5. No.300
v, 10.48

WRITE PLAINLY—USING .UNI;‘ADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - -

FILED OCT 29 1949

8IRTH NO.

33915
4394

State File No.o

REG. DIST. NO. _ﬂ PRIMARY REG. DIST. m.ééﬂ_L Registrar's No

W‘IDO

ad

DIVORCED (Budh'y

et O | osaz

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived, If I \denos before |
. COUNTY . STATE ' Jinimion). |
) Jackson * AR et b 0 N-rive/:_’.a_.asf‘\—' letons-
b. CITY (I outeide eorpurnte limits, writs BURAL and give ¢. LENGTH OF || . CITY (1f outsige corparsse limits, write B! v-w-'xwhia) ;lé’
Q Cit townghip)| STAY (in this place) OR “
Towy  Kansas City aknown TOWN . / Q =,
d. FULL NAME OF (if not in hospltal or institution, give streot address or location) {7 b
HOSPITAL OR ADDR i 0
instruTion.  General Hospital #1
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Mmm (Day)  (Yeun
{ Twpe or Print) JAMES Martin McARTHUR DEATH /D - /¢ - !/ )l
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BiRTH 9. AGE (I years| # twon | |u.l o BNDER U KIS,

September 15,186:* BE

Hours I Min.

10a. USUAL OCCUPATION (Giwe kind of work-
done during most of working life, sven if retired)

Tetired

10b. KIND OF BUSINESS OR_IN-
° DUSTRY

Mnnﬂu'
11. BIRTHPLACE (Btate or foreign country) / ILCSWEZEQ?FWHAT
Huntington, Tenn. u8T

i

13b. MOTHER'S MAIDEN

Nettie Butler

138, FATHER'S NAME

William Me Arthur |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, oo, oz unknowa) | (K res. cive war or dstes ot sarvinsd . B,

NAME

no no

14. NAME OF HUSBAND OR WIFE

| ¥rs. Marie Me Arthur
17. INFORMANT‘ SIGNATURE OR NAME

Mras. Marlie Me Arthur 923 Norton

ADDRESS

|| 98 heart fablure, asthenta,

. Enter only onecauise per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION
Cerebral vasevular accident

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

“This does mot mean | ANTECEDENT CAUSES

{he mode of dying, such

Mortid conditions, if any, giring DUE TO (b)
rize Lo Ehe abote couse {a) miw A
de. It means the dig. | heunderlying cause lont.

ease, infury, or H DUE TO (g)

tion tohleh caused dead, | 11. OTHER SIGNIFICANT CONDITIONS  °

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF.OPERA- | ‘19b. MAJOR FINDINGS OF OPERATION - S | 2, AUTOPSY?
TION -
Ao . r ves [ wo (]

21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm., fagtory, sireet. cffios bldg., ets.) - C. . LT . LT

HCOMICIDE . i -
Zl‘d. TIME . (Month) (Day) (Yesr) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - -~ - - | WHILEAT[] NOT WHILE

INJURY = | “work AT WORK

, 18 ‘/f to _L0-1Y that T last saw the deceased

2. I hereby cert;fy that I aumded the deceased from /0~ ?

s

alive on , and thal death occurred al m., from the causes and on the date sialed above.
22, SIGNATURE' I'Im. W. (nm ortitle) | 23b. ADDRESS o Z3¢. DATE SIGNED
/) - . Ke Co -Mo. . ;
BUR IAL CREMA 24b, DATE A'dE OF 'CEMETERY OR CREMATORY -24d, TION (Olty, town, or county) {State)
Jo-/6- 4«’; /’Z a“..g)’ﬁcé |"Plrars et Jou

"ABDRESS

l DATE REC'D BY LOCAL | REGISFBAR'S SIGNATURE
L0~ )Y ;4 19,4_44&..4 Lolorar

(Licensed Embalmer's Statement on Reverse Side)

R R




e e R E————,

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, 68 b¥—oeceene —

................................. Studeant Embalmer No.

working under my persona! supervision.

Student .ienenrncenssavcaasevannranen ranaan Signed. & T T o\ {’ e
Student Embalmer
Licensed Embalmer No 3 1'

P. O. Address f Clbee 4 M

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

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




