No. 300

. 10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

M MIYiAWAY W

nf..l..u AUG, 4 F@

' BIRTH NO.

MRl W vl W Rl

STANDARD CERTIFICATE OF DEATH
nee. oist, wo. _ 149 PRIMARY REG. DIST. NO.

<A0R U7
3227

State File No

100

egistrar's No

i. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCE (Wbere d
. STATE
2 Missouri

d lived. If inatl : reeld before

b, COUNTY wm admimlon).

b. ClTY (I outeide corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (I outdde sorporate limits, write RITRAL und give township)

PP

- et anly GG PEr | T, (oECTLY LEADING TO DEATH® (5)

Acute myocardial infarction

woabip) )
TOWN  Kansas City e[ TP PRSI Town Kansas City, North
d. FU%P#’TAL EOORF (If cot in boepital or instizotion, give street addrom or losation) d. ASJDREI'SS {1f rural. ghve locatioa) /
WSHTALSR ‘General Hospital No, 1 L ¥, Harlem QY
3DNEAC:NE‘ES%FD 8. (First) b. (Middls) c. (Last) 4. DATE {Month) (Dsy) (Year)
( Type or Print) Arthur Clarence Oman DEATH 7 52
5. SEX d 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In yeara| f (MR 1 YEAR | W GoOEN 5 wEs,
\ WIDOWED, DIVORCED (8 f anmuu) Montha l Dars | Hours | M
M WHiTE RIED Ny 7. 1570 l
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretan oountey) 12, CITIZEN OF WHAT
Lurisx ot of workiax L) i rotired) DUSTRY X COUNTRY?
RETIRED TARME ZE/VEA/A,MW// 84 - Sh
L[laa. FATHER™ S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUERAMD OR WIFE
AL OMan | PLags Jo Vawnay J Oman
I5. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. S50CIAL SECURITY S SIGNATURE OR NAME . ADDRESS
(Yes. no. or poknown) | (If yes, zive war or dates of sarvice) IA/ . 4[ ‘/
o E. 8
18. CAUSE OF DEATH ) MEDICAL CERTIFICATI | INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

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

*Thiz does not mezn ANTECEDENT CAUSES

Coronary occlusion

Morbid conditions, if any, gising DUE TO (b)
aof heart follure, asthersia, | Tise to the abose couse (o} dating
de. It meons the dig. | the underlying catse lost

the mode of dying, such

ease, lnfury, or complh - BUE TO (¢)
tion which caysed death. | 15, OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not
related to the dlsease or condition causing death.

f SR )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TN s Xl v [
Yes NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g., In oraboas | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, street, offies bldg..e%0.)
HOMICIDE '
21d. TIME ~  (Menth) (Day) (Year) (Hour 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
- o, e - | WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

2] hereby “eertify that 1 attended the deceased from July 13

195.2_ o _LLJ-L__ 195_ that I last satw the deceased
22258

alive on y and that death occurred at m., from the causes and on the dale stated above.
B, I.Burns ’M.gegmé?m ] Z3b, moﬂgfth & Cherry 2%, IiATEf-I 2ED
24e. l\MﬂE @ CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) .(Stata)
C”ggzngg},ﬁ sas & A 5Souks
- i . UMERAL, I RECTOR'S S1GMATURE ' ADDRESS '
-1 -£<, Ho ol dinng) Lol Py Y Ae/commthoding 7 loalt, Xoasona (! X))

(Licensed Embalmer's Statumnt on Reverse Side)




Ffoie N5

SYah L, . : ot

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

Student Embalaer No.

working under my persona! supervision.

Student ..oeeees giraseanzessianenes st Signed....= .-.mﬁMm-h..-.__._......_.......
uden almer - . Fr - = . .
. n : o : Licensed Embalme %ﬂgé_____...

r . . . P. O. -,A.'ddress.._.

Nou: The above MUST BE SIGNED BY THE LICENSED MALRIER in his OWN HANDWRITING. (Fa:lure to comply with
the sbove constitutes grounds for revocation of license.)

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




