. o e L] 24 - 9 ¢
Health THE DIVISION OF HEALTH OF MISSOURI - f J :
eolth,
, Welfare STAN DARD (ER“FI(AT! OF BEATH : STATE FILE NUMBER
Public .
Sarvice R gis:ru:ion_ District No. 42 Primary Re_gistm!ion District No. 1000 Reg'isfrnr's No._____ X' g_ l _______
. ¥ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . COUNTY o. STATE . : b. COUNTY admissio
30 Buchanan Missouri Jackson
1-57 b. CITY (IF cutside corporate limits, glva TOWNSHIP onky) | Inside Limits ¢ CITY Inside Limits
R Y Ne (] OR %’ YesX] No [
TowN _ St. Joseph es TowN_Kaneag City a4 Y e Mo
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f ournde, gu)e lt!:uhen) Roside on Farm
HOSPITAL OR . ADDRESS Yes[J N
2 INSTITUTIONState Hospital # 2 29 Aave 2910 Holmes Street s o [X]
M
3. NAME OF DECEASED First Middle Last . 4. DATE Month Doy Y aar
{Type or print) OF
MR, JOSEPH EDWARD ARR DEATH  July 26, 1958
5. SEX 6. COLOR OR RACE 7'MARR|E:B]§EVER MarRIED]] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR l: UNDER Q;HRS.
. WIDOWED [ ] orvorceo[ ]| Qet. 23, 1909 Bt Hortha | Bevs o | N
g Male White ! | cl. 2
ﬂg 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS"‘ ESS OR 11. BIRTHPLACE (City and state or cauntry) 12- CITIZEN OF WHAT COUNTRY?
= during mast of werking life, even if retired) INDUSTRY . .
2 Laborer Missouri USsA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF H}JéBANI? OR WIFE
- James Peter Arr Lilly Wirt Betty Jane Arr
B a [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
g._ g {Yes, no, or unknown)] {If yes, give war or dates of service) . . "-‘ - 2 ﬁ Zne .: 2 :
z o 18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} [ INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: 4 . ’ g 7 ONSE AND DEAIH
- w IMMEDIATE CAUSE (a) AN A LT L A AN AL G R ARA INndirailes 6 b ® Thw YL
5 [
= £ X7 [ O . v
o Conditions, Hany, - DUE TO (b) YA O f A ND ATt it A ACRIAIA, Gt 2 g o Bis D
3 > which gave rise ro M / ] ' E
3 [ ocbove cawss (a), Q " ./ ’ 0 , q
z tating th dwr= . 1
3lz bying “cavse tes. ) OUE T0 (c) Xoaloe et Tt i 1) A0 pen 4. 5.0 (2Pt X Y S Pt agiaal BG
5 -é E E PART Il. OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH%! not related to tha terminagl diseoss cfgdition glvul In PART ¢ (o) 19 ‘gegég‘r&gs"
RMED?
] o
s Gfc ?7/5/ YESD No[E_/_Z~
5 > X 5| 2o ACCIDENT SUICIDE  HOMICIDE 2! in PART Vor PART Il of item 18.)
= Zfu "
JER (] O
i YHd
SRSt P RTSROF Hour -Month, Day, Year
; o o
i E. [ é x-x s fg
P £ F-3 20d.' INJURY OCCURRED e, F’LAC‘E OF INJUR'I’(e.?._,inl:larubouthuma, 21 CITY, TOWN, OR LOCATION COUNTY STATE
;e owr WHILE AT NOT WHILE rm, foctory, street,.offige bldg., etc
£ 8 WORK L AT WORK B_ < >, m
E 21. 1 attended the deceased from . t saw h " alive on
P . —
E A Decth occurred ot § % LY m on the date stated cbove; gnd o the best of my knowledge, from the causes stated.
: § 2 JGMATURE Z2c. DATE SIGNED
5
R 3

239. BURIAL, CREMATION,
REN«OVA.L (Sa-clfi)

RBemova

23b. DATE

July 26, 1958

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

2b, ADDREW?[@M 1 70
bats 1o b A0

1.

-2-S¥

2/

{Stute)
Missouri

LOCATION (City, )Iwn. o county)

Kansas City,

24. FUNERAL DIRECTOR

ADDRESS

(Llc.ﬂud Embaelmer’s Stat t on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE ’




8661 T T ony .

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ittt e e ., Student Embalmer No. .......ccoeeiaunras

working under my personal supervision.

L LT3 || TP Signeds:%M ..........................................

Licensed Embalmer Noaz7é/y
P. O. Address?fgw

Note: The above 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.

Signature of Student Embalmer




