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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1
STANDARD CERTIFICATE OF DEATH 4
REG. DISY. NO, _ f f 2 PRIMARY REG. DIST, HO_[QQL Registrar's No.--...g.gan.m..

I FILED JUN 10 1950

' BIRTH NO.

16630

State File No.

1. FLACE OF DEATH I USUAL RESIDENGCE (Wbare decetsed llved. If ioatitution; residene befoos
. UN . 3 atnkmion
a. COUNTY Jackson * STATE M4 ssourl b COUNTY  Jacksolt ™"
b. CITY (It outaide corporate limits, write RURAL and .i:;h c. LENGTH OF ¢. CITY (If cutalds corporsts Umits, write RURAL sad give towashlp) ‘
. ip) in th| }
ToRN Kansas City “7|°B0"9y®3’| 10 Kansas City TN 4
= |
d. FULL NAME OF (If ot o houpital or Institution, give streot sddress or location) rural, chve loeation) J rl i
HOSPITAL OR
instiufion 1015 East 27th St. *ABoRES 1015 “East 57th St. J \
|
3‘£IE?:~I£ES%FD 5. (First) b. {Middle} c. (Last) K 4. DSF {Month) (Day) (Year) |
(Typeor Printyy - GLENNA RUTH ARNQLDIA DEATH B 22 50
5, SEX 6. COLOR OR RACE | 7. MAR%IE_:B. IBF‘\'.:E}'R{CNE!BF%RIED. 8. DATE OF BIRTH 9, AGE (lnyl)-n F ma -D“n: ¥ Groex w ks,
Bowcify) L H Min.
Feo / Wn | S pee 2-20-1014 | “Bl |y o fEel S
lO:. U§UAL' GCCUPATION (G kind of work 10b. KIND OF BUSINESSD?‘R IN- | 11. BERTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT ‘
m o, aven if rotired! TRY?
HOtABWrTe: ~ Own Home St.Joseph, Mo. /) T8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Elbert E. Bywaters Marthe White Wolfred J. Arnoldia
!3 WAS DEEkEASEP EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE COR NAME ADDRESS
-, r nown, { , kive war of dates of service)
e RE et 194214 -5888 | W.J.Arnoldia,1015 E. 27th,K.C.Mo,. .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION l&fﬂ“ﬁ‘ﬁm
 Enter only onecauseper [ I, DISEASE OR CONDITION
Jine for (a), (b), end (¢y | PVRECTLY LEADING TODEATH*(,y _ Cancer of Jarge bowel ahout 1 yr.
ANTECEDENT CAUSES
*This doez not mean
the mode of dying, such | Morbid conditions, if any, giring CUE TO (b} Chronic colitis 8 or 10 Jrs
at heart fatlure, asthenia, mﬂ J; a‘ffzﬁgfx ?f.'g"f agg) #ating 3
de. It meons the dla- t ears.,
e buE To ¢ Chronic myocarditis ¥y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,5 *\
" Conditions contributing Lo the death but not 5
related to the dlavase o pondition cauting deth. none I
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, fastory, street, affics bldg.. +10.) .
HOMICIDE
21d. TIME (Month) {Day) (Year) (Houw’ | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY m | MWork [ ] "ATwoRk

2. I hereby certify that I attended the deceased from March 11 19_1..6. o M IBﬂ that I last saw the deceased

alive on , 19_5_0.. and that death occurred al Z_-_’g_é m., from the causes and on the dale slated above.
SIGNATURE He G am (Degree ot uua) 235, ADDRESS 2%. DATE SIGNED
M A M. D.¥ | 518 argyle Bldg. K.C. Mo. I 5/22/50
#A Bl'iIR ] ng m; . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
"B -24-50 Elmwood Kansas City Mo.

DATE REC'D BY LOCA.L REGIST R'S SIGNATURE
REG,

ADDREAS

e

25. FUNERAL DIRECTOR'S B)GHATURE




_ the above constitutes grounds for revocation of license.}

v.L

¢ 9.5

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 .|

working under my personal supervision.

Student Embalmer

5igned.ceesrsrcarseussvnreraas reverraes ves Licensed Embalme 07(/05\/?
ﬁ’ &

P. O. Address
' Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

[

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



