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AMENDMENTS ON THIS RECORD ARE AS FCOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

If institution: Residence before

2. COUNTY Puch 2. STATE b, COUNTY admission)
b. CCI)IRY (f outsicg cc:arpeggilmi!s, give TOWNSHIP only) Length of stay in 1b <. COI;Y mﬂmni'—'_mn I Inside Limits
TOWN 3¢, Joseph, Missouri ife ToWN 54, Joseph, Missouri Yes @ No O
<. ;%;F“;TEOQF {1 NO"I( )otpnal;we location) Inside Limits d. AS;E%EE'I'SS {If outside, give location) Reside on Farm
INSTITUTION |, @ 1 8 Nurs:.np- Yome Yesff) No[] 624 Prospect Ave, Yes ] Ne
3. NAME OF DECEASED First Micdle Last 4. DATE Month Day Year
e o NETTIE CAVEY oAM  gctober 14 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Femal' e w.hite Widowed 4} Divorced [] Au . 26 1375 86 Maonths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Hougewif'e

Hougewife

11. _.BIRTHPLACE (City and state or country}

St. Joseph, Missouril

UIS.A. ‘

13a. FATHER'S NAME

William Turner

13b. MOTHER'S MAIDEN NAME

Sarah Catherine Golden

14, NAME OF HUSBAND OR WIFE

Thomas W. Cavey

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

(Yes, ng, or unknown} , (1f yes, give war or dates of service)

No

None

36, SOCIAL SECURITY NO.

17. INFORMANT

Daughter

Address

Mrs, Vera I. Kingery-3002 Leonard Road

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per line far'(a), {b), and {c).
PART I.

Conditions, if any,
which gave rise to
asbove cause (a),
stating the under-
lying cause last,

DUE TO (k)

DUE TO {c)

A

INTERVAL BETWEEN
N, AND, TH

?

?

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH buf not Ulnled to the terminal
di dition given in BE4RT | (a) .

$23

PART

n. If

decoased was

famele  was

there a pregnancy in last 90 days.

S.L°SPmop M, [) MEDICAL CERTIFICATION

Death occurred at

AT,

2:45 AM

nd last saw hlm aliva o

y D Yes | O No I [0 Unknown

19, WAS AUTOPSY 20a. AC T SUICIDE HOMICIDE OQCCURRED. {Enter nature of Mjury in PART 1 or PART |l of item 1B.}

PERFORMED? O ] =)

YESO) NOM
20c. TIME OF  Hour Month, Day, Yeer

INJURY ¢ a.m.

p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, [ 208, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, strest, office bidg., etc.)

NOT WHILE AT WORK [ .

o &

21, | anended the decessed nen\_@t' { ’? o - -

m on the dite stated ubcve, and 10 the best of my knowlodqo, from the causes stated.

W

\&W/ A 7,

22c. DATE SIGNED

Y- -l

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY I'OCA!. REG.

26. REGISTRAR™ 5IGNATURE

2l ok S

Z3a. BURIAL, CREMATION, | 23b. DATE EMATORY 23d. [LCATION (City, &wn, or county) {Srate} T
REMOVAL (Specify}
ja Ce eter St. Joseph, Missourl

{Licensed Embalmer's Statement on Reverse Side)
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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 embalmed by me,

or by Student Embalmer No.
- working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failire to comply



