5. 'No. 300 -

. 10.48

WRITI?'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

- BIRTH KO.

{5 sep 15 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO..- /yt‘ PREIMARY REG. DIST. NO.‘,'_O_O___J_- Rgg;';lrmp';Nn ‘i

. ". PLACE OF, DEATH
a. COUNTY Jackson'

State File No.oosirziinismermmselivanen

28484

a. STATE

2 USUAL RESIDENCE (Whers d
Missouri

a lived.
b. CQUNTY Jacksonldmhlom

id befoi e

b. ClTY i (] ouldda corpurato Lmite, write RURAL and giv

TOWN - Kaneas City

=

¢. CITY (U outalds sorporata limits, write RURAL and give townsbip®

rstoen Kansas Clty

d. FULL NAME OF (if not Is hospital or Instituticn, give strest address or ocation}

d. STREET

{f rgral, give loeation)

_ Eater only onecauseper
line for {a), (b), and {¢}

*This does nx mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, injury, or complica-
fion wkich caused death.

ANTECEDENT CAUSES'

the underlying couae last. ,

DIRECTLY LEADING TO DEATH'(,)

, DUE TO (c}

‘Wermorion 2221 Forest Ave A Aw o222 Forest Ave
1. NAME OF 2 (Flrst) — b, (piddle) ¥ o (Last) 4. DATE ear
DECEASED ! . :
Tyosor Prints Rovert -~ - '/ Ellen Arnold DEATH 7 Tehs
SSEX 316 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o yeure ’: TNOLR | YR | IF Gaotn 1 v,
Femalé’| Colored” l DOYRAVYCED et | Mapeh-Ist.I9G0 "B MBS ™" |
10s. USUAL OCCUPATION (Qivie kindof werk | 10b, KIND OF BUSINESS oa N I BIRTHPLACE  (Gie; ad Seate or Foraigs Contry) 12, CITIZENOF WHAT
rEprYTe T En ool.Book st8¥& | Woodlawn,Mo VY
f[laa. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusn{mn OR WIFE
Samuel Arnold | Emma Buckner Single
15 WAS DECEASED EVER IN U5, ARED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
a8, B0, 07 unknawn) l iglra.ﬂnnrerdnl-dwﬂu. " nona I“ovena Kemp 222]: Forest Ave .
’ : MEDICAL CERTIFICATION INTERVAL GETWEEN
19. CAUSE OF DEATH I. DISEASE OR CONDITION . ) ONSET AND DEATH

Morbid conditions, if any, itng DUE TO (u)_LA%QJﬂ_‘E‘n_?' 7%
rise fo the above cause {a) stating

11, OTHER SIGNIFICANT CONDITIONS -

Cymditions contriduting to the death buf not
related to the dlsease or conditton cauring degth,

L, ),O‘I :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION L
, v [] wo [J
21a. ACCIDENT (HBpecily} 21b. PLACEOF INJURY (s.g..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF (COUNTY) . (STATE)
SUICIDE . heme, Iarm, iagtory, strest, ofioe bidg ., ee.) .
HOMICIDE > . i
214. TIME (Moatd) (Day) (Yoar) (Howa) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n‘r KOT WHILE
INJURY o, AT WORK

deceased from
' and that death olcurred at

96'3 that I last saw (he deceated

?).L_s,tgg%‘,to FT-LT 1553
M Iy, from the causes and on the dale staled above.

2. 1 hereby certify. Iaucnded
alive on /]

M. SIG M. M. Y {Degree gr title) | 23b. ADDRESS . DATE SIGNED
T /fj%q 3 M ke [shagfes
%. BURIAL, cn:-:uu; ;\; é:.:'ré 1-53 134. imz ocF oc.:el-uﬁ:rséve ?nn ec;:g.g;nv 2d nou éont f{nyo:musm (statr)

¥ SIGNATURE ‘| N
REG.
b4 v,




e
Ed

e K

-8

STATEMENT_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Enbaimgr No.

working under my personal supervision.

Student cuveans Signed........\..—... ‘. .,f.._... ...

Student E-ba'lncr et Embalmer Mo 077 / 0
P. O. Address 1/( @ 7” V

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 license.)

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




