300 THE DIVISION OF HEALTH OF MI550URI ,33
) FILED MAY 231958  STANDARD CERTIFICATE OF DEATH e OO
‘mimTmoNo. . REG. DIST. NO. _L_ZL_ PRIMARY REG. DIST. WO, 4_,_09__3-— Regisirar's No.... 2®13 .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If institation: residence before
. COUNTY . STATE b. COUNTY dinirelon).
d ° Jackson -2 Missouri Jackson .7 o2
b. %};Y (1 outeide corporate Limita, write RURAL and“::'i::.hip) & i‘ﬂfﬁ' ’EZ] c. ng © .1 Renence witin uﬂ“}f:&-&’
TOWN Kansas City é' yr5. TOWN Kansas City Yes No [}
d. FH&%P?TAAMEOOF (If not in hoapital or institution, give streot address or loeation) -.ASDTI;{REES (It rarl, give location)
INSTITUTION ~ General Hospital No. 1 WS 1004 Fuller
3 DPJE‘%:“&ES%'E a. (First) b. (Middle) e, (Last) ‘ 4. DS}-E {Month) (Dsy)  (Yean)
{ Type o1 Print) George He Arnold DEATH 5 10 1956
5. SEX p| 6. COLOR OR RACE | 7. mﬁ)%%%g, E'EJSECESRRIED. 1§ 8. DATE OF BIRTH 5. AGE I yean| ¥ vorn -Dim ¥ UNDER o S,
. {Hpecify) t ¥ on ays | Hours | Min.
Male | White Married July 30,1878 77 l I
10a. USUAL OCCUPATION (Gibvi 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ;
:omdurin.lmu-lo!wnrld li(lsh:r':::ui:[:h:dl; - DUSTRY . {City amd State or Forsign Country) 12C8L¥%E¥K?FWHAT
: Western Union Dearborn “issourg U_S &
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME [14. NAME OF HUSBAND‘OR WIFE
 __(George Arnold. Mary 7 . o
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOCIAL SECURITY | #7. INFORMANT 5 5 GNATURE OR NAME ADDRESS
(Yea, bo, or unkoowa) | (If yes, xive war or dates of sorvice) ” NO,
No ‘ ;96#09=2315 | Mercedes Arnold 100)4 Fuller
- 18, CAUSE OF DEATH - : - "MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE GR CONDITION .

Jine for (a), (b, and (&) DIRECTLY LEADING TQ DEATH‘(a) : Gndaiamimd—pending-ﬂtmthg' r
— tvestisation Cecrcboarcy
“This does nol mean ANTECEDENT CAUSES i Z - e t Zeo

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
@ heart failure, asthenia, | 1ise fo the above cause (o} stating

elc. It meany the dig. | the uaderlying causelast. ) ; - . ‘ ) .
case, injury, or complica- DUE TO (c) /W“ve‘( ge’( mE < r,&&[mw

&

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which coused death, | 15 OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but nof : I_a(_ 5 (5
related to the disrase or condition causing death.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
TION ” - . C
.. s ves X wo [
21a. ACCIDENRT (Bpecity) - 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Ixrm, Iaotory, street, office bldg.. eto.)
HOMICIDE - .
. -lf 219, TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID [NJURY OCCUR?
oy N - WHILE AT NOT WHILE
' INJURY = | woRk AT WORK
" .1 hereby certify lha! I attended ke deceased from .ldél.l___ 19& o - May 10 | 195.6_ that I last saw the deceased
iV alive on May 10 | 19_5_ and thal death occurred al 1.5_01 m., from the causes and on the date slaied above.
B.l. Burns  (pegreeortito)d | Z3b. ADDRESS . . | 3. DATE SIGNED
24th & Cherry 5-11-56
24a. BUHITAL, CREMA- | 24b. DATE METERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
TIGN. REMOVAL cepeetis) )
Removal May 12,1956 Dearborn Cemetery Dearborn Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S SI GNATURE ADDRESS
R /P % Al el W Sheil Funeral Home Kensas City Mo.

(Licensed Embalmer's Smt:mznt on Reverse Side) -
“



DY IME, OF DY .ottt tcer e iiiair e ancsera o sss e , Student Embalmer No..........

working under my personal supervision,.

Student. .o..cies e aeiannas Signed 'ér %/ .............................

Signature of Student Embalmer
Licensed Embalmer No.e« ?.f

- R IR P. O. Address..,%_f,&:,.%!

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)., Can 1" Foa s
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this ‘body is not.embalmed, fact should be‘so stated.above. e TS o,

~ . N - . -
.- . -t i B * R -~ - -




