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1. PLACE OF DEATH:
(a) County. deckson
Kansaa City

(1f ontside city or town limits, write "RURAL" and nams of townakip)
{¢) Name of hospital or institution:

Cynreaesa Street

#  (If not in boggrisal or institution, write strest number or location)
“(d) Length of atay:

() City or town.

In hospital or institntion

2. USUAL RE‘S[DENCF OF DECEASED;

(a) Sta;

(¢} Cityor tnwn._.m%
{11 putaide cily or
(d) Street No.@i

. {8pecify whother
In thils community, 20 Years l
years, months or days) (¢) If foreign born, how long |
3. {@) PRINT MEIDMCAL CERTIFICATION
ruLLNvaMe Mr . Allen Joa . SArendall

20. DATE OF DEATH) Mo

r__....day. 6&

3. (&) If veteran,

3. (¢) Social Securit;

Year. /

Zrat] S
ame war....... O No.. 495=05=17()4 LA b —?‘i«—-wnuméd&m-
21, I hereby certify that I attended the deceasel from &% . A
O 5, Color or 6. (a) Single, widowed, married, z f)\-— 19,57 19.5&1,[
4 sex. Male 7 | race_Ahita divorcedMarriad thet I last saw h.2{) _ alive on.m_..& é_‘/ 19.
6. (¥ Name of ){q&ﬂé’( 9{ Afe_“M]la‘___ 4. (¢) Age of hushand or wife if || and that death occurred on the date abd hour stated ahove. Durati
Bess Arendall alive 48 " yeans|| & digte cause of death ‘;f e uratton
7. Birth date of deceased___.._Sankbambar 2] 1877 gl : : M;:SSQ{MMW---- e S0 FINE
r e of decea: .S R— ) s i : ; ’2"“2)
d
8. AGE: Yeara Months Days If less than one day Due to. /.
- 7
. (1 AN
64 2 9 hr, min, Ul F =
n Due to.
Q. B{rthn‘lm‘e RT’avq Mi g qa‘lr’1 _
HCity, tawa, or connty) {State or foreign country)’
Other conditiona
10. Usual occupation M117 a1 (Inclode pregnancy within § months of death)
11, Industry or buam_washbumﬂnasby Company... S PRVSICIAN
6} 12 Name Adlbert ___ Arendell = " operations
= Underline
2 L 13 Birthplace Tennogsee ! || ... the cause to
(Cityﬁwn.lnr county) i.l.?r_.; of foreign wmm—,) " 2 . 'which death
g 14. Maiden name Aanih GO'P Qr _ ‘."_ ‘Q.; ARLOPEY. e Bt P aad !!houclgu?ae-
5V 15. Birthplace ) a :|[= e stically.
= (City, town. or county) (State or foreign mum) “22. If death was due to external causes, fill in the following:
16. (o) Informant_ MI'S.. Bassa Arendall () Accident, nulcide, or homicide {specify)
() Address 2132 Cypress Streat (b) Date of occurrence.
1. @ .Burial MIhmﬂmeQﬁQma, (&) Where did fojury oorur? Tt B
(Burial, cremation, of removal) (M““') (D") (Y“') (&) Didinjury occur in or about home, on farm, in Indanatrial p!aoe in publin: place?
(¢} Place: buriat
18. (6) Signature of funeral director . 7 While at work?, (SMI,(“,)NLE' phngf Injory_ o
19. (a) 2 - /e - e e -
{Datereceived kocal registrar) . (Registrar's aignotare} AddmsJ_ﬁdl&.M Date sign =~ -64
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- STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

. : v _ '. e ' I_‘.lceuséd Embalmer No W?/{;
R 'Poma;%fd%

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply wit
the above constitutes grounds for revocation of license.) |
If this body is not emhalmed fact should be 80 stated above




