THE DIVIRUN OF EALIF Ur MiIbAUURN 16301

No. 300
oo | VILEDJUN 7 1959  STANDARD CERTIFICATE OF DEATH Svte File Nowoonst
: ‘ .
' BIRTH KO. REG. DIST. NO. _/ EZ PRIMARY REG. DIST. Wo. 2002~ poiivrar's No. _...“...fs.)!.li'lg._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecounsed Hyed.y ‘f institution: residence befors
a. COUNTY 4 STATE b. COUN dinimlont,
Jackson o > A EMiggouri Caldwdll o736
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If o1taids corporate Himits. write BURAL and give townahip)
OR - . sownghipt] STAY (in thiy place) OR
TOWN Kansas City WM Tows FPolo N /
d. FULL NAME OF (I ot iz boepir] or inatitution, glve street addresshe Jocation)* || d. STREET (@ rural, give locatlon)
HOSPITAL OR . ADDRESS
iNsTITUTION St.° Joseph Hosp
3 NAME OF a. (First) . (Middiey e (Last) ‘ 4 DATE  (Month) (Dey) (Yewn)
(Typeor Print)_ Wesley A. ‘ Arncte DEATH 5 I0 52
8 SEX o 6. COLOR OR RACE | 7. #PD%%IJE% IBIE‘\EECEBR ED.) 8. DATE OF BIRTH 9. AGE {In n;u l: m':u 'Dﬂ ; ONDER 5 aces,
. . R birthday ont oute | Mla,
male vhite Marrledé N-4- 1590 |of. , |
10a, USUAL S&Qgi?ﬂon u(!(ll:::n;ul'wmk 10b. KIND OF BUSINESSD?JFslr "‘f 11 BIRTHPLACE  ((iy) uad State or Farsigs Coustey) t; CITIEN?FWHAT
Yermer Self liissouri d . _
113-. FATHER' § NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Arnote - 4 Chlge Gaulden o | Gexrtude Arnote
~ I 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[ {Yes, 0o, or unkuown) | (If yes, sive war or dates of service) NO.
i R —_— Mrs. Gertude Arnote) Polo, Mo.
8. CAUSE OF DEATH - MEJN AL CERTIFICATION - INTERVAL BETWEEN
"= Enter anty onsceuseper | | DISEASE OR CONDITION /A R Jd 7~ . . ONSET AND DEATH

line for {a), (b}, and () DIRECTLY LEADINGTODEA'I'H,‘(” A A LA AL rat /S g A1/ 4 2o 8

Lerpngrn r
«T20s docs mt mean | ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, gm,"ﬁhq DUE TQ (b)
rise to the above catiee (a)

or hear! faflure, asihenis,

" " | the underlying cause last. . W )
ete. It meons the dis /
case, infury, o complica- DUE TO (0) Wiﬁ{e Lol |

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

n tigm 1ohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but ot - .
related to the dlacase or tondiflon causing death. X Cﬂ-u.(_, ,5
19a. DATE OF OPERA. | 190. MAJOR FINDIN:';/OF OPERATION o . ] s . . |® autopsy?
TF-52 | ceeditow — w0l
21a. ACCIDENT {Bpecity) 210, PLAGEOF INJURY (ag.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bome. farm, [astory, street. Mo bldg. eta) P . .t :
HOMICIDE _ ) ' P . _ - .
21d. TIME (Moath) (Dar? (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
ey - ' N : wun.n'r NOT WHILE N 4
AT WORK ‘ + - .. »

2. I hereby cértify M‘I attended the deceased from RO SRS 3 NS S R, 1 T last sow the deceased

[ alive on 19_.£2-¢nd that death occurred al —__ m., from the causes and on the dalé stoted above.

2. SIGN bert J o-7ﬁ_ {Degros or tluu)J 23b. Anonss ﬁ/ ‘Y.mv?susnm

ey oA p/oé )
2Ua. CREHA- uh DATE 24c. NAME OF CEMETERY OR CF!EMATORY m LOCATION (Oity, tmrn. or county)
v /:L-Jﬁ
y¥; Prarie Ridge Caldwell County tsg,,
DATE REC'D BY :.qcp.mL S SIGNATURE 25- FUNERAL DIRECTOR' S 81 GNATURE AponEss
L—%@gﬁé@%@ r ¢ '
(L} d Emb » 5 on Ryverss Side)
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STATEMENT BY LICENSED EMBALMER . \

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

et eerererrereas sesararen rearS eas e et Sens re SRR e maoomne e et et nenmenes seeii et , Student Embalmer No.

vorking under my personal supervision. ‘ é; g/@ /‘%
Student Signed W 71

.................................

Student Embalmcr . . .
" Licensed Embalmer ] ?-’) —/3 7

P. O. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes pgrounds for revocation of license.)

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

G, (Failure to comply with

t




