. No. 2 DEPARTMENT OF COMMERCE _+HE STATE BOARD OF HEALTH OF MISSOUR!

5 | e L ED T 16 BT ANDARD, CERTIFICATE. OF DEATH e e o3B3

! X47070 Registration District No..—.._.. / Y ? Primary Registration District Nn......___z_é_g_.gh—ﬁ... Regisirar's No... .._4‘:1..&29

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: 75/

ackson
S Kengas City @ sme M1sgOUrd ® Comiy... L BCLEEON
t t
(3) i1ty or Owﬂ(uwmdumwar town limits, write “RURAL” and pame of township)} () City or town._........ Kansas C ity
{c) Name of hospital or Institution: (If outaside city or towan Limits, writa “RURAL™) o
$t. Joseph Hoepital) | . s 2007 East 33d Sireet 7
{If not in hoapital or institntion, write sirect m?h:r or locadon) (1t rural, give localion)
“{d) Length of stay: In hospital or institution weeks
{Specify whethcr (e} Citizen of foreign country? no (Yes or No)
In this community 32 years
yenrs, months or doye) If yes, name country
MEDICAL CERTIFICATION
il Mame_ Frences Katherine ARNOLD 5
o o o e 20, DATE OF DEATH: Month.. QG Te. _ cay 3
) veteran, - i€ 8 unty laqb__________ hour. J-E minute. noon M
name war. no No...s 2t _ =
21. I hereby certify that I attended the deceased from. Ld? e
R / 5. Color or N 6. (@) Single, widowed, marric d 19% o M ber 3 19%
i} I' """"""""""""
4, Sex female | race. Wh te divorced..... a'r e e that T last saw h. &I, afive on.. WOW - — ﬂ ‘B
6. (b} Name of husband or wife ... v, 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above,

Chag. F. Arncid, Jr. alive.___ 3.5_______,.&:3 Immediate cause of death
7. Birth date of deceased_.. D ECEMDET J..5.J 1913 e"’rd‘ﬁ"d5a&‘4f ------ Fadume, dwd anotendd. ... ...
Months Days If lesa than one day P Oﬁ}

(Moath} (Yem
AGE: Years ( el"dr ve.....f-:t____gaequmg_, ________________
9 18 e M

32 ) .
............. I veveeeeeoero.min, N°+. lfﬂ IQ g ‘ ’
Due to.. MW
o. mepmee_Kansas City. . _Kansas [ ’

=

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

{Chy, town, or county) {3tate or foreign country) || 7T Ma‘ "“"’5 &-‘ M
1o Unstxcmson HOUBOWALR || ot contiis, { Bec eut: 4 S
11. Induostry or business At home ; VTR . amns] PHYS]GIAN
. ]01‘ mdmgs
812 wome......._Patrlek J. Horvan [ ("8 Caminome oF selbne | —
E 13, Birthplace. \Vilk. e 8 -B arre, I:Se nnrs'vlv ar)li 2 Nd‘ I e i . y :‘Ellflgg:g:ﬁ
u)vru tale or foreign conniry Of A4 A _'[ [&] h 1d b
5 14. Maiden name... ﬂi BI'l‘S.l E,Y SV O autopsy e a u ., :h:a':eﬂ Bt.zl(f
“ltistically.
B 15. Birthplace. (:E.:In? :!.od en 1. = %&ffrgir i = 22, If death was due to extzrnal causes, fill i@wing:
= , town, or coun n conniry
16. (2) Informant Mr. Chas. F. Arnold, JI'. |/ (e Acident, suicide, or hamicide (speciiy)
® Address.... ... 2007--E—-334-8% .- K. C. Mo, (5) Date of occurrence >
17. (a) Burlal (3) Date thereof 6 46 (e} Where did injury oceur? (City or tawn) (County} (Stale)
(Buria), cromstion, or removal) (Mouth) (Day) (Year) (d) Did injury occur in oraBout home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation...........-) C alv, anry. C eme t ery .
18. () Signature of funeral directorbi SI%QM MILG Gil le,Y.._.E.Y ar “"M——-—--— e e e o ALY 6) _______
b Address.....Konsas Clty, Migsourl
B 19 @ - ‘ - . Signature... \.!M'am&_ a\EK\M ............ (M. D. awatber).... ..
"/ @ {Dato reccived local reristrar) ] o Address ...... i QOO0 ..«%ﬂj hm Y o D “ c‘ m" Date mznedlo'q' *(a

i (Licensed Embalmer’s Slntcment on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

P. O. Address. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failurefo comply wi
the ahove constitutes grounds for revocation of license.)
“If this body iS:’l{.‘\)t embalmed, fact'sl;milid‘ be 80 stated above.
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