¥,

5. No, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDFEB 9 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1142

State File No ...................... SO -

. Enter only onsmsuss per

‘|| #e. It means the dis-

18. CAUSE OF DEATH

lina for (a), (b), and (c)

*This does n® mean
the mode of dying, ruch
as heart faflure, asthenic,

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

el

ANTECEDENT CAUSES

él”/rfbrw S@D‘@M'

I BIRTH NO. REG. DIST. wo, __/ 4 2 PRIMARY REG. DIST. %0. /@O Rosistrar's No. ,.....,...._.4?_().....
I. PILACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. U inatitus Kencs befors
a. COUNTY a. STA adinkmlon).
Jacksan Ti!lissouri i tkson .
b. CITY (I ontelde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outulde carporste Umite, write RURAL aad give townshis)
OR c townabip! | STAY (in this plues), g
TOWN Kansas “ity 4yrs. ToWN  Kansas City
d. FULL NAME OF (If not In bospital or lostitation, give strect sddrem or location) || ¢. STREET. (0 rucal, give kecation) r
HOSPITAL OR ADDR! A
iNsTiTUTIoN 1303 Indiana Ave, ORESS 1303 Indianp Ave, é
a.l;IEJ‘\:ME %IB . (First) b. (Middle) ¢. (Last) 4. na:_t (Month)  (Day) (Year)
(Trpeor Pty Net tile Arnold DEATH  Jgm, 28. 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ own ¢ YEaa | % owoth & s2s.
o DIVQRCED (Spedity)~ lawt birthday) Homh-, Days | Hours | Min.
Female White Tdowe V' | Mar, 28, 1872| 79 |
10a. USUAL OCCUPAT! 10b. KIND R_IN- | 11. BIRTHPLACE
a. U gffa.T ON n(lc.;:::n: utweﬂ; Ob. KIND OF BUSINESD%ST e 11. B (Buste or forelgn country) / 12, chJJTZfﬁ?FWHAT
Housewife - Kansas U, S.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R 13
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURMY | 17.INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-Nnaotu_nkno-n) (I yes. give war or dates of servies) Non NO.
- — e

MED, CERTIFICATION g : 9 INTERVAL BETWEEN
/(’//Etsﬂql/nd/ 5 ONSET AND DEATH

Morbid conditions, if ang, gising DUE TO (b)
m:wmcbwemutc(a)dat
the underlying cause last.

case, infury, of complica- DUE TO (¢) -
tion which caused deuth, | 1. OTHER SIGNIFICANT CONDITIONS ) YY) Xl
Ovnditions contributing to the death but mat ”}i
related to the dizeass or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W 2. AUTOPSY?
TiON
| s o
21a, ACCIDENT Eply) 255, PLACE OF INJURY (e.s-.lnoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATR)
SUICIDE botae, farm, fastory, strest, offies bidg., et0) JER,) B
HOMICIDE :
2id. TIME  (Moatt) (Dxr) (Yo (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INJURY . \V'H[LEAT 'HIL!D __/"'

from the causes gnd on the daie siated above,

the deceased IW¢19M to _L.L&, 19f9-—tha¢ I last saw the deceased
rred af

S 2mmd that
[¥]

Zia. SIGNATU ot ti 23/.0 RESS Ec DA
K.P, J TN TOL 2
24n. BURIAL, CRE 248, | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.wwn.orwums) (State)
TION, REMO‘ML(BR?
Removal Jan . 30,1952 Strong City Stron Kans
DATE REC'D BY LI'X:E.?;L REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE atowrE 3
REG. -
[ 2D ' . E ma d c .

(Licensed Embaimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... . Student Embalmer Mo. .

working under my persona! supervision.

Student .o.cuvssnsas

....................... Signed.... MA—*— /R?(cv
Student Embalmar

Llcenaed Embalmer No

P. 0. Address—tor .. % ....... N
Nate: ve | 3

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




