THE DIVISION OF HEALTH OF MISSOURS 43302

'S Me.200 FILED JAN 11 1954 STANDARD CERTIFICATE OF DEATH et il Moy i
/.gmm NO. i — REG. DIST, NO. ,d S—o PRIMARY REG. DIST. NO. } Rra:'ﬂmr'% .....

21a. ACCIDENT (Hpacity) 2ib. PLACE OF INJURY te.s..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
ﬁ%l!cd:{glEDE bome, farm, festory, strest, offies bldg., 18 i Ce . :

21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

214, TIME {Mogth) (Day)  (Year) (Hour)
wilar it

2. I hereby cert;{y that I attended the deceased fmm%, 1990 10 8LC. 2O, 1057, that T last saw the decensed
— Cd at [

49 m., from the causes and on the dale stated above.
) 23. DATE SIGNED

alive on O _, 1997, and that death

Z%. SIGNATU ‘-z E 3; Zf (Du're'annitla)q Z3b. ADDRESS
24a, au'gu.. cnauf.«- ZAD. DATE 24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (pedty) . R o P
Buria Jan,2,1954 | Lee's Summit, Lee's Summit;. Misgsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4_'; .:) s ﬂ.llslu DIRECTOR'S SIGNATURE ADDRESS -

’ = /

(2- 5% )L arond A _JJ M Aas%

g town, or county)

] ~1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where Jecoased ilved. If institution: residence befors
. COUNTY . . STATE b, Py
F\pp /- Jackson A ‘ Missourl COUNTY Jagkson™
b. C&};Y (1{ outside cotpurate Umits, writs RURAL sod sire §T LElrihGTmli OF [ ng {Tf outside varporsta limits, write RURAL and give township)
toweship) placal
ToWNLeets Summit byrs . TowN  Lee's Summlt, 188 /
% d. FH&'SLF#A{EO%F (I not in hoepisal or Institution, cive strees sddrem ot location) d'AngEEETSS (f eursl, give Jocation) T o
=] INSTITUTION 500 Howard St. 500 Howard St.
8w NAME OF = s (FinD b. (Miadie) T (L) COME Moy Dw) O
B (Typeor Pint) _Clarence Judson Arnold pEaTH Dec. 30, 19563
& 5. SEX O} 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, I/ 8. DATE OF BIRTH G, AGE (lo years| 7 MOIR | THR | F DROER 3 wrs.
WIDOWED, DIVORCED (Bpecity Iast birthday) uonuu, Days | Houm | Min.
_Male White Married Jan. 9, 1887 66 |
m:;“ USUAL Ef‘i?lﬁ b Kied of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o, nd State o Forign Gonntr) Ol clrjnz%rwrwmr
) Carpenter Carpenter Jackson Co. Missourl e Se A
< 113.. FATHER S NAME 13h. MOTHER'S MA[DEN NAME 14. MAMME OF HUSBAND OR WITFE
“ William P. Arnoldd 4 Milanda Jane Roof Grace Arnold
t2 |[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S STGNATURE OR NAME ADDRESS
{Yes. no. 0z unknown} | Of yes. xlve war or dates of servies) A -
g No. e ——— 95-05-9512 | grace Arnold , Lee's Summit, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Entercnlycneceaseper | 1. DISEASE OR CONDITION _ . . CNSET AND DEATH
2 | ine for (a), (b), end () | DIRECTLY LEADING TODEATH®(y
g This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁmgammb&m, i ?.5 giﬁ':g DUE TO (b)
ot heart follure, asthendo, . adooe cause (a . - . - - .
(-] de. 1t means the du. | ‘he underiping cause Lo, ’ oo : : — - -
L] tase, infury, or complh DUE TO {e)
S || tion which causat deash. | 11. OTHER SIGNIFICANT CONDITIONS '+ - . .-
- Omditions contributing {o the dewih dut ot
a velated to the disease or condition causing deofh.
EZ 19a, DATE OF ongrgk “19b. MAJOR FINDINGS OF OPERATION. ] o . .. . -] 20. AUTOPSY?
z . =R 0 O v [ wo
1G]
P
<
4]
T
]
3




STATEMEN'I{ BY LICENSED EMBALMER

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

——— et , Studont Embalmer Mo,

working under my persona! supervision,

Student cuveevenasaons cecaens Signed : —
Student Embalmer

Licensed Embalmer No...2833

P. O. Address. Liee's Summit, Missonri

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

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




