THE DIVISION OF HEALTH OF MISSOURI .. .

lo. 300 - . - o . --
o2 FIED JUL 8 1943  STANDARD CERTIFICATE OF DEATH swte rie o 1629
BIRTH NO. REG. DIST. NO, ﬁL_ PRIMARY REG. DIST. m._&% Registrar's No... 2_.8..2,,2_.
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers desesesd lived. I fnatitution: reaidenos before
a. COUNTY Jackson a. STATE 88 uri b. COUNI_P’ l«}mhlnn)-
' m La) agkgnn 1 P
- t :
. . . TRo! . 5
b. CITY (I cutaide corpurste limits, writa RURAL and give c. LENGTH OF c. CITY (If outekds sorporate limits, writs RURAL axd give townshin}
R . towabip) Tév {in this place) OR . ' )-‘
a Town Kansas City yre. TowN  Kansas City 4 :
[+ d. FULL NAME OF (If not in hospital or inatitution, give stret add or losstion) d. STREET (If rural, xive location) * - 3 J
HOSPITAL OR . ADDRESS
2 INsTITUTION 6915 Agnes 6915 Agnes g ()
3= NAME OF — 5. (Fin) b. (Middie) e (LasD $DAE (Mo (Dap (Yew
E { Type or Print) Cor inne A. Kimmel ceArH  June 20 1949
ﬁ 5. SEX l 6. COLOR OR RACE | 7. MARF&I{ED, NE\‘;EEC.ESRRIED' 8. DATE OF BIRTH 9.£GE u?i.:;ln h: UMDER § TEAR | W UNDER M HES.
8 ’ the
5 Fe. Wh. WEREWl O] 0= | December 24,1876 "™ e[ o | M| e
g ‘%33&2&3@:@&2‘:’:?:&3 10b. KIND QF BUSINSSD%STIE{'Jy- 11. BIRTHPLACE (3tate or foreign country) Ri:gh.l;j%ER'\'}?FWHAT
a retired xx Irnondale, Missouri U.S.
o 13a. FATHER'S NAME 13b.) MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
“ Calland Arnold | Nancy J. Beebe Singlet~n Henry Kimmel
[ 5. WAS DECEASED EVER IN L), S. ARMED FORC?S? i6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< (Yes.n0, orunknown) | (If yes, xive war or dates of servics} NO.
> none James C. Arnnld 6915 Agnes
, MEDICAL CERTIFICATION INTERVAL BETWEEN
|| o, cause oF peatn . DISEASE OR CONDITION cerebrs vesculor ONSET AND DEATH
i || Eater only onecause per . . R
2 | Mo for (a3, (b, end (e | OVRECTLY LEADING TO DEATH*(g) r Rrcident S d“!,‘
it «This does mot mean | ANTECEDENT CAUSES . . _
2 the mode of dying, #uch | Morbld conditions, if any, giving DUE TO (b) P"CV'4 I 3 H‘!Tfe" +¢5\5 [1-3.9 -] yedrs
23 || as heart fallure, axthenia; | rise fo the abooe cause (o) sating ] . : -
o) ee. It means the dis. | Uhe underlying cavse last.
o ease, injury, or H DUE TO {s} . . N
P tion which caused death. | }. OTHER SIGNIFICANT CONDITIONS 331 ™
[~ " Conditions contributing to the death but ot .
5—3 related to the disease of conditlom cousing death. Ceéviinoma ¢+ Calow 3 years
Iy 19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTéPSY'l’ .
g Sept 1997 Cdrcineme a-[- Colon ves (] wo [oF
o 21a. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (e.5.,inoraboeut | 2c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
h SUICIDE bome, farm. factory. atreet, offies bidy., et}
_7: HOMICIOE
g 21d. TIMES " (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
. B : WHILEAT [~} NOTWHILE
J_' INJURY .+, e, | "work L} AT WORK
g 2] her\eby"cértz'fy that I gitended the deceased from / L1087, to _'[u_n_ﬁ._ﬁ; IQ..ﬂ, that I last sow the deceased
'j . alive on J-..'.Ll_i, 18497, and that death occurred at & 27 R m., from the causes and on the date stated above.
= ]| 2. SIGNATYREp 1 ton C gh (Degres'or title) | 23b. ADDRESS [ 23. DATE SIGNED
R * : t
a I Vv F20 L) ¢7 LB St g, om0 | 6/30/ ¥F
g %"IsNBgERMIOAVI'XLCREMA. 24b. DA b ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. ¥}
g remava June 30,'49 | . Cape Girardeau Cape Girardean _ Miss~uri
DATE REC'D BY LD%AGL REG, R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE RDORELS
b-30-y5 - Bentley Mnrtuary 5811 Troost

" (Licensed Embalmer’s “Statement on Reverse Side)




Waltrn Ce Ingha.m Me Do
320 W. 47th St., Balesny Bldg.
Ronm 228

STATEMENT BY LICENSED EMBAILMER

e! - LF

I hereby certify that the body whose name is recorded on the rcverse side of this certificate was embalmed by me, or byammeo.

RS et - s Student Embalmer No. L

P. O. Add.r-’u N M C’/Z?Z&

¢ @Note;_ . The above MUST BE, SIGNED BY. uTHE -LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply w
lhe above constitutes grounds for revocation of license.) -
If this body is not embalmed; fact should be so stated above.




