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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CeENSUS

o S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3105(¥

State File No

— -—
Primary Registration District No.___xs..:&...y_é Regisirar's No..._..e2 ’7
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: v
Jackson 12....-«-.11—7 . 5’-.4
(a) County 2 ) sate__ Missourdi. . ® Comty.._JBckson, o
) City or toWD..cwrim s iti}’ LA - .
(& City or wn([ro“mhcﬂymmmhmlu.wnw “RUBAL” and o 1 townshio () City or town Kansas City, ¢
{c} Name of hospital or institution: . " * (IT outaids city or town limits, write "RURAL'")
Armour Memorial Home, | PP Armour Memorial Fome,
(1 not In hospital or institution, write street nomber ﬁlocnlum) (I rural, give location)
(d) Length of stay: In hospital or institution o
(Specify whether (¢) Citizen of foreign t:cn.lnt:ryxl hd {Yes or No})
In this community unknown, ﬁ
years, months or days) 1i yes, name country X :
s () FRINT  Yirs, Anna B. Arnold MEDICAL CERTIFICATION .
: > Social - 20. DATE OF DEATIL: Month September day. 18%h
3. (¥ If veteran, 3. {e ial Security
® o 1944 4.‘30 BRI . 115111 <3 .....P_ M.
Tne e ° e 0. 21. Lhereby cpetify that I attended the d
ereby ify that I atten the SO
§. Color or 6. () Single, widowed, marri M W / 2’ f

s sexFomale
6. (b) Name of husband or wife.

J divoreed..._... Ma 1e
Charles L. Arnold

. (¢) Age of hushand or wife if

that I last saw h alive on SOV L. v H
and that death occurred on the date and hour stated above,
—

Duration

ORI, T SR FO—,
7. Birth date of deceased June 27 186
{Month) {Day) (Year)
8. AGE: Yeara Months Days If leas than one day
750 2 | 2 e min A g aaii
Missouri s
9, Birthplace
(City, town, or county) {Stats or foreign conntry)
- L. Other conchtmnn
10. Usual occupation at hom 2 HUL I RN L pregnancy within 3 months of denth)
11. Industry or busi b S e O = | PHYSICIAN
jor findings: —_—
5 32, Name : GBOI'EG Bra'nnock . Of operations........ . .
£ Kentucky | 1. ¢ e caseats
; 13. Blrthplace. . {Cit. " mtyB - (Stats nxfngu conntey) Of ’ wﬁl ichl%ea;h
R t shou [
5 14, Maiden rame. . HBYY B Burns autopsy Crarsed s
M3 ssouri Lot |tiStICRIY,
§ 15. Birthpiace T ———— is(sm,., P WQ) 22. If death was dug to external causes, fill in the following:
{l 16. @ Informane _ATmOME diome Records, . . .|| @ Accident, suicide, or homicide (specifs)
) Aadress_ 81st end Wornall Rd,, K. Ce ,Mo. (%) Date of occurrence :
17. (@) Burial (5) Date thereot_ 9= __=44 (©) Where did injury octur? G S
(Borial, cremation, or removel} ., (Month} (Day) (Year) (&) Didinjury oceur in or about home, on farm, in industrial pla.ce in public place?
{e) Place: burlal or eremation Plesa.smt Hlll " M-o N
i -l . Soecify bypa ot pnce) ) "
18.1 {a} Signature of funeral director tine & McClure . L * While at work?, A ,e?- %&Za.n: of injlry_.coone A
(&) Address 3235 Gifllham~Plaza, K. C., Mp. é& Y 7
3. Slgnatu.re (M. D eroter)._____.
» @ Sk b il Yy 14—&/ " Date siznea s
{Date received istrak) (Registrar's % ) v W RMdress. .. . b Sy Date signed 2/ 2o/

BTERN

Licensed Embalmer's Smtcment 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 b)'( e, or by

P ‘

.+ Registered Apprentice No.... feadeaneelly

working under my personal supervision, .

. - LB )

~ - Licensed Embaimer Nn

. P.O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (I' ailure to comply with
the above constitutes grounds, fot revocation of license.) . ;. .

. C 1

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




