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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF T, RSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Py
Primary Registration District No..... /aaL- Registrar's No......... & u"‘!’ ..........
1. PLACE OF DEATH: 2. USUAL KESHIENCE OF DECEASED gf/
@ Comny...... ] QEKSON....\.. 5 @ sae..Missouri... @ couny..dBckson. ...0L.5
(&) City or town
! o {Lf cutaide city ur towd {imits, write “HUHRAL" und name of township) (&) Cityor mwn____K&nDa_S__C_i tv 3
(¢) Name of hospital or institution: {1f vuLslda city or tows limits, weits "HURAL") Y
1731 Indiana Ave.. ./ @ SweetNo.... 731 Indisna_ Ave,
(I vut in busapita} or instituti write strest beer isr lonation) (IF rursl, give location)
{d) Length of stay: In hospilal or inatitution N
Specil; ul-gllur {#) Citizen of foreign country?. Q (Yes or No)
In this community........ Approxi ma tely 35
years, months or dnyl) i yes, name cotintry.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Dewitt T, Arnold ‘\_._ YA
o Bocial G 20. DATE OF DEATH: Monih d CS
3, (b} If veteran, 3. (¢) Social Security \5
vear........._ S o). hour... L. m M,
TAIIe WO, NO No4.96-09-9898 ‘3 -
21. I hereby certify that [ nded the deceased from
‘D 5. Color or 6. (;)'Slngle. widowed, married, QM“ 19 :
fi .
4. Sex I"‘ale I race whi te l d""°"-‘°dMarri ed that T last saw b, alive on., s : 19........ ;
6. (8) Name of husband or wireMyr.J:.le... 6. (¢} Age of busband or wife if || and that death accutred on the date and hour stated above.
R. Arnold x ative.. &9 vears
7. Birth date of deceased ug ° aéth 1891
{Mooth} {Day) (Year)
8. AGE: Yearsg Months Days If 1ess than one day
51 8 24 hr. min. b
W] e to..
9. Birthplace Mi s sour 1 I ]__f..——l—""_——;’

{City, town, or county) {State or foreign counlry}

10. Usual occupation Laborer O(:};&uf:;td‘:::;yw{
1. Industry or business CENETODOY L8 Transfer Co, PHYSICIAN
K ‘ Major ﬁ;ledga!’ o
" tlons...... .
12, Name 1J&Yne ArIIOld Of i Undertine
U -
{ 13. Birthplace. 1 S Souri the cause to

{State or foraign couniry)

. Maiden name._, (iiwwn é‘mnﬁecker
. Birthplaee... Missouri . 2

{City, town, or connty) (Stale or foreign cuuntry)

Informant__ MTS.. Myrtle Arnold

adaress._ 272 Indiana Ave. ﬁ
- Burial B a)Y( g?(—4?
Monlh Day) (Year

{Burial, cremation, or removul)

(¢} Place: burial or cremation..... 0 ak GI‘QVQ . MO § S
18. (s} Signature of funeral director. Rﬂﬁe. & _Henderson .
(5) Address, __ ‘4139 _Fast._ 5121)174311 K.C. MO.

N
—
w -

MOTHER FATHER

16. {(a)
&
17, {a)

(#) Date thereof...

r |
which death
-Of autopay . (P N- My emeeomroneare s mesomms e e msanm st semns s}t::r::g be
fa sta-

tistically.

22.
(e)
(&)
()
(&

19, (a) . - 20 g3 @) . ‘@W’V"—-’
(I!uur«:uvod loulr giatrar)

(Hegi:l.‘mr'l signature)

=73,
Address.........

If death was due to external causes, fill In the following:

Accident, suicide, or homicide (specify)

Where did injury occur? .

{City or town) {County) {Stute) -
Did injury o or about home, on fartn, in induestrial place, in public place?

(‘ipocl.l'y type of place}
— (& M

Date of occurrence

While at w

Signature.,

{Licensed Embalmer®s Statement vn Reverse Side)




[

-
STATEMENT BY LICENSED EMBALMER-

"1 heroby ceruf) that the bndy w hose name is reecrded on the reverse side of th:s certificate was cmbalmed by me, of By '

working unrler my personal supervision,

~ ' . Tt PO Address.. /7/0((
Note: The ahove MUST BE 'SIGNED BY THE L ICFNSED ]LMBAL’\":,“ in lu% O\VN HAND\VI"TINC. (Failure to comply with

the abhove constitiiies grounds for revoeation of license.)

- I this body is not enthalmed, fact should be so stated above,



