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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
UkEAU i CENSUS
avor e R : STANDARD CERTIFICATE OF DEATH State File No
-!f !Tratp [ng GN@3 ? Primary Registration District No/a o2 Registrar's Nog,gig
. 1. PLACE OF DEATH: 2. USUAL RESIDEI\CE OF DECEASED: 9/
{a) County JBquSOn. (@ Seate MJ.SSO'IJI’Z’I. ® County J%Q.k_.song -
(&) City or town..cooo e ..K@ﬂs,ﬁﬁ._..ci.q SO — Kanses Cit [
taide ci » write of tow nship) {c} City or town.. Ve ﬂ’
(¢) Name of hospital or institution: (lfuuuldlca or town limits, wru.n RURAL)
Ambassador Hotel, 3 (@) Street No ssa or, Hote
“(If nut in hoapital or jnstitution, write streot number or location) b 0 / .........
(d) Length of stay: In hospital or institution ROa . 3
1 onth (Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community.... m
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION -
3. (@ PRINT D1ane E. Arakelian N b ‘o
- 20. DATE OF DEATH: Month._» @ veliber ..y 2nd
3. (b) If veteran, 3. (c) Social Security year 1945 hour 10:00 e fle M
name war. O ) SR ¢ | » P b
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, /a{// R T B i -"// / 2 7 ,94_'_? ;
4. Sex Female race White 0d‘“°r°°d1nfe'nt that I last saw h=2—r"live on ,/'r/ > 19?:3
6. () Name of husband or wife....ooooievecies 6. (£) Age of husband or wile if and that death occurred on the date and hour stated above. Duration
X . AlIVE. o eoeeecermr, RS Immediate cause of death
7. Birth date of deceased.... Mﬂ'rch 29 1940
| (Monih) (Day) {Year}
8. AGE: Years Months Days If less than one day J Dot - !
3 7 23 hr. min Due to .
9. Birthplace Louigiena T~ (e 2
. .- (City, tuwn, or county) {State or furcign country} , T i _____\ [ LA -
. Other conditions. :
10. Usual occupation. child (Include pregnency within 3 months of death) j
: D AR
LI, Industry or business x R PHYSICIAN
gjor hndings:
& _— D1 ren Amke 1ian OF ODErations..... o ‘ ,
E 12, N / oy e e .. T e A hUnderline
. t 1
#4113, Birthplace i Ma.s BB ghus?'hta 5 s  hich death
City, tow, tate or forcign country Of autopsy....... should be
E; 14. Maiden name. .. E l-yn Wllson » fxﬁfgﬂ;m
§1 15. Binthplace: Arkensas - / 22. 1f death was due to external causés, fill in the following:
= {City, tawn, or county) {Siata or fuulgn munuy) }
16. (o) Informant.... Major Diren Arakelian . (s) Accident, sulcide, or homicide (specify) —
) address... AMbassador Hotel, Kansas. City,Mo i () Date of occurrence
17. fa) . Burial : -'¢8) Date thereof, 11-23-45 {e) Where did injury occur? {City o town) {County) (State)
(Buriol, cramation, or removal} * {Month} (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: busial o cremation.._ + 07684 Hill Cemetery et
Specity typs of pls
1. (a) Signature of funeral dim-mr Stine & MGCIUIG, | While at wokke T (bpoc:y t(v of p t.J. R T
@ Address_.3238_Gillham Plez Y- City,mo. T ‘K /
/ 22. “3 23. 'Signature_.. M.D.or other)
19. (a} .~ & . il
{Date roceived tocal regisirur) (Rexutrn N ugmmre) Address_ . v ok
| {Liconsed Emhalmer’s Statement ou(ﬂ(wer-c Side)



~

Dr. James McVey"i-C:g—va%,
ok w3Y

STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose name is recorded on the reverse sidfl of this certificate was émbalmed byme, or by

. Registered Apprentice No

waorking under my personal supervision. . % %
. . . . .
N .

Licensed Embalmer No..... ?bS‘O ...................................

" P. 0. Address’ Jaimase. C‘b:)% .........

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa:lure tdcomply with

Note:
the above constitutes grounds for revocation of license.)”

If this body is not embalmed, fact should be so stated above.




