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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HU'.U AU ]- szSTmn District No,

/ &f Primory Ragistration District No. ___dh,,,uﬁ..dheglstrm s Noﬁi,}”?ﬂ,i ,___

STATE FILE NU

ra

1. PLACE OF DEATH
o- COUNTY 54 ckson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

If institution: Residence hafore
b COUNTY Jackson admisss

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Ins»dn Limits
Joms Kansas City Yed ] o O] __7owN_Kansas City Yes(J Ne[J
o < FlélLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ‘g‘ﬁOSTREET {If outside, give location) Reside on Farm
HOSPIALSR General Hospital #P 9 yrs [w? VAORES3(3D Mercier Yos [ Mo [
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeor
[Type or print) . oF
Mae Elizabeth Arthur pEATH July 17, 1957
5. SEX > & COLOR OR RACE} 7. MARR!EDE]NEVER marriEp[] 8. DATE OF BIRTH 9. AGE (in :;.,. :‘I,JN’I‘JER IiYEAR I::OUNDER 2:‘_HRS.
Female Negro wineweo ] oivorcenl] o " | o " I -

TFFTwWay T R T T T T i
; g
LA
b}

100. USUAL DCCUPATION (Give kind of work done

10b. KIKD OF BUSINESS OR

Angustldp,19:908
1. BIRTHPLACE {City and stote er country)

12 CI"ZEI? OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY
Housewile Warrensburg, M‘.LSSOUI‘i
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Oimiﬁh
Unknown Unknown Alva Lee Arthur
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFOWT Address
{Yes, no, oer)l(H you, glva wor or dates of service) 510_20_5 35 Alva Lee AI’thur ’ 3% 1 }Iercier

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MUCTOrN, CUrengr, sic. HWsl Uaw Lilly BIGHUAUNY DUIHGITCIURGTS W ATERWL O 1AW R yTHy aaina Ty A

‘All diseases in Part | must be causally related.

W. R, Peterson

18. CAUSE OF DEATHAEM« only ane cause per line for {a), {b), and (c}.}
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) Peritonitis due to intestinal obstruction.

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

DUE TO (b) _@%‘aﬂu&

which gave rise to
cbove causs (g},
stating the under-

i

% lylng cowse Jost, DUE TO {c /?5{7 é__mz’
= *.. . PART.Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH h#f not related 1o the termingl digkase condition given in PART™ (o)« . | “19. WAS AUTOPSY
b ‘ : e q SloYe PERFORMED? *
I 174 YESBd NO[]
| 200. ACCIDENT' SUICIDE- HQMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART ll*uf!‘ifm i8.)
[T
8 0 O ]
Gl 20c. TIMEOF .Howr Month, Day, Year
8 INJURY .
% B -4 -
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ’),/ COUNTY STATE
WHILE AT NOT WHILE o farm, factory, street, office bidy., etc.) . \ L .
WORK - AT WORK o

21 !aﬂmdod |ho d.c.mdfm /JUT-Y 15, "957

, h JU'1y 173 1957md |animvh" alive on July 17’ 1957

¥ 0 on the date stated above; and to the bou of my knawledge, from the couses stated.

. FUNERAI. DIRECTOR ADDRESS

Jatlring Bros,

Fn, Hp, 18th & Benton

Tﬁ (Degras or 1it 22b. ADDRESS 22c. ATE SIGNED
)'{ VL .. | East 22nd Street | 71857
23a. BURIA.L CHEIIATION 235. DATE ‘. NAME OF _CEIE‘TERYVOR_ CREMATORY 23d LOCATION {Ciry, town, or nmy] {Stete)
RENVAL {Specily)
Rnr-! al. ) ) 7’ J 3 - \5-7 — - '{31'15- Ce tV. MO/

25 DARE RECD. 8Y LOCAL REG.

7-17- 57

26. REGISTRAR'S SIGNATURE

LI

od Embal

oy on Raverse Sid‘)

"




STATEMENT BY LICENSED EMBALMER

*

o~
-

1 hereby certify that the Body whose name is recorded -on the reverse side of this certificate was embalmed
“by me, Of By oeriiieireeeeeeeeeeeeiiainns eieerees reererterererinanas eeertsaerreseaasreerasrrrans ., Student Embalmer No. ............. _—

working under-my personal supervision.

Signatu're of _S_tudem; Embalmer .
- T Llcensed Embalmer Nof/r""/ .....

- o ) . POAddtess/fCiéfﬁM

¢ \° - Note: The above;:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - (Failure
::u; to comply with the abczve constitutes grounds for revocation of hcense)

_ __ if embalmed by a-STUDENT, he also shall Sign in his OWN handwriting. .. .. .
If this-body is not embalmed, ‘fact should be so stated above.



