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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERM;&NENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

FILED JUN10 1949  STANDARD CERTIFICATE OF DEATH svase e o B L.
' BIRTH XO. REG. DIST. NO. Zfz PRIMARY REG. DIST. wo. /OO0 Rra::trar:No...214-3
1. PLACE OF DEATH Z USUAL RESIDEMNCE {Whare decessed lived, If Inatitation: residoncs hefore
. COUNTY b STATE adcislon).
a Jackson 2 Missouri & COUNTY JacksE) eslom
b Cé"I;Y (I onteide corpurate ﬂfz:iu. writa RURAL -nd‘:in " §T ALYEI:EE FEE) c. Cg’g (I outeide corporate limite, write RURAL and give townahip) g ({,8‘
TowN Kansas City 329 vrg. TOWN Kansas Clt,y
d. Fll-ljous'Pr‘!"\APf_EOORF (if not in heapital or institytion, give street sddress or location) d.ASDTgFItEEESTS 3 a location) }
instiruTion K .C.General Hospitd No,i /) ) 12 "BasE u3rd St. </
3 :I,NE%%ES%I; 8. (First) b. (Middle) c. (Lnst) 4. DA}‘E (Month)  (Day) (Year]s”
{ Type or Print) Wiiliam T. Arnat DEATH - May  15th L1949
| 6. COLOR OR RACE | 7. \MFD%%IIIEEB glE‘\;’EchiEl[A)RRIED. 8. DATE OF BIRTH 9.[:GE {Io yesrs ;; UNDER | YEAN | O UNDER u mx3.
. {Bpacif; - t ¥} ontha [ Days | Hours | Min,
rale ()| Wnite merried ] | Fev. 18, 1883 68 [ |
10a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or foreign countey) 12, CITIZEN OF WHAT
dona during mowt of working lifa, sven if retired) DUSTRY G . Y,
Electrician - eorgia N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Arndt i__Mary Troeger Mrs, Mamie Arndt
E" WAS DuESkEASED EVE:.R IN U.S ARMED FORCES? | 16. SOCIAL SECURITS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
', BO. OF Bown) (I yeu, xive war or dates of ) .
o | == | 486-01-0458" | Mrs. Mamie Arndt, 812 E. 43rd. St.
18. CAUSE OF GEATH MEDICAL CERTIFICATION ISIEERTVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION . v - - N - - AND DEATH
Jins for (8), (b}, and (€} DIRECTLY LEADING TO DEATH* () Carcinomd of the bladder
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (8)
o heart fatlure, asthenia, | rige to the abose cause (n) stating s —
de. It means the dig- | he underiving caute lost.
ease, infury, or complica- DUE TO (&) i o \
tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS * l ‘h
Conditions contributing to the death but 7ol . ' g
related Lo the disease or condition cousing death, [
19a, DATE OF OPERA- | 181 MAJOR FINDINGS OF OPERATION - oo : 20, AUTOPSY?
TION
ves ] wo D
218. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
SUICIDE home, iarm, Iagtory, street, office bldy., eta.} :
HOMICIDE
21d. TIME - {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify lhat I ottended the deceased from _3_ 26— _ 19 slo  L=iCe 18 1,0, that I last saw the deceased
alive on = , 19 , and that death occurred at _briv ¢, from the causes and on the dale siated above.
‘Ba. SIGNATURE (%or title) L 23b. ADDRESS . &x. DATE SIGNED
2= Zd /O\Cb ied.Dir,K.Y.Senera :
24, BURIAL. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpecity}
burial 5-17-49 Mount Washington ¥ensae City, Missouri
DATE REC'D BY LOCAL RS SIGNATURE 75. FUNERAL DIRECTOR' 5 S} GNATURE ADDEESS
S—/7- V?G Preeman Mo tv, Mo.

s

{Licensed Embalmer’s Statement on Reverse Side}




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 by......

. .. 'Student Embalmer No..... Pesetadenaan srassacena
working under my personal supervision. )/—3
 Signed % p i j%
Signed..iiiiiecnnannanan rrredstanaasenrnn s i sed: J}ffa
Student Embalmer . Licensed Embalmer No

T ' . P. O. Address- //\é’ M """""""

~ Note: The abo\re MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN. HANDWRITING (Faﬂu.re to comply with
the above constitutes ground.s for revocation of In:ense.}

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




