THE DIVISION OF HEALTH UF MLOUJURI

=
. No.soo" |
" [ FILED JUN 15 1351 STANDARD CERTIFICATE OF DEATH State File Nownoro 1
! BIRTH MO. REG. DIST. NO. __/ 22 PRIMARY REG. DISY. NO. _&Q&rfdmulmrth'o o
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If fnati id befors
. COUNTY STATE ad:nisslon).
: Jackson > Missouri b. COUNTY J,,ckson o
b. CITY (If outelde corporate limita, write RURAL und give ¢, LENGTH OF c. CITY (1t curslde sorporate limits, writs RURAL and ive township)
OR o tow AY (in this place) .
. TOWN Kansas City - 3 years TowN  Kansas City --/‘[ &
M7 d. FULL NAME OF (I not in hospital or institution, give strect add or loeatisn) d. STREET {If raral, give loestion) \6 [W]
- HOSPITAL CR ) . ADDRESS
INSTITUTION Research Hogpital . L4036 E. 68th Ste % d
3. I'?E%%ES%'E a., (First) b. (Middle) c. (Last) 4. DA}‘E (Mouth)  (Day)  (Year)
(Type or Prine), - DOROTHY D. ARNOLD peas  May 27 1951
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yesrs| ¥ UNDER 1 YEAN | & UNDER & mxs.
_ WlDOWED: DIVORCED ?wd!:) Last birthday) Mom.h.l Durs | Hours | Mio
___Female | Vhite d November 22,1907 | I3 |
10a. USUAL OCCUPATION (Giw ofx 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE n
:oudmin;mul.ellrgrlluutl(:.’::ﬂnlfr:m:'d? - u DUSTRY {Biase or forelen ooutry) lzch.HTz'ﬁh“(?FWHAT
| ous e Home Kansas City, Missouri U, S. A
Illaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Milton Domville | Fthel DeVashi Kenneth 4rnold
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no. gr unknown) | (1f yes, give war or dutes of pervice) NO.
o X None Kenneth Arnold 4036 E. 68th K. C, Mo

line tor (a), (b), and (¢}

8. CAUSE OF DEATH o &:‘C‘“—- CERTIFICATION _ . ‘ORSET AND BEn
E D ONDITION ?:yu yolt T Lvey -
FLater only ORBCUIN T | 1hIRECTL Y LEADING TO DEATH®(g) ML

*This does not wmean | VTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rise to the above cause (q) sdating

de. It means the diz- | the underlying cause lost.
ease, infury, or complica- DUE TO (¢) -~
tion tohith caused death, | 1. OTHER SIGNIFICANT CONDITIONS : 5 a [
Conditions contributing o the death byt not ) }
related to the discase or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
YES ﬂ NQ D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. norabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, strest, offics bldy.,st6.)
HOMICIDE )
214, TIME (Montd) (Day) (Year) {(Houn 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY = | “worx AT WORK

2, I hereby certifly that I attended t,he deceased fram@" %22 19514 7 that I last zaw the deceased
alive on 857 | and that death oceurr a 113 Am , Jrom the tauses and on lhe dale staled above.
Z3s. SIGNATUR G. Tripped D (Degros or title) | Z3b. ADDRESS ynz S|
MU 1[0 ¢ M/C | /28 51

WRITE PLAINLY—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECdRﬁ ’

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) f & )]
TION Rﬁ VAI.. Bpecity) fate
a7 |[Floral Hills Cemetery sas City, Missouri

25. FUNERAL nlnr.c'ron S 5IGHATURE ‘ADORES3

i C

DATE REC'D BY LDCAL REG R'S SIGNATURE

J-r

{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 ........_...
working under my persona! supervision. % Student Embalmer Mo...eucoeess rreean iesssreas
Signed M g ZJ v QA ;f
51 decnan. tewsstmssarenbeeaans sreasasaa .e -
gne Student Embalmer . Licensed Embalmer No?é Y
P. O. Address, <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license,) o ! i

If this body is not embalmed, fact should be 5o stated above. . -




