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5. No.300 || ... Wy .
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& ¢ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d livad. If ioyt} 3 befare
) a. COUNTY H’entary a. STATE Mo. b. CDLIN'IGentry admimion).
9 M b CCI)EY (If outaide corpurate Limits, write RURAL and give c. LENGTH OF c. Cg’g (It cutshde enrporate Hmits, write EURAL and give township)
/ yown Klng City Mo, towaehish TIT“‘L"ITJP rown Klng Gity Mol J3F
d. FHOL%P?‘?A{EOORF [4¢] nut‘h hoepl . 1 or institution, give streat add or l } d.A%rDR (I? rami, give location) : /
INSTITUTION At nome
ngACNéES%E g. (First) b. (Middle) ¢. {Last) 4, DATE {(Month) (Day) (Year)
(Typeor Print) EBrMeEst Arnold DEATH 7/30/1952 ,
B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECBESRR[ED. 8, DATE OF BIRTH 9. AGE (Io year L.; UNDER T TEAR ; UNDER U HES.
wate 9 |"whige | HEWAWRHED Lotiro poo | sl i A
10a. USUALOCCI;J!PATLON (Ghiead of work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8iate or forsign sumtiez) ' d 'ze:SLTN'%E"“W””
workiag Life, even if 1w } RY?
Yol b gl in seed mil?¥ UeKalb GO Mo. N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
Ruben arnold | Unknown | Jedsle B. arnola
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

ommo- g rom™ | st ar or duten ol eerriod) ,00-0T7 - 3502 iarnestine k.Cobb. Kansas ¢lty Kamns

18. CAUSE OF DEATH ME| CERTHICATION ] INTERVAL BETWEEN
| Enter oniy cnecauseper | 1. DISEASE OR CONDITION _ M’&«’W QNSET AND DEATH
, DIRECTLY LEADING TO DEATH* (g / M//

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

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, stich | Morbid conditiona, if any, fﬂainq DUE TO (b)

*||' s heast faliure, asthenio, | - rite to the ubove cause {a) stating - - - - L. - R i I
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) 1%a. DATE OF OPERA- | 19u) MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
21s. ACCIDENT {Boeeity) 21b. PLACE OF INJURY (e.x..inorabous | 21c. (CITY. TOWN, OR TOWNSH]P)”“L ~ (COUNTY) g . (STATE)
SUICIDE home, tarm, factiry, sureet, office bldg.. evo.) v y ’
HOMICIDE .
21d. TIME (unm (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) WHILE AT HOT WHILE - A b
INJURY ] = | “work AT WORK a0 .

2.1 hereby certify that I atiended the deceased Jrom 7/3 2 195" 1o T j0’19:9219 . that I last saw the deceased
, 18L73—and tha! death occurred at m Jrom the causes and on the date stated above.

16 ATUR’:—: - (Degreeorl.itla) 23b. ADDRESS Zic. DATE SIGNED
é‘/ / /éz Ll King €&y Mo.. . - - 8.1.52,

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tl . MIDALALCREMA 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY - . z-tq. LOCATION {(Oity, town, or county) (Btate)
Ohur a yz 8/3/b2. *na (o b s mins city MO. . 3

DATE REC'D BY LO(_:AGL REGISTRAR'S SIGNATURE e S - 25 oa 5 SIGNATU 1”0.;3;

Z ,J"”fi' 22/ 52 . ZZZIZE o King Cclgy me

(Licensed Embalmer’s Sutcmtnt on Rm




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

-

e eea S ra e aAne BES b e e b 48 b Smbmeb e ee oAb e ea e e g e 4R T oA m e s Sat et e e S et S em e e £ £ A oAma s Ao s 4 e e P anamerem e emtman . Student Embslmer No.
working under my personal supervision. '

StUgent Lorrnsnsse oo Si med“%/é/W

Studmt Embalimer

- - Licented Embalmer No.29903
P. O. Address. 5108 Clty Mo,

. 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 licenss,)

'chisbodyilnotembalmed.fac&shouldbewmdabm :




