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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be cousally related.

J. W., Youﬁg

FILED AUG 30 19

egss ration Distr

THE DIVISION OF HEAL TR LUF MiIUUR]S
STANDARD CERTIFICATE OF DEATH
Y7

ict No.

Primary Registration District No.___

chls?rur s Ne, Ne.. 38@0

4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Jf institution:-Residence before
. . STATE b. COUNTY admission
a COUNTY Jackson “ Missour: Jackson
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits { Cg; Inside Limits
ow Kansas City Yes Foe 0 || 1y aom Kansas City Yes(Gh No [
c. Fng‘;j NA&E%OF {If NOT in hospital, give location} | Length of stay in 1b d. gTREE'gS {If outside, give tocation) " Reside on Farm
HOSPITA R . . ADDRE
NsTITUTION 4T intty Luth-Hos 31 urs - 2314 Jackson Yes [] Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oF
Samuel B. Arnold DEATH Aug. 12, 1957
5. SEX & 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER 1 YEAR| IF UNDER 24 HRS.
P 1 . M:ARRIED'DNEIVER MARR‘EDD last gin;ddy} Months | Doys Hours Min.
Male ¥hite viooweo[J ' owvorceo Mo 7. 3, 1900 57
100. USUAL UCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) j 112 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) lNDUSTRY
g mos 5
Inspector -Xan-Texras R, Yoakum, Teras us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF H'UéBAND OR WIFE
S.¥. Arnold Mary Crawford Jewell Arnold

15. WAS DECEASED EVER IN U. $. ARMED FORCES? -

(Yns-? or unl:nqwn]l(lf yI,(gqur or HIQ?SI\"C') p 02 _l 0 - l 754‘

|16 sociaL sECURITY NO.| 17. INFORMANT

Mrs Jewell Arnold,

Address

K.C. Mo,

18. CAUSE OF DEATH (Enter only ane cou
PART I.

IMMEDIATE CAUSE («)

DEATH WAS CAUSED BY:

g), (b}, and {c).}

se per li

INTERVAL BETWEEN
ONSET AND DEATH

.Cundlhons if any, DUE TO~ (b)
which gave rise to
above cavie- {a),

stating the under-

}

Joran, 1 157

g lying cawse laost DUE TO' i T e ol POy
2 PART . OTHER $IGNIEICANT CONDITIONS CONTWTI% TO DEATH funor related to the termingl diasase condition glven in PART 1 (0) “19- 5 AUTOPSY
h 'i ERFORMED?
= . EsDE NO[7]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURREP. (Enter nature of injury in PART I or PART 1 n! itam 18.}
b .
8 O O O »
3/ 20c. TIME OF Hour  Wonth, Doy, Yeor
k] NJURY a.m. .
B pom.
20d. INJURY OCCURRED 20e. PLACE OF.INJURY (s.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ . STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from™ "

, to d last saw him ahve on , ,
m on 1 ate stated above; and to the best of my kmwludge, fragf the couses stated.

)euih occurred at

22b. ADDRESS

149/

{Degree or title)

oY

22c. DATE SIGNED

230.48 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d: LOCATION {City, town, or county)
Auqg. 1Y, 1957%F Maple Hill Cem. - Kansas City,  Kansas
24. FUNERAL DIRECTOR ADDRESS -| 25. DATE RECD. BY LOCAL REG.

Gates

Funeral Home,

X.C.Kans. ,?'_/y 57 “ Al

26. REGISTRAR'S SIGNATURE a ;

i od Embalover’s on Revarss Side)




wst.! - ... - STATEMENT BY LICENSED EMBALMER
\i .“ ’ A - I T -, o r “ . "‘.-‘-";_ e ’
' . .1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed
by me, or by e, bbb e ., Student Embalmer No. ........... N
working under my personal supervision.
Student ...oeii s . Signed, 77 ¢ G %ﬁ)
Signature of Student Embalmer ’
", L - . - ' ~.__“""',‘-\ - Embalmer No.. Wf ?

P. 0. Addressmf/i

Note:, The above MUST. BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING (Failure
to comply with the ahove ‘constitutes grounds for revocation of hcense) : .

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

If this: body is not embalmed, fact should be so stated above,

o s s - AN

- - - - - y PO - - - -m  mr oam - - - o=



