THE BRVIRUN OUF FEALTHM Ur MIDAIJKI]

o200 ' (FLEDMAR 31 195{  STANDARD CERTIFICATE OF DEATH tote it N SBD ...
! g1RTH No. res. 01sT. wo. __ LY P enimmry vec. o1st. wo. _LOC 2 pecivrar's No 1089
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed fived. 1f lustitution: residsnce before
8. COUNTY  rackson : 2. STATE Misgourd b. COUNTY  Taglegon *d=isies
b. CCI"]I;Y (If ogtside corpurata limita, write RURAL ;ndm‘:v:.m , CSI' LE?EE; ’Ei) c. CITF}' (X ouwide corporate limits, write RURAL acd glve townahip)
ToWN  Kensas Oity »| S35y TOWN Kansas City g
. FULL NAME OF (If not in houpital or institation. give strest address or location) d. STREET (Xf rursl, give locstion}
‘NehTurioh Berkeley Hotel ADDRESS 315 W. 38th St. 3 l'l
3 NAME OF a. (First) D, (Middle) e (Last) LDATE  (Moath)  (Dep) (e
{ Type or Print) Roy J. Arthur DEATH 3 11 1851
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH L T ey gy e ———
Male - White MIREFRLERE 4 | may 1, 1890 A - el R
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS'OR IN-'| 1. BIRTHPLACE. (tate or forsien oowaiey) 12_CITIZEN OF WHAT
of working life, aven i reired) DUSTRY UNTRY?
Barten er Resturant wWhiting, Kansas . S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Jesse M, Arthur | Harriet ftkinson | Mrs. Dorothy Arthur
IS WAS DECEASED EVER IN U5 ARWED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME . ADDRESS
1o 8 491-01-9314" | Mrs, Dorothy Arthur, 315 West 38th
Eater onte cusontas i 1 1. DISEASE OR CONDITION I C iAo .| onseT b BEATH
'n‘l:‘:::f’(’ai by, and (o) | DIRECTLY LEADING TO DEATH* ) A A

*This does not smean ANTECEDENT CAUSES . h‘
the mode of dying, such | Aorbid condilions, if any, gieing DUE TO (b} — I ' 5 -
as heart failure, asthenia, | rize io the above cauae g stating o . . : - -

de. Ii means the gig- | B¢ underlying cause loat.

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (c) -g
tion twhich cauged death, | 1. OTHER SIGNIFICANT- CONDITIONS - - v s o ‘b ,‘\
Conditiona contributing to the death but ot PE— L}L\
related o the disease or condition eayxing death.
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION B .. e o . 20. AUTOPSY?
TION
" YES [:] NO L__l
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (w.g..ilnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE ——— home, farm, fagtory, streat, olios bldg., #to.) . . - .
HOMICIDE s D e —— . . LT e PP
2id. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF e ————————— WHILEAT NOT WHILE e ————
INJURY coeom WORK AT WORK . R . ) .
22, I hereby cerdify that I attended the deceascd Jrom , 1 , to;ul_., IQﬂ, that I last saw the deceased
] alive on ﬁ:’—’ and that death occurred at m., from the causes and on the date stated abouc
E' 23, SIGN @ (Degroo or title) | 23b, ADDRESS ATE SIGNED
. m:' C.. G. Leiteh D | ff agp"'iﬁll! Y YNy
E T]O Bg ER ] 6\1_ CRENA. T DATE 24c. NAME OF CEMEI'ERY OR CREMATORY - LOCATION \City, town, or county) {Etate) |
£ | "Henoval™i 1551 Whi ting, Kanses
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S §1GNATURE ' ADORESS
3./ REG. FREEMAN MORTUARY & CHAPEL, KANS. CITY, MO.
- J- -'\.5_/

(Licensed Embaimer’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 —— oomera]

Student Embalmer No.

working under my persona! supervision.

Student ..... rrrarrrnane l-.:;;“l" ...... resanae 1,; SWM_‘J SZ M
Student Epbalmer . . ,
‘ ' f Licensed Embalmer No. _.% s j f

o PO Addmsf fhfm_m._

Note: "The above ' MUST BE SIGNED BY. THE LICENSED EMBALMER in 'his OWN HANDWRITING. . (Fatlure to comply wi
the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so stated above,




