ealth, ‘ : THE DIVISION OF HEALTH OF Mlssa!i 58—021‘?90 _V

:;Ifurt STANDARD (ERTIFICATE Ol’ DEATH STATE EILE NUMS
iic 36
ervice LED J UL 1 1 195809lﬂmnon District No. / ({f Primory Re?isjralion District No.___/_.QQZ:“___.___ Registmr's No _28,__,,,.___,.,,_,,_,,,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ro:‘;denco béiore
00 o COUNTY o aleson a. STATE Miss i b. COUNTY Jackson mvssyﬁ)
-57 b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TY Inside Limits
- . R
1own_Kansas City Ves B N1 1] 4% rowm Ka.nsaa City Yos & No []
c. FgLL NAM%EF {H NOT in hospital, give location) | Length of stay in 1b 4 sTRE SS {If outside, give location) Roside on Farm
HOSPITAL ADDRE
wstiTution 4229 E. 13th, Sb. 48 yrs, 4229 E. 13th. St. Yes£] Mo
3 NTAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
Mildred “C, Arnold peatH Jupe 4, 1958
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[JENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E‘,.'K::;; |:°1:|TEERL1;::AR l:nl::l.DER 2;:::(5.
Ly a
emale Negro wooweo[} | oworceodd| Aug, L, 1909 L [
100e. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during moat of warking lile, even if retirad) INDUSTRY
[l » 9 etire . -
Housewife Kansas City, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Gimn Unknown Walter Arnold
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (If yes, give war or dates of service) . -
| None Walter Arnold 4229 £, 13th St

18. CAUSE OF DEATH (Enter only cne causa pe |Ine for {a), (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY l& ONSET AND DEATH
IMMEDIATE CAUSE {a) 2.4 772.2,%( A .

Conditians, if any, } DUE TO (b)

which gave riss to
DUE TO (g) 240 0 b4

obeve cavse ({a),
stating the under-
lying couse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Death accurred ot m on the dote stated cbove; and to the best of my knowladge, from the carses stated.

SIGNATURE

22q.

Lo ML T by g |25

2%. muu-: OF CEMETERY OR CREMATORY 4. LOCATION [City, 1own, or county) /istarey’

4
L5 ,g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not teluted to the terminal disecae condition glven in PART | {a) 19. gAs AgTOPSY
* ERFORMED?
ki E YE$[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
— w
E ; (M| (] 1
3 Gl 20c. TIMEOF .Hour -Menth, Doy, Yeor
3 a INJURY o
;n-. "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.}
8 WORK AT WORK
£ 21. | attended the deceased from .o ond last iaw: alive on
g
o
]
-
3
<

M, Tillman

23a. BURIAN, CREMATION, § 23b. DATE
. REMOYAL (Specify) . - - -
' Burial 6=7=58 Lincoln Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Watkins Bros., Funeral Home 18th & “enton  § . $~ \gF Sew/ W

{Licensed Embalmer’'s Stotemant on Reverse Side)
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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. .........ooeeeeeie

DY IME, OF DY 1evreniiii it iiiintssrese e mses e s r e s s s st

working under my personal supervision.

Lo R Ts =] 1 | PP UPIPPPR
Signature of Student Embalmer

> © \ Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above, '




