THE DIVISION OF HEALTH OF MISSOUR!

38-014062

v

Health,
, Weltare STANDARD CERTIFICATE OF DEATH STATE FIRE N
rwiic § FILED APR 22 1958 Y9 . (002, o.’f&; 4
Service stration District No Primary Registration District No. £ 0 = &~ e Reglstror sNo=N2 Q¥ &
1. FLA(D:E OF DEATH 2. USUAL RESIDENCE (Where deceos:& ||6ed If institution: Residence bgjore
, . COUNTY J STATE COUNTY admissio
w e Ac kSoa - MissouRri JACKSon
1-57 b. CITRY {If outside corporate fimits, give TOWNSHIP only) | tnside Limits % CBTY Inside Limits
e R .
om  AANSas Orry Yes & Neld |4 " "rom  KAwsAas Crlry Yes{ N No[]
€. Elo‘"S-Fl’-I'F'At‘EOOF {H NOT in hospital, give location) | Length of stay in 1b u. STREREE-ES {If outside, give lacation) Reside on Farm
A “ . ADD
INSTITUTION /eI TY lu THERAW Hosg. 78 VEARS é 29 5. P74 .f?"»ese-r Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Typa or print) OF
F LorA £ AR~ DEATH AZARCH 2l 1988

5. SEX 1| 6. COLOR OR RACE

7.

MaRRIED[JNEVER MaRRIED[ ]

8. DATE OF BIRTH 9. AGE (In yaors

lost birthday)

F UKDER 1 YEAR!

IF UNDER 24 HRS.

Manths | Doys

WIDOWED pe]

FEMALE WHiTE

“pivorcen[]

Sepr 9, /879

Hours I Min,

L L DR

10a. USUAL OCCUPATION (Give kind of work done

during most of warking life, sven if ratired)

ELIERE

INDUSTRY

10b. KIND OF BUSINESS OR

Ar AHomé&

11- BIRTHPLACE (City and stote or country)

JRAcksonw Counry . #lo-

[

12. CITIZEN OF WHAT COUNTRY?

Uy S.8.

13a. FATHER'S NAME

M. J. K:J\)G-

13%. MOTHER'S MAIDEN NAME

Saran M. ThlLy

14 NAME OF HUSBAND OR WIFE

Withiwm C. ARN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no,/v unkmw)l {If ya3, give wat or dates of service}

16. SOCIAL SECURITY NO.
AMon E

17. INFORMANT Address

Mes. Pepw d (RENER, o &

T FFIRPTIUTS

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be cnu.sa“y related.

_PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause pet line for {a], (b}, and (:) )

"Coy qc.rflue Heavl 7‘211 Leye -

PO, ALCn20,

INTERVAL BETWEEN
ONSET AND DEATH

X VTe.vzn

Selevosty

Death occurred a

* &! 'g‘aﬂ- .

Conditions, if ony, DUE TO (b)
which gave rise 1o
above causs {a), .
stating the under- } é
g lying couss lgst, DUE TO (c) ’47/‘( F o/ & Ny "‘c‘— M ]
e PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissozs condition given in PART I (a) 19. WAS AUTOPSY
h qg' L PERFORMED?
& YES[] NOD
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
w
u W} O O
S| 2c. TIMEOF .Howr Month, Day, Year
a INJURY o.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF lNJURY(u.?._,ian:!ubom ht;me, 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc. [y .
work O] aTwork O Aaarrar T - 17— TaCHS IAI 77 0
21. | attended the deceased from , e Ek'a 1. 00 Z ‘ md last !u\nf clwa on &Q o od =] z | RS | j

m on the date stoted above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degree or title)

2ol s oA et

o

77 .0,

22b. ADDRESS

¢7/5 fre £ A2 Lely L1one

22c. DATE SIGKED

S~ 28~

AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (e’h‘ town, or county) (Slm)
EMOV AL (Specify) R .
b aa™ | poec iy 281958 M1 Morsan Cemerery| Mawsas oty NIissour)

Jamnes €., Walker

24. FUNERAL DIRECTOR ADDRESS

Se

Kansas City Mo .

25. DATE RECD. BY LocAL ReG.

3.18-58F —hew

6. REGISTRAR™S s;cm'*rugs

(Llnnud Embalmer’s Statement on Reversa Side)




.+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. Student Embalmer No, ...................

DY 18, OF BY ooiiiriiiiii ittt ittt e e e e e e ee s sassesereaetreeessaraeaaseneenreneas

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer Nodl Z &4 ...
P. O. Addressﬁf.&y..?{ﬂe......

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

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

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




