Ve ULE 41 lenadd

DEPARTMENT OF COMMERCE
BurBau or THE CENSUS

STANDARD CERTIF

Registration District No._... 399

MISSOURI1 STATE BOARD OF HEALTH

Primary Registration District No.. 1002 .

31129

ICATE_OF DEATH
- 3692

Stale File No.

1. PLACE OF DEATH,
Jackson
Ransas Lity

(Il outaide ¢ity or town limite, write “RURAL" and nams of towrship)
() Name of hospital or institution: "

K.C.General Hosnital I\In 1 y

{a) County
(&) City or town

Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
Ml 0'
@ State issouri @ County Jackson

Kansas City

{¢) City or town
(If ontaide city or town limit: write “RURAL")

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16, {a) Informant

(&) Address f2 £ . : A .
7. () Bemoval ZBnriale) Date thereof 37_'1_94 h
Yo
(BM%W-GI)IHG teI‘ ’ { th}  (Day) 7{Year)
{¢) Place: burial or cremation [ /]

18, (o) Signatnre of funeral director.

(I{notinh 1 or i Loz, wiite strest or location) I o
(d} Length of stay: In hospital or lustitn o || 1y Street Non-—55l8—E&St—§9th—S—tﬁ'Eepf S
(3pecify whether [rural, give tion
In this community. 43 Years
yenrs, mooihs or duys) {£) I foreign born, howlongin U. S Ao ====== years.
5. (@ PRINT ~ ALEXANDER H. ARNOLD MIEDICAL CERTIFICATION
FULL NAME . Sepba gav_. 20th
20. DATE OF DEATH: Mon rei=ys) ay.
3. (¥ If veteran, 3. {¢} Social Security 19L0 N 10 . 20 A M
' Tel minote
name war. not & Veteran No....é_9_5_':_09_:..0.4 577 year ur - v
21. I bereby certify that I attended the deceased from
\ s Coloror | 6. (@) Single, widowed, married, || P2 Sept,. 16th 1840, 0. Sept, 20th o
4, s&él_e__“ rne¥hilie | di\ml’tﬂiliamad that I last saw him__ alive on_sﬁt"_gg% 19
6. (3) Name of husband orwlfe 6. (¢} Age of husband or wife if and that death occurred on the date ahd hour stated Duration
Mrs. Nellie L. Arnold  ave..._B4_ yean || Immedate Gause of death... ...
il asssmen
7. Birth date of deceased_ JEAWATY 23 1874 SN
(Month) (Dey) (oar) Tuberculous meningitis
8, AGE: Years Months | Days 1€ less than one day Due to..lEAled  Miliary tuberculosns
66 '7 28 hr, - min
Dnue to.
‘9. Binbpace QMO JBCGI Missc.uniﬂm
{City, town, or county) (State or foreign country]
- Oth ditt
10. Usual eccupation Garpenter (ln:'ll;zdcsnpmml smncy within 3 montha of death) 2 j’ ﬁ/
11. Industry or busi John Nelson ! 2 PHYSICIAN
o f Major findinga: —_—
E 12 Name__Tgang Arnold S " Of operations Undertine
= L 13. Birthplace Kentucky the cae o
» " (City, town. or county) {Stato or foreign country) Of autopsy rhould be
14. Maiden nameli8, - - S — charged sta-
E Vi z 5 nj 3 B _aboye elstically.
= 15. Birthglace (City, town, or county)} —y 22. If death was due to externa! causes, fill in the following:

(a) Accident, suldde, or homicide (specify)
() Date of occurrence.

(¢) Where did injury occur?.

{Couanty)

tawn)

(Ch
{d) Did injury occur In or about home, ou farm in industrial place, in ;mgﬂc place?

2
@& Address__ 1401 Brua Paelr p;] a4
19, {a} -‘?‘E.&O €3] hﬁ
(Duta raceived local regiytrar) (Rm't Hgmatore)

(Licensed Embalmer’s Statemeont on Reverse Side)



N
l‘ T s

PR S

[

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.iooeeocce. :

, Registered Apprentice No,

T ""LweﬁsedEmbaJmeNo 5506
P. 0. Address {l—/ @, NAD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN !'IANDWRITING. (Fallure to comp
the above constitul.es grounda for revocatmn of hcense ) -

. If this body is not em.halmod nbove space should be left blank.

working under my personal supervision,

i



