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WRITE PLAINTL.Y—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ﬁ[gn! Oﬂice of iﬁstfy%

R /chistratmn Dwtr:ct Na.

MISSOURI DIVISION OF HEALTH . .
STANDARD CERTIFICATE OF DEATH State File No 34§ d
Primary Registration District Noéo74 . Regisirar's No..w. A...% .............

1. PLACE OF DEATH:
(a) County...... St... I.(Guiﬂ.

(b} City or town.

In this commumtymdays

(1t cutside clty or town lmits, write “RUNAL" and name of towpship)

fotaruns AdmnisiTati on Hoapital

{If not in hospital or institution, write stre
(d} Lcength of stay: In hospital or institution

b kS

{8pecity whethier

sears, montha or days}

2. USUAL RESIDENCE OF DECBASED:

5
(a) State Kansaa (&) County.... 7? a®

(¢) City or town Great, Bend /(ﬁf

(If outside ity or town limita, write “RUHAL™)

(d) Street NoRtaB

(¢) Citizen of foreign country?,...... .. {(Yesor Na)

If yes, name country

3 (o) PRINT  ARNHART, Rogar B

3. (b) If veteran,

name war W‘l

3, {c)} Social Security No.

5. Color or

>

7. Birth date of deceased......JANUATY.

Mﬁlﬁ/\') race.. N1t '

6. (b) Name of husband or wife......cccuenee.

..... 6, {£) Age of hushand gr wife if

1]

6. (a) Single, widowed, married,

divorced.......j!hxri.e.d’f

alive ... 0t yEATS

....1890

{ Mantm

Fd

(Dsy) (Year)

8. AGE: Years Months

57 | 11

Days

&

If less than one day

........ hr. ain.

9. Birthplace.... Barry. County, Missouri O

—
-

. Industry or business

(Cm' town, Or county)

10, U] 0OUIALIO enrrererreeesnresmeeemerngin U1 & 1= o

{Htate or foreign country}

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....J@IUBTY. ......day... A ...........................
FEATwwenenns 1%8..........huur.. ]—1145 ..... WBtE..eeerinne A... ...... M.
21. I hereby certify that T attended the deceased from.... DQ.GB!!IbEI‘. ...........

23, 1947 o JANUATY. Ay
A,

1948

Duration

D€ £0ucoerrerrceemeeeent et e eeenmae e et ere e ‘: . .
{ -
Due to.... - ‘)

Other conditions. . i i M stee i
(Include pregnancy within 3 umm.ha of deails)

12. 'Name Unk

13. Bintbplace......

i4. Maiden name Tnlk

MOTHER TATHER
—t e e

15. Birthplace,. . -
e - © (City, town, or county)

16. {g) Informant... R@giﬂtfﬁr

(State or foretgn- countrs) f
- - L

{Burial. cremstlon or removel)

19. (ay Ao 3 -'fg ............. )
(Date reccived local registrar)

Jefferson City Printing Co.

) AddmsVA HOSD' Jeff Brks. MQ.

7. (o) .. X0MR Removal o) Dae thereaf.... I/5/48...

Month) (Day) (Year)

(e) Place buna] ar crematmn Greﬁt Be.nd’ Kanﬁ&-ﬂ
_18, (a) Slg'nature of funeral d:rector cmH.fomai.strer U&'Il GO.

e | T U SOOI PHYSICIAN
Majur findings: - -7 ' Lo e , :

Y9 Of aperation: None . Undedti
nderline
n / y . r.h;l:_cg%se ol!;
City, town, Btat forelm l " which deat
7 i (Siate or farelan consiry) Ot autopsy....... No. Aubopsy. perfarmed ... Shooid be
o i charged sta-

1] 7 ...................................................... tistically,

22. ¥f death was due to extermnal causes, fill in the following:

{a) Accident, suicide, or homicide {SPeeify) i in i e st s ieee

(b} Date of occurrence -

{¢} Where did injury oecur o sieion renreers ey e snaesen
. {City or town) {Connty} (State}
(d) .Did injury oceur in or about hame, on farm, in indusirial place, in pu?c

p[ace" .................................................................. -
’ l“peclfr type of [
While at wurk’.....‘; .......... i () M TE2F 1] 5 SR
- o .......
.E.S-[-,i we

&ekq..:.....mﬁ . Date signed.. V5/47
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~  STATEMENT BY LICENSED EMBALMER.:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

vy Registered Apprentice No

- .- - - - .
working under my personal supervision,-

- ’ " , P 0. Addreuyy/? M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITE\G (Failure to cou:y%?r

the above constitutes grounds for revocat:on of license.) e R S
‘If this ‘body is not _embalme_d, f_act,should be so stated above. . . . .. - . -t

. ¢ - v : r



