No. 300
—10-47
. 5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1

39644

Sigle File No

AR 0 11 ] :urncd

Registration District No. ............2..?.2 Primary Registration District No..... ./0&2__ Registrar's No. .._.......8..86_2;.__
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4 r
{¢) County Jackson Missouri Jackson
C (s) State ®) County <
) City or tows Xansag Clty =
(1t cutaids city or town Limits; write “RURAL" and name of township) (&) City or town Kangasg city ;
(¢} Name of hospital or lnar.ltuuonoo Porest / sgfouuada city or town Limits, write “RURAL") D
S — _ (d) “Street No 00 Foreat -
{1f not in hospital or institution, writo strect number or location) (If rurad, give Iocation)
(d) Length of stay: In hospital or institution, i © Ci £ forel » NO
ipecifly whather €, itizen of foreign country
In this community I'j.'...t:.e Til_!_lﬁ " (Yes or No)
years, months ar days) [ If yes. name country.
. MEDICAL CERTIFICATION
3oy FRINT  Mrs, Maeble E, Arnold . Septemb 74n
. =7 || 20. PATE OF DEATH: Montn__“OpUEmMDEYr . .
3. {b) If wveteran, 3. (¢} Social Security No. 30 L
name war. No Hone year. hour. mintte. * M
21. erehy certify that I attended the de 1
. r l 5. Color or 6. () Single, wid%wed, married. I} / [2) 19"; ﬁ 19
4. Sex emale race te -2"‘11‘”""" 1_d°'ed tha¥'1 last uavt h8AL aliveo et S | N o ./
6. (b} Nameof husbandorwife...____ . 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and héur atated above. Duration
Thomas M. Arnold . alive: _______years mmﬁe cause of death 4
7. Birth date of deceased. QOctoder 11th, 1892 W} /l/ w \.? -
{Month) {Day) (Yoar) 5 g/‘/“e/\ ) /} ’ )
8. AGE: Years Months Dayn If lesa than one day Due to
55 10 26 hr. min
Due to y
0. Birbpce.. KaDSE8 City Miggouri O T 7.
{City, mwx or coitanty) (S1ats or foreign conntry) L’ w ffr
. Oth ditl
10. Uaual_occumhnn t_Home [¢] lads p ﬂm. ‘within 3 montha of death) ——
11. Industry or business PerTrT PR, A reeon fPHYSICIAN
B 12. Name...Jolson Jarrett . el OF operations W st = Ptlaall —
F . E é - p e e e Underline
== ngl an 7 the cause to
&1 13. Birthplace . 5 - which death
£01 . {3tata or foreign country =
5{ 14. Maiden name Cwarth “Bﬂelow 71- Of autopey lwhou]d':);
Ge many : : tistically.
15. Birthpt 3 fage
g Lrthpiace T e———— o o oo coioyy || 22 1f death wan due to external causes, fiil in the following:
16, (a) Informant Mre, Ireme E, Wharton {a) Accident, suicide, or homidde (specify)
@ Address 5600 Forest : () Date of occurrence
7. @ - Burial (5) Date thereof. 9-9-43 (€} Where did injury oceur? (City o town)
(Buxial, crecuation, or removal) (Month} {(Day)} (Year) (d) Did injury occur in ar about horme, onfa:m in mdust.nal place in publk: mr
() Place: burial or cremation_ Mt Moriah Cemetery
18. (o) Signature of funeral director. .Fraeman. uortm. & ,er g[‘e}ah;)of ioj _Q..‘ : ..
() Address Kangas Cit M
AstLs (M.D.or or.hcr)
19. - _*_'J_"_? JR ¢
(a} (Zneeivedlom regur) oltothri E‘f

° (Licensed Embalmer’s Statement on Reverse Side) U



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, o:.' by

. Registered Apprentice No ,

Signed d]//ﬁ/%L %//7( ﬁjz;u/"”‘-
. '« Licensed Embalmer No S
" » . P, 0. Address / M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln hls OWN HANDWRITING. (leu:%mply with
thc above constitutes grounds for revocation of license.) - '

" working under my personal supervision.

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




