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WRITE PLAINLY——US!NG‘ UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED AUG 29 1950

””°2F

State File No...

{Yea,no,orunknown) | (If yes. rive war or dates of sorvice)

"BIRTH NO. REG. DIST. No, _ /-5 ©  PRIMARY REG, 01ST. NO._5 5 72 Repisiror's Na._...f.ff.ﬂ.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconssed Lived. If lostitytion: residence before
. COUNTY a. STATE . . b. COUNTY adinisslon!.
Jackson Missouri / Jackson "
b. CITY (i outcide corpurata limits, write RURAL and give %ML\;‘.NGTH OF c. CIJ;( (1f outaide corporate limits, write RORAL and give townabin) ‘,r : f
waahip) this placet
TOwN  Prarie Township N 2, deags towy Independence d s‘f’/ ?
d. FH(%ES-P?AMEO??F {If not ia bospital or institution, give streok add or location) dA%r[?REEESrS (Il rural, glve location) /
insTiTution Jackson County Emergency Hosp. UL North Liverty
3. gE‘aéhéﬁs?s% 8. (First) b. (Middle) c. (Last) 4, DA'IF‘E (Month) (Day) (Year)
(Typeor Print) DSCAT Arold DEATH _jugust 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,”] | 8. DATE OF BIRTH 9. AGE (Io yests] ¥ UNDER 1 YEAR | U UNDER & RS,
. ] WIDOWED, DIVORCED (Bpecify) laat birthday) | Months [VD.“ Hours | BMia.
Male White Sinple Hever |about 1886 Approximbatel ve
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelyn country) 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY . . B 0 COUNTRY?
Insurance Sales Retire Insurance St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Arnold Sarsh Nutter None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No None Mone

Jackson County Hospital Hecords. Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgfsnvﬁg%z&
. Enter oxtly oneceuw 1. DISEASE OR CONDITION. ) NSET
L tor (o3, (o and & | DIRECTLY LEADING TO DEATH oy __ M & Murrei 7104/ CS‘ TRRYRB 100, 3T Mos,
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Eriterric S& 24d2AS
ox heart fallure, asthenfa, | rise Lo the nbove cause (o) stating (G'a Ay ALA L ) FREQUE~N T
de. It means the dig. | the underlying cavae last.
ease, infurt, o complica- GUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bul ot
related to the disease lurgt:m'ni:'lfrm causing dealh, 3 5 3 3
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ) B/
_— — YES [:I NO
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY te.x..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Instory, strest.offics bldg.,ev0.)
HOMICIDE , -
21d. TIME . (Month) -(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY = | woRK AT WORX
2, I hereby ¢ 1f that I attended the deceased Jrom 1w 6 , 1996 1o 1/Au g , 19 50 | that T last saw the deceased
. alive on Av , 1932 and that.deaih occurred at 250 am., from the causes and on the date stated above.
2. SIGNATURE « {/ (Degreeor title) | 23b. ADDRESS | 23c. DATE SIGNED
24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtate)
TICN, REMOVAL (Bpesify) ) .
Burial v Aug. 19, 1950 Mary's Cemetery Independence, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g’ _FUNERAL ECTPN.S SIGNATURE ADDRE S8
F-18-5o"% j . /C/ B angral Home, Indep. Mo.

(Ticensed Embalmer's Statement on Reverse Side)




AUG 2 4 RECD

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

Student Embalmer No.

----------------------------------

Student Embalmor

swa Y o D Mean

Licensed Embalmer No

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

P. O. Address I
If this body is not embalmed, fact should be so stated above

ailure to comply with




