MISSOU&B}VISION

Reginrn ran Dl‘g

PARTMENT

AMENDED

DATE AMENDED

IS

|| 1

1 |

INSTEAD OF

U ¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

T I R YMilmn NI WY

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

WHLFARE

OF HEALTH — STANDARD CERTIFICATE OF DEATH

-_______ly___Primary Registration District No.

/ s )"' Registrar's No. __-..----_2:___-;-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . STATE COUNTY admissi
JACKSON - S M1ssourt _IACKSON .
b. CCI)EY (If outside corparate limits, give TOWNSHIP anly) Length of stay in ib € Cé'l;’ Inside Limits
TOWN KANSAS CITY 2 YEARS TOWN  KANSAS CITY Yoy No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on farm
HOSPITAL OR v No LI ADDRESS Yo O No M
INSTITUTION. 1 AKESIDE HOSPITAL ui Ne 31 28 TRACY AVENUE |0 M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} DEO.:TH
DATSY MABLE ARTHUR 17 10A/]
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ 18. DATE OF BIRTH { 9- AGE (last birthday) Il\':\:\NhDER \DYEAR I: UNDER 1;: HR
Widowed Divoreed [J 4 tha ays ours in,
EEMALE CAUCASTAN owed K «03_ 3118811 79
1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stdte or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
HOUSFUIFE AT HOME GRAFTAN, TLLINOQIS . U?A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND QR WIFE
TIMMONS FLORENCE WORTHEY JAMES ARTHUR

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

496-26-2875

17.

MRS GUY BAKER

INFORMANT

Address

3128 Tracy,

KC, MO.

}8. CAMSE OF DEATH (Enter only one cause per line for (a), (b) pnd [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ( ONSET AN|
IMMEDIATE CAUSE (2) / 7 2t -.-_?//;/ ././f/f&( 22 d/I//d
Conditions, if any, DUE TO (b) /C‘ M
which gava rise to
sbove cause {a),
stating the under-
lying causo last. DUE TO {¢) ‘—M ~
z PART 1. OTHER SIGNIFLCANT CONDI“ONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was” female was
g disease condition given in PART | {a) there a pregnancy in last 90 daya.
§ I[:]Yul O No l O Urknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Emter neture of mnjury in PART | or PART (I of itemn 18.)
] PERFORMED? [m} a u}
] YEs 1 NO Bk
-
& | O TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ /)
21. | attended the deceased from /éts’—:; ! t nd last IGVQ[IV! o
1 Death occurred at 10:-45 £E_m on the date stated above, and to the best of  knowledge, from the causes stated.
rd
22a. SIGNA a8 O nﬂe)ﬂﬂ 2b. ADDRE’/' / 22¢c. DATE SIGNED
?L Q‘7} /‘Qf—g , ,/ g’?zﬂ 5—/ J/ M Zzﬂ / A)Q 5/
Fia. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OB GRERNTRRY 73d. LOCATION (City, town, or county) Crote)
REMOVAL (Specify} <
[ REMOV 19 19g1 I VANDALTA GEMETERY VANDALIA MISSOURI

. 24 FUNERAL DIRECTCR

A p W, NEWCOMER'S SONS3

1397 BRUSH CREE}
KANSAS CITY .M

. DATE RECD. BY LOCAL REG.

[-r86/

{Licensed Embalmer's Statemen? on Reverse Side)

26, RE?THAR‘S SIGNATURE




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer / v
g Licensed Embalmer No. 3 2 é 27
/ At 27l
P. Q. Address = a

Nofe: 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. . .




