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AUG 27 1852

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L,Zz_rmmv REG. D1ST. NO. _LO__Q&RegmmuNc._..':;Sﬁ

State File No...........

28486

e em

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. I! inatl 1 before
a. COUNTY Jacks on a. STATEMi ssouril b. COUNTY Jg o kS 01'1 sdinismlon),

¢. LENGTH OF
STAY (in this place}

unknown

b. CITY (f cutsida corpurats limits, write RURAL and give
O h. township}
TOWN “angas City

c. CBT;’
TowN Kansas Clty

d. Is Residence within Limits of

& clty tod town?
Yes il N O

DIRECI.'LY LEADING TO DEA'I'H‘(a)

. FULL NAME OF (If oot in hospital or Institation, give streot addrees or location) o- STREET . (It rural, give loeation) 2_
HOSPITAL O ADDRESS ol
INSTITUTION. General Hospital No. 1 - 607% Main Ste. 3 / )

B.gE%héE SOEFD . (First) b. (Middle) T e (Last) 4, Dg}__'E (Month) {Day) {Year)
{ Type or Print} Fred ' Arten DEATH 7 30 1953
5. SEX D I 6. COLOR OR RACE | 7. MARRIED. NlE‘\’.rgR PésRRIED 8. DATE OF BIRTH 9. AGE Ue vesn| v oo 1Dvm P ————
{Bpacify) ont H Min,
_Male White | "Mapried /" | 11-29=1896. | 'BE™ |Mou|ow Heun)
m:‘.m USUAL ﬁﬂ?;m u(’(.:mofm:; 10b. KIND OF BLIS[NESS %gT IN‘; 11. BIRTHPLACE ‘mﬁ -d sm. or Foreign Couatry} tzt&b%@?':w"“
Unknown TInknown ussia A "
lllaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
Steve Arten Unknown | Unknosn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, a0, or unknown) | (If yes, glve war or dates of sarvice) o]
Unknown ' Unknown Hospital Records K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igg&vng%u
| Enter only 6necauss per . DISEASE OR CONDITION Heat stroke

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

“This does not mean ANTECEDENT CAUSES

»@’rno.)

{4¢ mode of dying, such
a# Beart fallure, esthenia,
cde. It means the dis-
cae, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
Fise to the above ecte {a) dating
the underlying cause lost,

DUE TO (c)

£43) 5

. OTHER SIGNIFICANT CONDITIONS

ione condrituting to the death dut 2

tion which caured death.
’ Condit :
related to the disease or condition caunsing duﬂ!

e

8-4-1053 |Ke Co Cols

15a. DATE OF QPERA- | 196, MAJOR FINDMNGS OF OPERATION ‘ 20, AUTOPSY?
TION L ; :
- ~ . ves [ wo X]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inorsbens | 2lc. (CITY, TOWN, OR TOWN (COUNTY) STATE)
SUICIDE \ bore, o, st st e . ke r\ K /2-3(
“HOMICIDE . .
21d. TIME (Month) ) {Year) (Hour} 2le. INJ OCCURRED 211. HOW DID\QRY OCCuR? \
R WHILE AT NOT WHILE
INJURY - = . . . = | “work AT WORK
2. I hereby certify that I atiended the deceased from July 29 , 18 23 lo July 30 . 195 k] , that T last sato the deceased
.~ ativeon ___July 10 | 19_53, and that death cccurred at 22 m., from the causes and on the dale staled above.
.B. I. Burmn@¢sreor titg £ 23b. ADDRESS _ Zic. DATE SIGNED
2Z. L 222 A 2Lth & Cherry ‘7-31-53
e, I\AME OF CEMETERY OR CREMATORY 24d. LmATION {Olty, town, or county) (Btate}

Kansas City, Mis souri

DATE REC'D BY LOCAL

pf-sd

REGISTRAR'S SIGNATURE

of Osteoe..




" Was picked up and thought to be drunk. -
later the Doctors believed he had had a ’
heat stroke. ' )

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
e e e ee e mee e eeeeeeantassaesetenntesasnenneasaareneereraset ot nmnarareananann , Student Embalmer No.

working under my personal supervision..

Student.............coco..es srsmmmeemezesasecreraraaaen Signed...
Signature of Student Embelmer

P. O. Addresa..../g;.d.t..gj..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Fai
to comply with the above constitutes grounds for revocation of license), *

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be 86 stated above.



