Heahth, THE DIVISION QF HEALTH OF MISSOURI _Av-__..--58.::;032512“".-—-:

s Wbell-fare .. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
1 Service ILED 0 CT 1 quﬁgistmﬁon_ District No. ... /Z,Z ...Primary R{gistra1ion District ND._.._[,Q..{..Z:H.-_...__ Registrpr's N0-4292_..}..'. 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance/haf}é
S, . COUNTY . STATE i b. COUNTY ission
. 300 a Jackson a Missouri Jacksofl"
i 1-57 b. CEJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits i< C:)TY Inside Limits
. R n3
TOWN Kansas Cltj" Yﬂx] Mo D ,“\ 0 TOWN KanSaS Clty YH[I No D
c. Fl(.)lL’!...I NAM%OF (1 NOT in hespital, give location) { Length of stay in 1b "M d. SB%E’EES (If outside, give location) Reside on Farm
HOSPITAL OR A i ki ¥
iNsTITUTION Gen'l Haspe #1 65 yra 1307 BEwing Yes ] No[X
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
(T ype or print QF
Ethel Arnett pEatH . 9 7 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER | YEAR| IF UNDER 24 HRS.
! MARRIEDD NEJ:ER MARRIEDD / 1887 logt Li‘:rl’-’:;n;; Months | Doys Hours Min,
WIDOWED ] pivorcen ]| 2729, il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY t
Arkansas ‘
13a. FATHER"S NAME' - /- i3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
w wmackear Tk John Arnett
2 f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT c Address
g (Yes, "Nd unknawn)| {If yes, give war or dates of service) 497-264382 Hazle H. Pattersm handler Okh .
a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: dial inf £i ONSET AND DEATH
4
= .
& Conditiens, if any, DUE TO {b)
> which gave riss o ‘
[l above couse (a), 3)3
z stating the wunder- ",
8 g lying couse last. DUE TO {c)
s =24F PART l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a} 19. WAS AUTOPSY
£ ZERX PERFORMED?
5 xAC . yes[] NoX3 2
- X 2| Mo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
E s == ‘
¢ <HG| 20c. TIMEOF How Month, Day, Yeor
3 o 'S INJURY a.m.
g Z B3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} )
n.a a WORK AT WORK
£ 21. | attended the deceased from Sept- 3, 1958 . o Sept’. 7, 1958 and last sow ’i;' alive on Se‘Dt. 7 4 1958
§ Death accurred at 2 H 3 O A. - m on the date stated above; and to the best of my knowledge, from the couses stoted.
§ g 22a. SIGNATURE {Degree or title) b | 22b. ADDRESS 22c. RATE SIGNED
i3
5 % ] - 2hith & Cherry 9-8-58
[as] 235 EMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (5rare)
R > weify) . .
- ! i ur!a(f 9-10=58 Woodlawn : Independence Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR™S SIGNATURE
- .
Tl
|a ourl 7.— ? - S
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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
bY Me, OF BY Loiiiiiiii i e e e ae s eerrerereen , Student Embalmer No. ...................
working under my personal supervision.
Student ..o
Signature of Student Embalmer
. . + +» Licensed Embalmer No#—f’ .......
) P. 0. Address.....ydfg.' ....... d .
- 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).
tif-embalmed-by a STUDENT, he also shall sign in his OWN-handwriting” "=("{~" Sy er v
If this body is not embalmed, fact should be so stated above.
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