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FUEDJAN 271056 STANDARD CERTIF

BIRTH NO.

THE DIVISION OF ReALTH OF MISYUUJRI v

ICATE OF DEATH —— = )

REG. DIST. NO. /22 PRIMARY REG. DIST. W0. 20X Ruvistrars No..... L3O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institytion: residence befors
- . 3 ad:nisaipn),
a. COUNYY  Jackson »- STATE Mj ssourt b- COUNTY  Jackson i
b, Cl‘l';Y ! cutzdds corpurate limita, write RURAL and give c. AIR(ENGTH OF c. Cg’};{ & Is Residence within Lmits of
TOWN Kansas City tawnablz) y"f.'gh place) TOWN Kansas City ) BT e
d. FH'GSLP?%‘#.E OF (If not in haspital or Institution, give streot address or location) AS.DFDRREgS rura!, give location) 5 b j‘ ‘6
INSTITUTION. 3901_; Park Ry 3904 P ark O
3. NAME OF a (FIoY) b. (Midale) e 4DATE  (Mouth) (Day) (Yean
{Type or Print) MAMIE E. ARTHUR oEATH January 10, 195k
8. SEX ’ | 6. COLOR CR RACE | 7. \‘N}IAD%I%‘!'E% IEIE\\;'gchBRQIEgb) 8. DATE OF BIRTH 9.;\‘?5 (In yc;n bl; m‘:.m IDrEll ; UNDER U $d.
{8pe birthday, on ays ours | Mig
F. Marrie March 27, 1880 73 | |
10a. USUAL SEEEPATIONﬁmdww= 106, KIND OF BUSINESD?JETH‘Y. |I..BIR"I'HPLACE (City and State or Forpige c““"}' lztnglz'ENOFWHAT
“Rt home et Lincoln, Kansas ) tisa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam Brown Mary E, Doolittle Joseph S, Arthur
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or titkmown) | (U yes, ive war or dates of sarvice} B
e | ; None Mr.Joseph S, Arthur, 3904 Park, KC Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION B . . INTERVAL BETWEEN
| Enter only cpscenseper | I; DISEASE OR CONDITION . M _f Zi_ ONSET AND DEATH
Line for (=), (), ond (6 DIRECI’LYLEADINGTODETI-! @ (A aa ]lj: gia_ . ‘4 ac b laTaleon
ey ANTECEDENT CAUSES ) EQ ;-
Thia does nol mean
the mode of dying, mch |  Morbid conditions, if any, giving DUE TO (b) 09"-‘9'\“4“4 7 cfw
a3 beard faflure, asthenda, | Tite io the above cawse (o) stating
ac. It memms (he dig- | e vRderlying couse laxt. Z 4 L 4. ¢ e
eate, injurt, or complica- DUE TO () Cn)n Vs LK YA da
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ]
Cynditions contribuding to the death but L’ﬂ-’o\
related to the disease or condition eaudna degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
2 TION :
yes [ wo B
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Boose, farm, factory, strest, offios bldg., wte.)
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy AN e

2. I hereby

0S¥  that I last saw the deceased

Ialundedthedsmsedfrm%_l_e_ 1959 loZ{’_&L&,f ,
dmm_ﬁes_L 933, and that death oecu datﬁx_nj;’m frd the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

2. SIGNA Her, huey  (Degro or utte
LT M. pO3

S70 3

St K |

/=11 -5

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

ﬁm. BEERJ#A.LCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. I.vaTIOH (City, town, or county) {Btats)
N (Bpaalty) .
moval 1/11/5h L Topeka, Kansas

DATE REC'D BY LOCAL | REGISJTRAR'S SIGNATURE .

- -~

25, FUNERAL DIHEC'I'OI 8 SIGNATURE

STINE & McCLURE, Kansas City, Wiasourt

ot Reverse Side)




lo'! Hechenl Lhosy TEA P
SAL S Z?f_—zm 4. ' '
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, oF BY «.oviiiniiiinnnnennnns e eeeimtesesseeasaeeeescessssentessssesaanasebaraases , Student Embalmer No..........

CTIT. L S Signed...%.é?..%%% ....................

Licensed Embalmer Noz;}’
P. O. Address../.)fc.m

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

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

*f this body is not embalmed, fact should be so stated above,




