inside Limits
OR .
TOWN KAUSAS CITY Yes[JMo[J [, toww  TOPEKA g1 v vesl D
€. FgLL NAME OF {H NOT in hospital, give location) | Length of stay in 1b * d. STREET {1t outside, give |oc;Iion) Reside on Farm
HOSPITAL ADDRE
NerTotiony.A. Hospital 11 days : ss].535 Kansas Avenue Yeos ] No[a]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} oF
- CARTER CALDER DEATH 1st lst 1958
5. SEX b 6. COLOR OR RACE! 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
. TV T 8 lost birthday) [ Menths | Days Houwrs Min.
Male White wioowenK} L~ oivorcen[ ] 12-7-99 78 yrs
Y0a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stats or country) j |12 CITIZEN OF WHAT COUNTRY?
during most o ing lite, aven If retired) INDUSTRY - .o
M - Meridian, Kansas U.sS.
= 130 FATHER'S HAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUS@-AND-OR WIFE
3 4
- John R, St Cg_%, M—M/ /L(/MM :
E. @ J] 15 YAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECYRITY NO.| 17. INFORMANT Address
= [ (Ves. mo, o wek if yos, of . .
5 2 {Yes, mo, °ﬁr mw)l( yes, 'éﬁ,w or dotes of service) %j V.A. HOSDﬂHlRECOTdS, K . C . )1\:‘0 .
2 2 18. CAUSE OF DEATH (Enter only one cuu:a per line for {d), (b), ‘and {c}.} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED B ONSET AND DEATH
PR IMMEDIATE CAUSE {a) mlmmmnmani_edema,_lmhopnmumnia
= @ .
- =
= o Conditions, if any, DUE TO (b) 4
. o Y (b) .
Pz Soove "o (o 5
2 = atoti ﬁ-.:md: . 1 : L2 “
: sl I e Tam. 1 DUE TO (¢ ©8TCinoma, stomach with massive metastises to adrenals
§ . o ‘,9: PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal di condition glven in PART | (a) 19. WAS AUTOPSY
'?_ o 5 PERFORMED?
2 2l YES[] no)
'E . % 2| 2e. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- = S fw : -
S o o O
§ 3 <B5 20c TIMEOF .Hour Month, Day, Year
x4 mpD INJURY  o.m.
< ‘.,;. : X p.m.
2E Z 204. INJURY GCCURRED 20e. PLACE OF INJURY (s.g., inor obout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE AT O NOT WHILE form, factory, street, office bldg., ete.}
15 3 WORKT/A L AT WORK
§ E ZI.Ithnded the decoased from Sept' ember ‘“‘J 'L95 7 Jam}‘ary l 195 it
§ H Death occurred at 2 20 D m on the date stated above; and to the baxt of my knowledge, from the couses stated.
[}
: 5 Z20. SIGATHRE R« - e WILL INHS - Hathy O] 22b. ADDRESS 22¢. DATE SIGNED
o " 2 It -
e H 1D | V.A. Hospital, K.7., o 1f-1-58
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 234. LOCATION (City, town, or county) (State}

REMOY AL (Specify)

. 2- 1953\ Moot Hore Ocpmcreny| {0p s

ADDR 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
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. - - ~ . ~ o~
3__1'.: ¥ [ 3 bl -~ ne (r ©

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

by M, OF DY et r e et rn et e b ara e araraaanns .» Student Embalmer No. ................... |

Signature of Student Embalmer

. . P. O.Addres.s../.ﬁf .......... Ll

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

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

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




