DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40 ?"'}-“jl

AN 1R ANDARD CERTIFICATE OF DEATH State File No
LED JAN 131941 ST -
El J Y‘? ? Primary Registration District Nn_,ldﬁ,o'_z_-/ Registrar's No....___,__,s_niﬁ_______

Registration District No......
1. PLACE OF DEATH: b 2. USUAL RESIDENCE OF DECEASED: % fé..
{5} County JACKE gN - E (a) State.. MISSOURI. ... (® County.. . JACKSON..... . =
® City or town....... FANSAS CGITY . ‘ =5
(If outside city or town limits, writs “RURAL" and name af mwnahnp) (&) City ot town KANSAS CITY ~
() Name of hospital er institution: . - (If outaide city or town limits, write “RURAL™) - A’
GENERAL HOSEITAL NQ. 2 £\ @ sweet No...... 1220, o 12th =
~  (If not in hospital or institatjon, write streot ber or location) L " (i rural, give locatian) :
(d) Length of stay: In hospital or Institution ... lO DAYS . . ) |
Specify whether || (¢} Citizen of foreign country? NQ . (Yes ot No)
In this community. ... ... . LN e oo e .
yoars, months or dnys) If yes, name country. T
voil NAME.. . ARTHUR é.{aﬁ:cﬂm | EmieRL e
P 1 T Sm— 3()"801&L" 20, DATE OF DEATH: Month_ DECEMBER..day.....27 4 .
\ veteran, . {c) Social Security . &
; { . 1946 hour. 5 - minutc“._uﬁ.o.._.A...Bf.

year,

) name war. M No.....£7q., A -

- - - 21. I hereby certify that I attended the deceased fronLDEcmBB
4, Sex. MALE 9/

5, Color or 6. (g} Single, widowegl. ied, ) 1?. , 19__4_6' tnA....DECEIdBEB ______ 2_7__'____' 19___46
|76, (&) Name of husband or wife.. . ... ... 6:’(5) Age of hushand or wife if

race.. NEGRQ| ! ) divon X s tast saw 1 IU_ative on DECEMBER 27, 19.._.46

and that death occurred on the date and hour stated above.
Duration

Immediate cause of deathCEPEBFALVASQULAB ...............
iy 2o AGCIDENT .

{Month) / {Day) {¥ear)

7. 'Birth date of deceased

- 3

8. AGE: Years Months Days If lesa than one day Due to....... HIPEBTENSIVEEEARTD‘I SEASE.

74 .‘ _ hr, min Due .
- 2 _ I ue to e

L “Birthplage. oo 8 e

{Civy, , OF couaty) (Stats ar foreign country) .
. gé::/ﬁw_, Other conditions.. AY iy
10, Usual occupat:on...,.l.\.. . W W, /T (Foclud within § montha of death) };\ Y
“ =
11. Industry or business : -~ I ac- SR PHYSICIAN
o - ” Ma%;)fr findinga: . - /}\ b R4 -
=R W W—-_‘ ’ operations... .... : ; ’
gl } 12 Name = \ Underline
: s -t MW— ‘ h the cause to
fa \ 13. Birthplace - - . Cee which death
o2 {City, town, oF county} (State or foreign country) Of autopsy . should be
3 { 14. Maiden name ! Aoe e ot £ R C s . A . |charged sta-~
E oo v \ ........ tistically.
g { 15. Birthplace 23, 1 death was due to external causes, fill in the following:
=

: {City, tow unty {Stata or f&-e:gn wum.ry)
16. {0y Tnformaat AR~ n%éx, mu_w {c) Accident, suleide, ot homicide (specify)

L )\ "" -F_ {#) Date of occurrence.

‘Where did injury occur?
te thereof.. ...../-..\1 4 - © {City or town) {County) (State}
. Odanth) (Day) (Voss (d) Did injury occur in or about home, on farm, in industrial place, in public place?

® Add

(Burial, tremolion, of remoy]

(Spacdyt pa of place) - U

(&) Place: burial or eremat)

L Neans of injury..o..... S S—

-18. (¢} Signature of funeral director..£ /Y. _F o ot

@ Address /@_f!-_-:_r.z ,,,,,,, £

19. (n) 4@__
( mrwz ‘agistrar}

<. {M.D.orothen}} D).

P

(Registrar’s signhit

(Licensed Embalmer’s Statoment on Reverse Side) | - ) /
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“ STATEMENT BY LICENSED EMBALMER

1

P,

working under my personal supervision.

Licensed Embalmer No R 65/ (%

P. O. Address. [ﬂ’Z.D Z /g

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.}

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