THE DIVISION OF HEALTH OF MISSOURI

No. 306 o : :
P FLED OCT 171956  STANDARD CERTIFICATE OF DEATH state Fie Ny 3B BF ...
! BIRTH KO, _ REC. DIST. No. _/ 9 ( PRIMARY REG. DIST. NO. a s &_.émmmmo _.-..SZ-E .
. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decesed lred. 1f lathiation: residence befars
0 . COUNTY Jackson a. STATE b. COUNTY ¥ adinimton).
Missouri =

I b. CITY (If outofde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Resldetien within Hrmits of

OR township)| STAY (in this place} OR ooy Hﬁm‘pﬁrllﬁd towp?

oW Tndependence 4 yrs, |__T% Independence _=HTR OO

d. FULL NAME OF (If not o bospital or institution, give strect addrass or location) . ASDTSFEES {1t rursl, give location) 4 M g

HRSTITOTION dep. San. & Hosp. 11710 East 30th Terrace

3. &E%%E s?z'i-:) 8. (First) b. (Middle) ¢, (Last) ‘ 4, DS"l__'E (Montb) (Dsy) (Year)
(Twpeor Print)  STELLA PEARL ARNOLD bEATH Qet, 4, 1956

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Ino years| if UNDER | VEAR | O 4wDER 21 WS,
. WIDOWED, DIVORCED (fipe last binthday) | 2Months , Days | Hour | Min.
F. We Widowed ct. 71 ,
10a. USUAL OCCUPATION (Cive kindof wark | 10b. KIND QF BUSINESS OR_IN- | 11, BIRTHPLACE - ; y A 12 CITIZEN
iT.dmin. mmtifruumo,;ﬂnﬂnu;d) 0 - DUSTRY (City and Stats or Forsign Country) / CDUNTRYTOFWHAT
ousew Home Imogene, Towa USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
*_Joseph Smallgy I Ella Wolfe | Sharman T.
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If ye, give war or dates of sorvice) NO.
No Nons 481 -09-9967
18. CAUSE OF DEATH . MEDICAL CERTIFICATICON 3 INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION ) Y () : ONSET ARD DEATH

line for (8}, (b), and (&) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b}
as heart fafluse, asthenta, | rise to the above cause (o) stating

ete. It means the dis- | he undealying cause loat. ' . g
case, infury, or complica- DUE TO (e} I o
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS I

Conditions contributing Lo the death bul not
related L0 the dizeare or condition cousing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIR(')AIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
426( | w0 wO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e lnorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE borme, farm, Ingtory, strest, office bldg.. e0.) .
HOMICIDE . . R . , ] .
21d. TIME (Monthy (Day) (Yws) (How) 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
l t INJURY WHILEAT NOT WHILE

]

m. | “work AT WORK
2l hereby ify th auend d from tﬂ-diL 19.% that I last saw the deceased
alive on \ anﬁ that death occurred al m., )’rom the causes and on the dale staled above.
mw LO W jtle qm ADDRESS 2. DATE SIGNED
M"‘"R-z UD (0 ch (Q ko

[0-6-§&

| _zr% BFLtJER SJ.A.LCREMA- JE 7 24c. NAME OF 'CEMETERY OR CREMATORY ' | 24d. LOCATIDN (Oity} town, or county) {State)
(Bpeclly)
B‘}{h-fal 10/6/56 ¥p0

DATE REC'D BY LOCAL NREGIJIR

[d6-52°

(N

g
:
- E
s




i3

ocr 5 ,g‘éé.

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, OF BY ...t DU RRNPE PRI , Student Embalmer No....-.......

o A%

Licensed Embalmer No.42212...

working under my personal supervision..

(21 A0 s =] ¢ A
Signsture of Student Embalmer

P. O. Address_Indap..Na/.
|
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.

. -



