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O

WRITE .I_’LAI'NLY.—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 471 2 v

FILEDMAR 15 1%+  STANDARD CERTIFICATE OF DEATH Stote File No
+ # —
BIRTH NO. REG. DIST. NO, _,LZL PRIMARY REG. DIST. Wo. _J & O 2w Registrar's No ?:)7

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. I losdl Adence before

a. COUNTY Jackson . ) a. STATE to Missomni b. COUNTY Jackson admisaionl.

b. CITY (I outrids eorpurats Limits, write RURAL and sive ¢. LENGTH OF || . CITY 4. Tr Residence within fimite of
OR w: .

Town Kansas City | AN YEasd  towdKansas City L - -

d. FULL NAME OF (If oot in hespital or institution, give streot address or loeation) ( , give Joeation) % A
HOSPITAL OR . v
sTrTuTion: General Hospital No, 1 Q ADDRES - hﬂ:ao St. John 3 o}

33&'&%5%% a. {First} b. (Mldﬁul’) ¢ (Last) | 4. Dé}'g (Muonth) (Day) (Year}

{ Twpe or Print) Mary . L. Arnold DEATH 2 16 1954

5. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9, AGE (la years| ¥ UNDER 1 TEAR | O towxm 2 fmn,

WIDOWED, DIVORCED (Epnd!r) last birthday) | Months , Days | Hours | Mia.

Femate | White lWiPowlkn 4= |OCT. 30,1876 | 77 l
10a. USUAL OCCUPATION (Giv wor ! N- :

a. USUAL OCCUPA 10 u‘,‘l".:.'f.’.‘.}"“ k 10b. KIND OF EiUSINE'ssnti‘njg_l_lRY IL BIRTHPLACE (0. i Stute or Foraign Country) » 1ztgm_lz_£ﬂ¥?pmﬂ
AT Home Kansas Qi Ty, Mis50uRi U 5.4,
Ilaa. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND’OR ¥IFE
 Hree WINTER HALTER | Naney P Q{___ DAMUEL ARNMoLY
g’. WAS DECEASE? E\&ER IIL"us.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME ADDRESS

‘o9, no, of unknowa, you, war of dates of sarvice}

Alo | #90-14- IHT |MRs. Sam Barrerr /am £ 75“‘72M' A<,
18. CAUSE OF DEATH, : ... . MEDICAL CERTIFICATION _ . ‘SESF‘:LN EEJE‘:E"
. Enter onl | 1. DISEASE OR CONDITION =~ "¢ TH
oy memabe: | 'piREcTLY LEADING TO DEATH" ) Me‘bastatic carc* noma of breast.

*This doct mot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)

flure, asthenia, | Tist to the above caute (o) stating / Y
0 heart faflure the underiging cause lost. . . . . N [ .

ele. It means the dia- . R Lo S [ o L v . W . '
case, infury, or complica- DUE TO (¢} ) N
tion which caused death. " OTHER SIGNIFICANT CONDITIONS D

ittona contributing to the death but not
related to the dizease or condition ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; - . . . . . ZD AUTOPSY?
. TION L Lo
YES D KO E
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) + (COUNTY) (STATE)
- SUICIDE . boms, farm, factory, strest, office bldg., ete.)
HOMICIDE . . P . . R
21d. TIME (Month) (Day) (Year) (Houor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
o . WHILEAT [} NOT WHILE
INJURY WORK AT WORK
z2. I hereby certify thal I altended the deceased from ﬂb;_i_, IQﬂL, to M, 19_5.!4., that I last saw the deceased
alive on _'Eﬂ)_n_‘l__, 19 , and that death oceurred at _7225A m. , from the causes and on the date staled above.

B.I. Bur_ns _(p,egmun_lua 23b. ADDRESS Zc. DATE SIGNED
s 2lith's Cherry = ' P=16=5)

i, I
24b, DATE 24c MWIE OF-'_CEMEFERY OR CREMAFGRY 24d. LOCATION (Olty, town, or county) - B (Btate)
f25. /8,954 y Mﬂpag‘m@zuat Missoves
RAL D

‘ 4 Bpeaify

DATE REC'D BY LOCAL | REGI "S SIGNAJURE 2, FUNME ECTOR'S SIGNA ﬁb JS e

2 - r F -5 M M Y. Plewreomen, L.ﬁmé&/%»gz
(Licensed Embalmet’s Statement on Reverse Side)

L T Sy




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No,

working under my personal supervision..

Signature of Student Exbalser

P. O. Aqdreas..h.‘m..%.....\‘.‘.\..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRXTING (Fa
to comply with the above constitutes grounds for revoca ion of hcense)

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

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

kY




