VLo AL & UV .1095 THE DIVISION OF HEALTH OF MISSOURI

0. 300 : . :
STANDARD CERTIFICATE OF DEATH suv rueme... LORP3.
! BIRTH m'ga{ 7/--_5’4 REG. DIST. NO. ! H:(Q PRIMARY REG. DIST. mi&é—. Registrar's No ) gq

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where detossed lived, . I instltution: residense befors
a. COUNTY Jac kson . &. STATE Hissouri Ja 8kcsogzrglw adunlston).
O b. C(;};Y (0t outside corporsts limits, wrlts RURAL and give | ¢, LENGTH OF c. CITY : d. Is Residence within lmita of

township)! STAY (in this place) R » city of. incorporated town?
TOWN . Independence day TOWN Tndependence yeg ¥ B =
g d. ?&P#FAP‘I‘_EOORF (If ot in hwﬁ.ul or lnfm.ution. giva stroot address or loeatlon} .IASDTDRREE'STS {If rural, give location) /) 0‘0 éa
O INSTITUTION. Sanitarium 907 E. Stone }
ﬁ 3. NAME OF & (First) . b. (Bjﬂddle) .. (Lu-t) 4. DATE (Month)  (Dey) ~ (Year)
= { Type or Print) Catherine iae Arni DEATH  May 8, 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /Y 8. DATE OF BIRTH 5. AGE Un years) IF UADER 1 TEAR | 7 GROER 51 RS
g ) WIDOWED, DIVORCED {8pacif, . Iast birthday) Mouun, Days | Hours | Mjs.
3 female ‘| _white infant Uay 7, 195 P e
| E 108. U %Eg‘cg?ﬂou (Givekindofwork | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (c(0\ wug Stase or Foraign Country) & 12 CITIZEN OF WHAT
2 none nene Independence
< 13a. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
' " BWm, Lee Arni - . 4 Helen May S . nene
. || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, nn.uru_nl:mn) UF yes, wive war or dates of servios) NO. . ’
§ ne none nene Vim, Lee Arni, Independence, Mo,
«f s B:CAUSEOF DEATH = - -~ . <~ .y ;¢ MEDICAL GERTIFICATION .. ... ... . . ... .. . |.INTERVAL BETWEEN
 Enter enly onscemsoper | |- DISEASE GR CONDITION ) ’ ’ T 77 | TOMSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢,y

line for (a), (b), and (c}

*Thir docz not meon ANTECEDENT CAUSES — . M
the modr of dging, such | Morbid conditions, if any, giving DUE TO (b} _M/ . . ~

as benrt faflure, asthenic rise to the above cause (a) slating |
oo Daprifallure, sshemits | -ihe underlying coute lagh. .. Moo o . e - T , |

DUé TOI (e}

caae, Infury, or complica-
tion which caused deat. | -11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reluted Lo the disease or condition causing death.
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ﬁ 9. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION e e . | ®..AuToPSY? .

g o2 YES L__I vo [E—

o .| 218 ACCIDENT * (3pudity) 21b. PLACE OF INJURY (e.x.,laorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE i - home, farm, [satory, streat, offios bidg., eve.)

Z - HOMICIDE " Hit LA . .. .

.g 21d. TIME (Mooth) {(Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

T miee =TT T (e e

- ; * || 2. I hereby certify that I atiended the deceased from _IE%P ) lo o 18 K, that T last saw the deceased -
ﬁ , and thai death ocourred af = 2522 m,, from the chuses and on the dale stated above.

o A 7 . - . (Degree orttt]ab 23v. ADDRESS e ) l Z3c. DATE SIGNED
: 7 Ve e p . O 277 pp flansis Lty | S5y
3 24b, s 24 NAME OF CEMETERY OR CREMATORY, [ 24d. LOCATION (Clty, town, or county) . (5tate)
g /10/5hL ; ove Cemetery - Independence .. Mo,

REGI RS SIGNAT 3 sj ,FUNERAL DIRECTOR'S SI1GNATURE T ADORESS
, g(o . %M_. Independence, . Mo,

cented *s Statemnent on Reverse Side)

L w aL e
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student oo it iicaiieaiicaieeens
Signature of Student Ecbalmer

P. O. Aadress __________

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




