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1. PLACE OF DEATH
a. COUNTY H
enry

Z, USUAL RESIDEMNCE (Whbere decessed lived,
a STATEMissouri

1l ioatitution: residence before
b. COUNTY  Ja ¢ kg Orpdstston.

OR
TOWN

b. CITY (If cuteide eorpurate limits, write RURAL and give

Clinton

¢. LENGTH OF ¢ CITY

ST Aé unpfwm

townahip)

16 Kansas City

S A within limits of
a city eo!poﬂled town?
Yes > 0O
. )

138, FATHER'S NAME

_aAg_z%&&g_rLDE w0 1 ALie £ Ty
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOC ECURITY | 17,

eY or unknown) | (If yea. Kive war,of dates of servics)
W2

13b, MOTHER'S MAIDEN NAME

e KER
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18, CALISE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenta,
de. I meany the dia-
caze, Injury, er complica-
tion which caused death,

T: DISEASE OR'CONDITION
DIRECTLY LEADING TO DEATH® ()

14. KAME OF HWSBAND ' OR ¥IFE

CAPTe A ARNetD

. INFORMANT'S SIGNATURE OR NAME /‘c DDRESS
0. B,
/M@H&nﬁ&é_‘fﬁzﬁmy
MEDICAL CERTIFICAMON [ VAL BETWEEN *

d. FUOLJS'PEMME QF (If aot ia hospital of Izstitution, glve atreat addrom or loeation) . A%rgggs (If rural, give locatlon) 3 g g b .
instirution  Wetzel Osteepathic Hosp 6512 Jefferson

3. NAME OF a. {First) b. (Miadle} c. {Last} 4. DATE (Month) (Day) (Year)

DECEASED

(Typeor Py DoNA1d Cutler  Arnold A Feb, 17 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEFRlClgDARmED. 8. DATE OF BIRTH 9. AG&:;;:;).:. o7 WOON 1 YO | WoCx .
Male White { fliléﬁ (Sucﬂr{ June 12 19153 & 03'”.)3' am., Min,
ID:£7U3?P.}\NI:2?{$:I:A.‘TION (Okekiadof <ork | 10b. KIND OF BUSINESS OR IN. RTHPLACE (0 (04 State o Foreign Coustry) / 12, CITIZEN OF WHAT

RegiPRd /MGRae 0 | KC US Employmer vé DR Ko

ONSET AMD DEATH

18a. DATE OF OPERA-
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ANTECEDENT CAUSES e LA — I 'H K .
gorbf:ihmﬁl;m if c(ﬂg ‘ﬁgnq DUE TO (b)
¢ fo the above cause {a ng
the underlying cause last. 2 [ M’M
DUE TO (c) A ” PN A
1. OTHER SIGNIFICANT CONDITIONS ALY, I{
Condilions contributing to the deaih but not - .
relafed [0 the disease or condition cauring death.
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

alive on

21a. ACCIDENT :} 21b, PLACE OF INJURY (a.4.. Inorabont
SUICIDE home, fgrm, [actory, street, office W10}
HOMICIDE & A ﬂﬁ a:
2id. TIME {Mozth) (Your) 2|e INJURY OCCURRED
WHILEA NOT WHILE
INJURY wonx AT WORK

2. I hereby cm'hfy thut I atlended the deceased from

, 152" ) and that death occurred at §

m., from the causes and on the date siated above.

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

Qa. GNATU W‘ ., 22|
”~
CREMA- | 24b. DAT 24:, NAME OF CEMETERY OR CREMATORY

{Depgroo or titlo, Z3b RESS

o

23c DATE SIGNEIZ

(Licensed on RuSidn)

244, LOCATION (OI , town, of oop.uty)
‘3&%%% =) 2/18/56 Via Automobile Kansas City, Missoury
DATE REC'D BY I..OCAL REGISTRAR'S 5! ‘ NATURE - )‘A I- 25, ‘ N DJRECTOR" S 3| GMATURE ADDRESS
02 I8 . : 8 : jb) 2 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 emba

DY M€, OF DY oottt cr bttt ta s

working under my personal supervision..

Student....ccoirririiiiiaieaie it
Signature of Student Embalmer

Pl

2 - P. O. Address .

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

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

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