THE AVISUN OF REALIN Ur MDIURIRI o VT A v\ T,
2599

. No.300 -
| Ao oy 5 19@3 STANDARD CERTIFICATE OF DEATH g0 ric v,
BIRTH NO. _ REG. DIST. NO, Ll‘2 PRIMARY REG. DIST. NO.L,O.O__. Registrar's No 1113
, q I. PLACE OF DEATH i 2. USUAL RESIDENCE (Woare d 4 lived. 1 fastltath Kanos before
’ a. COUNTY Buchanan . a. STATE Missourti b, couuwpuchanan.ammm.
, b. CCI)EY (I outelds corpurate Hmite, write nmme ¢. LENGK OF{l e cg’gr {11 outside corporata limits, writs RURAL sad give mnup)
TOWN  St, Joseph ometin)| SPOG P  1Sew St,. Joseph A d//7
d. FULL NAME OF (11 not In hospital or Institution. give sirect address or lomtion) d. STREET (If rursl, give location)
Nstiotion 2115 So, 12th ADDRESS  ©115 So. 12th 4
3. NAME OF a. {First) b. (Middle) ¢. (Last) . 4, DATE {Month) Dey; (0'¢
DECEASED )
{ Type or Print} Marie C. : Arnold l DE?\ErH Li: d ’1903*
5, SEX 6. COLOR OR RACE | 7. mﬁjﬁg EIE\‘%ECEBR:EIEE:' - 8, DATE OF BIRTH 9. ::.GE (lnn)-n F ome n£ 7 UHOER 4 hxs,
by s . birthdax: o B Min
Female White Widowed <~ | March 6, 1892 59 ’ M'
103‘.’ ugm ocCgPA'rll:al;l l;lﬂﬁvkh;d-wl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat or forelan sountry) / 12, CITIZEN OF WHAT
ne most of worl s, ovan if retired Y
| At Ho Armourdale, Kensas “A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bartley Collins Theresa. Devlin | Clarsnce
E’ WAS DEEkEASE,D E';:'IER lNﬂU.S. ARMdED FO.F:EﬂES? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4, 110, OT nowe rea, xive war or dates of jow)
No : None Mrs Richard Collins Trenton,Mo

18, CAUSE OF DEATH MELQICAL CERTIFICATION ‘ INTESrVAAl’.‘g

' Enter only onecsuseper | 1. DISEASE OR CONDITION zi/

line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH‘(A) W.E—
“This doer not mean ANTECEDENT CAUSES C 2 ﬁ z ‘
the mode of dying, such | Morbid conditions, if any, pising DUE TO (b}

3 , | riee to the adove cavae (a) ¥iat . E C::. :Z a z 2 e tud z
s Aeart faflure, esthents, il i ot Iagt ) sating R

ede. It meana the dis- Y,
ease, infury, or complica- DUE TO (c) AL etk W__
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition cousing death.

19a. DATE OF OP_F%GI«“ 19b. MAJOR FINDINGS OF OPERATION K ' 2. AUTOPSY?T

| y2ef w0 wlS
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY {e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) ™~ {STATE)
SUICIDE bome, farm, factory, sirset, offios blds.,st0) . b
HOMICIDE e
21d. TIME (Month) (Dwp) | (Yewr) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY QIURT .
. ST . . | wHILEAT[—] MOTWHRE lﬂ. .
‘ - INJURY ;- . = | T woRK - AT WORK Ay : '
2.1 hercby oert' i) thal I.attended the deceased Jrom Hdee 27 19 #37 , fo _@ ,Z? 19‘5-/ dhat I lost saio ihe dccmcd
" . oliveon L. 19_:fL and that déath eccurred.at ._é._._ , Jrom theicauses and on thé, date stated:above.

1'-~..

= o, . DAT.ESI-GNED
/)¢CJ_ CL Tre. 3/:87

L

. SIGN . % - (DoZ;aaonitle) Z3p.
e T o Id\ - (e

WRITE PI,AI'NLY—.-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! d
24a, agm&’L; CREMA- | 24b. DATE- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, wwn.nroonnty) (State) "
, Epwclty) | -1
BurfaT 7l | 11=g.51 Mt, Olivet St. Joseph, Mo,
DATE REC'D BY L%(:EAGL' REGISTRAR'S SIGNATURE ¢ 2. FUNERAL DIREETOR" 8781 GNATUARE "ABDRES
N evambar 2 J95 a. g 5.Co ) o WAL .K'//:_../L/{..//Z.zx /580 4112200 7.%2 1
- ‘- 1 d Emb 3 on Rm sd!) ,
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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 personal supervision, udent Embalmer No tererasisasaaa,

Signed.....[.

Signedicieicenracneanes rersrrescanarenaens //93‘:30{

Student Embalmer Licensed Embi{%io_
P. 0. Addres &9@“"‘7"4) %40.

4
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I thia bod is not embalinied; fact should be 5o stated abiove, =~ ' * @ Toeieil Lo




