No . 300
10.48

\VRITECI)’LAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HIED G 18 1951
o REG. DIST. NO. Vi i j

STANDARD CERTIFICATE OF DEATH

2490,
PRIMARY REG. DIST. MM Registrer's No.......'rj..':t.ig

State File No.......

"BIRTH NO.____ _ __________ REG. DIST. No. _/ Y / __ PRIMARY REG. DIST. N0. /L O L Registrars No... .t 30250 D -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased Hved. If finstitution: residence befors
a. COUNTY a a. STATE . b. COUNTY . adinkmion),
Jackson Missouri Jackson
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U sumide corporate liedts, writse BURAL acd give township)
township) | STAY (ia this place OR .
TOWN Kansas City ‘8 Yrs TOWN _ Kangas City I
FU!..SL NAMEO%F (If mot in hospital or insticution, give strect sddress or locatlon) dAsDrgREEE;S . (If rural. ghve location) d (&) W Cd
INSTITUTION S+ 4Josaph Hospital 415 South Bellaire )7
3.DNEAC%JE\SOEFD a., (First) b, (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Arthur Ims Rardon DEATH  August 2 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yearn| IF UNDER 1 YEAR | W ONDER u i,
0 WIDOWED, DIVORCEDy (8pecity) tast birthday) |Months , Days | Houra | Mig,
Male White Married - March 14 1875 76 - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountsy) 12, CITIZEN OF WHAT
dona during most of working ki, even If retired) DUSTRY ' COUNTRY?
Stationary Engineer Retired West Virpinia U,S.4, |
13a. FATHER'S NAME $3b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
|
No Record i L;E% |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, IAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS |
{Yea, 80, ar unknown) i (I{ yoo, wive war or dutea of service) NO. |
No 493-14=6890 attia: . M |

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart fetlure, esthenia,
elc. It means the dis-
eqae, fnfury, or pli

ride to the abepe cause (a) slating
the underlying cause laxt.

DUE TO {c)

MEDICAL CERTIFICATION
a S'IVe

Rupture
Morbid eonditions, if any, giving DUE TQ (b) _QLe_i'u Av few ogefuye 348 G'-v.n .

INTERVAL BETWEEN
ONSET AND DEATH

a.Vc/flz/ In /a-rc.!‘r'a-h
of Mye card v

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.,

tion which caused death.

alive on , 185"/ | and that death occurred at

19a. DATE OF OP'FI%N 15b. MAJOR FINDINGS OF OPERATION 20. :AUTOPSY?
No n ¥Yes wo ]
21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)}
SUICIDE homs, farm, fastory, atrest, office bldg..eea.) . .
HOMICIDE
21g. TIME tMouth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
‘ - WHILEAT ] NOT WHILE
iNJURY . m | work AT WORK
2. 1 hereby certify that I atlended the deceased from / 4. IBIL to 1.9.[1./ that T last saw the deceased

m., from the causes and on the date stated above.

23, SIGNATURE _ Pﬂ%r Ge, Tohnson (Degrecortite) | 23b. ADDREB 23¢. DATE SIGNED
& j AID- Jo’l AJ T‘Hd’ef. AVQ- AvQ‘lJ/ﬂfl
BURIAL, CREMA- | 24b, DARE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towD, of county) | (Btate)
on REMOVAL (Bpecitx) ]
Purinl n_C_ema;m.q_ i ;
DATE REC'D BY L%EAGL R RAR'S SIGNATURE 25. FUNERAL D RECTOR'S S$IGNATURE ADDRESS
s S¢Cele Forster Kensas City, Missouri,

(Licensed Embalmer’s Statement an Reverse Side)
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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 by ...

B

working under my personal supervision.

3ignediceiaacrsennnanaa R LT T T .
Student Embalmer

P. 0. Address

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

If this body is not embalmed; fact should be so stated -above. T




