s THE DIVISIOM OF HEALTH OF MISSOURI . 1 53 50

0.300 Fl
w2o.l HLED JUN 2 1955  STANDARD CERTIFICATE OF DEATH State File No Q ........................ |
' BIRTH NO. REG. DIST. NO. .}22 PRIMARY REG. DIST. NO. _ /OO 2w Eovictrar's No..o oo 1 _—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M lnstitution: residence befors
D a. COUNTY a. STATE . b, COURTY adinissfon).
Jackson Missouri _Jackson
b, CITY (It outclde corpurats llmits, write RURAL .nd::i'n..bip) gTA?EIXEI,l:‘. DE:F;) <. ng .. ?;{;’gﬂnum:&r::fhdun&t\:rg

TowN  Kansas City 70 YEARS || ) TON ; =
d. FULL NAME OF (1f not in hoapital or institution, glve strect address or loeation) STREET {If rural, glve locatton) g
HOSPITAL OR . OADDRESS : 3 P B,

INSTITUTION General Hosp:.#1 141 W, 31st

3D’“EACPEES%’B a. (First) b. (Middle} ¢, (Last} 4. DSFE {Month) (Doy) (Year)
(Type or Print) James RulE Arthur DEATH 5 1k 55
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| F UNDER 1 YEAR | F UNDER u nis.
WIDOWED, DIVORCED (8pecify) Last birtbday) Munuu' Days | Mours | Min.
—Male White Married 1 5=b~77 78 l
102, USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CITI
dons during most of worklmuie.avanilroatir::l) DUSTRY {City and State cr Foreign Couatrvip lzCOUN%E@TOF WHAT
Brick Factary LovisiAna, MisSouri | U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William  AetHur Elizabeth H | _Daisy AeTHup
5. WAS DECEASED EVER IN IJ,S, ARMED FORCES? | 16. SOCIAL SECURINTY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes. mive war or dates of scrvice) 3 l
No Yho-18- 363G Witlhwm M ARTHuR , 16,45 3/t ] XC. M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ige or (e, (b), and (|  DIRECTLY LEADING TO DEATH® o) gx cardial Infarction

*This does mot mean ANTECEDENT CAUSES T

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the ebove cause (o) Maling
ele. It means the dis- the underiying cause last,

ease, injury, or complica- DUE TO () o - s
tion which caused deazh. | 11, OTHER SIGNIFICANT CCMDITIONS L, %e

Conditions contributing to the death but 2ot
related to the dizease or condition cansing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ no X
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY ta.g..inorabout | 216, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offive bidg..oto.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT{"™] NOT WHILE
INJURY . m. | woRrK AT WORK
22. I hereby certify that I attended the deceased from __J.EZO:-__ 19__5.5 lo _5_1}.1___ 19.5_5_ that I last saw the deceased
alive on __5=11,-0FC  19__, and that death sccurred al m., Jrom the causes and on the date stated above.
23a. SIGNATU {Degree cr title) J)} 23b. ADDRESS 23¢c. DATE SIGNED
. B.I. Burns . o
2l & Cherry ‘ 5-15-%5
b. DATE 240, RAMEOF ERY OR CREMATORY 24d. TION (City, town, or county) (State)

W’RITE'P.LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

mwmzm ) siocrs

IRECTOR'S SIGNAT AGDRESS

(| 25 AT S,
. { ¥, N .
&M_%ﬁ_ﬁ_d (6, /95% _ZZMJ_L'I_’ Cdpirten
R

DATE REC'D BY L%CE-%L EGISTRAR'S SIGNATURE . : - 25. FUNERAL
S /s . . £5 ”'Mg-—_é&% Z.

(licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .o tiuuninnmn s e e aaorm e n e s s ass i an sttt .., Student Embalmer No.---.....

working under my personal supervision..

Student . ..ooieiieiarneaeracsatia e e anaarnars Signed.

Signature of Student Embalmer

Licensed Embalmer No... /J.. ¢

P. O. Address_.ﬁ .... e .....

NSED EMBALMER in his OWN HANDWRITING. (I

Note: The above MUST BE SIGNED BY THE LI
to comply with the above constitutes grounds for cation of license).

if embalmed by a STUDENT, helso shall sign in his OWN handwriting.

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

- ' |



