THE DIVISION OF REALTH OF MIS0OUKI 32600

. No.300 ‘
e ] FILEDNOV 13 1851 STANDARD CERTIFICATE OF DEATH Stote il Nowo
! BIRTH NO, REG. DIYT. NO. __J-FZ__ PRIMARY REG. DIST. no.iQ_Q.o_._. Regisirer's Nn........}..}_.:!'...?........-..
' 1. PLACE OF DEATH i N 2. USUAL RESIDENCE (Wb d d UHved. If lmstitgtlon; residencs befors
a, COUNTY a. STATE ssour b, COU| edimion),
Buchanan : Missouri "P-'Iatte Co.
b. %EY (I cutoide corpurats Ilmita, writs RURAL and give ¢. LENGTH OF || . Cmr (1f ouzeide corporate Limstte, write RURAL and givs townsbin)
. townoshi in this place)
TOWN . St, Joseph - 3 &é Téwn Edgerton fjﬁ
d. FULL NAME OF (If not in hospital of instivation, give strect address or losation) d. STREET (If earal. give kooation)
HOSPITAL OR 3.
INSHTOTION Missouri Methodist Hospital | #POF&S /
3 C!:‘EACME %IE o. (First) b. (Middle) c. (Last) R a. DA-.-E (Month)  (Day) (Year)
5, SEX 0 | 6. COLOR OR RACE | 7. #&,FHRIED NEVER MSR!:]ED , 8. DATE CF BIRTH 9.&(‘;5 (Inn;n 7 UMDER | YEAR | W COOER g mRS
(Bpacliy) - ‘ birthday) }Monthe| Daye | Hours | Min.
Male Vhite WERBHBE™ 5227 5ot, 15, 1877 3 | |
10a. USUAL OCCUPATION j week' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dona during most of working u&?m:ﬂ::: ) v DUSTRY . (Biste o foreien eountey) d Iacgll};}%ﬁ?l: WHAT
Betired Famer Goneral Farmin - Douglag Cos MO TeS4a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Arnold | Emmline Carter | Cumma Arnold
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE. OR NAME ADDRESS
(Yes. no, or unknown) | (I yes, xive war or dates of sorvice) NO.

Eo

18. CAUSE OF DEATH EASE OR CONDITI
| Enter only onsosuserer | |. DISEASE OR CONDITION
\ins for (8), (1), and (g) | PIRECTLY LEADING TO DEATH"(g)

*This does not mean ANTECEDENT CAUSES ‘p ‘? }
the mode of dying, such | Morbid conditions, if any, Mﬂg DUE TO (b) LALAJ u; ..-ZMMJI o {aAd
s heart fatlure, asthenia, | rize lo the abose cause (a} atat . E vV
ete. Jt means the dis- the underlying caue last.

eaze, fnfury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT coNDITIoNS (g A2t etA1 \N.W MEM 5 i

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

nona Llao Viade Edeorton, Lo
MEDICAL CER;rIFICATIO . INTERVAL BETWEEN

ONSET AND DEATH

. o
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION Lf' 2_’0 /
| L w0 w
2ta, ACCIDENT {Bowelty) 2ib, PLACECF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE home, farem, Inctary, strest, offios bldg.,et0.) .
z HOMICIDE _
g 21d. TIME (Moath) (Day) (Year) (Hous) | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
[ IH.?I.;:RY WHILEAT[—} NOTWHILE ‘-
o : WORK AT WORK 2 -
: E 2. I hereby uﬂg that I attended the deceased from 3‘8-‘1& L&Ji?__ 19.5 ], that I last saw the deceased
= alive on __Lt.‘]_._. 195 /., and that death occurred at ~ 2 & m., Jrom the causes and on the date stated above.
. ﬂ 2. SIGNATURE () (Degree ot title) | Z3b. ADDRESS : 2. DATE SIGNED
Q " %J - % (L—\ :
E 24s. BURIAL CREMA- | 2467 DATE 24c. NAME OF CEMETERY OR CR TION (0
§ TION, wu;.‘lr) Oct. 10, 1951 Xo. 6 Cemetery Gower. Mo.
DATE REC'D BY L%EEAL REGISTRAR'S SIGNATUR| -120 ilinllf“ 1
. nols
Nov. 7, 1951 G-ééu
j : {Licensed




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, o by o

Stydent Embalmer No..

L T T .

Student Embsimar Licensed Embalmer No...."

working under my persona! supervision.

--------------- serassdan

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License.)

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




