THE DIVISION OF HEALTH OF MISSOURI

~ IO

.5, MNo.300 .
o vos | VILED AUG 25 1955 STANDARD CERTIFICATE OF DEATH s e g
3
BIRTH KO. REG. DIST. NO. _IZL PRIMARY REG. DIST. MO. 0ol Registrar's No 544
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitytion: revdeoos before
N T . STATE . . dabmion).
8. COUNTY Jackson . Migsouri > N Yackson 3 'F2e
b. CITY (I outclde corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I octadds sorporsts Henits, write RURAL and ghre townahiz! o
OR . townebip) | STAY (ln this place R V
ToWN  Kensas City & 0 yrse TOWN Kansas City } ]
’ d. FULL NAME OF (If not Lo bospital or Ioatitution, give strest addrem or focaton) d. STREET - (1f runl. ghve keatlon) rl-
HOSPITAL ; ADDRESS
INSTITUTION 2818 East 9th Street Rear 293}, Wayne
3. NAME OF a. (First) b. (Mliddle} e (Las®) 4. DATE (Montt)  (Day) (Yean
DECEASED OF
{Twpe or Print) John Willis ARNQLD | peats Auge 7, 1952
5. SEX 6. COLOR OR RACE | 7. #;\D%RIED. EE\YER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yasry| ¥ 00X | TLR | & Goam 1 o,

9
Male

White

RCED (Bpedtr
ngle / ’

Monthl Days

Febe. 28, 1936 I V-

Hours , Min.

Laborer

10a. USUAL OCCUPATION (Cive kind of work
dong daring most of working life, sven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Private Contractor

11. BIRTHPLACE (City snd Stats or Foreiga Cowntry)

12, CEIZ%@?F WHAT
Bronaugh, Moe <

tlaa. FATHER'S NAME

BElmer Carl Arncld

13b. MOTHER' S MAIDEN

(Yes. o, o7 quknown)
No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{11 yea, give war or dates of sarvice)

16. SOCIAL SECURITY

Helen Blanche Houghland

14, NAME OF HUSBAND OR WIFE
None
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

NAME

18. CAUSE OF DEATH
- l|. Enter culy cnecatse per
line for {a), (b}, and {c)

* This does i‘ot mean
the mode of diting, such
|| &s heart fofiure, axthenla,
ac. It means the dis-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b
rise to the above mtulc (c)m
the underlying cause .

nold 39}]4 Wayne Kansas City Mo.
7 INTERY

BETWEEN
D DEATH

-

eate, infury, or Pl
tion whick caused death.

M -
DUE TO (i
f1. OTHER SIGNIFICANT CONDITIONS -4

Conditions contribuling Lo the death but nod
related to the dlsease or condition causing deatd.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

24, NAME OF CENETER
ol 28

24D, DATI

¥ -9- 2~

21a. ACCIDENT {Bpacity) 2Lp. PLACEOF INJURY (e.5.. o or aborut

SUICIDE . a; .-um.amu.u..“t

HOMICID
214d. Ténl_gi-: (Mogth) (Day) (Ymr) (Hewn | 2le. INJURY OCCURRED

miury (b '1"?7/' o | AT LT o
. - v - L}

22, [ hereby certify that I atlended the deceased from , 18 , lo , 19—, tha! I last eaw the deceased

alive on 19 , and thal death occurred al m., from the causes and on the date stated above.

Jwens (Degros or title) -4 23b. ADDRESS , I 7. DATE SIGNED
Vo VI 2% ;

Fréounty) {State

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

RAR'S SIGNATURE

25- FUNERAL DIRECTOR' 8' $1GNATURE ADDRE 85

Mellody-McGilley=-Eyler Kensas City, Mol
nsed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by el

________ . Studont Embalimer Xo.

working under my personal! supervision.

SEUdONt sessesnseasnnncanrarssases Signed..... et LT

Student Enballur : M
Licensed Embalmer No. /
‘ P. 0. Address /&- (-4 W

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Fa:‘lm to comply with
the abow.- constitutes grounds for revocation of license.)

Ifthubodyunotembalmcd.fact:hoddbewmdabove.

- '3 . T -




