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PLAINLY—USING UNFADING B-LACK INE—MAEE A PERMANENT RECORD

WR

THE IAVROIUN Ur FMEALIF Ur M u

STANDARD CERTIFICATE OF DEATH
l;tc. DIST. NO. / gz PRIMARY REG. DIST. KO. /@ 0K r.pistrar's No ‘)?66

cﬂlﬂ) DEC 23 1953

State File No...

10b. KIND OF BUSINESS OR IN-
done dyring most of working lite, gven if recirad) DUSTRY

At Home

| BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institution: residence befors
a. COUNTY J ackson a. STATE Missouri b COUNTY Jacksonsdeieon-
b. CITY (I outside corpurste limita, write RURAL sad xive ¢, LENGTH OF || ¢ CITY 4. In Residence within lmits of
R woabip)| ST, OR
TOWN Xansas City tommebia) | g’ ‘j';‘:“ sl SRy Kansas City oA T a7 i
d. FULL NAME OF (f nok in bospital or Institution. give street addrems or location) . STREET give location)
HOSPITAL OR RESS 3
iNsTiTuTion. 3618 Tracy - 40P 3618 'FLQ-CY 25 2
3. NAME OF & (Pimst) b. @adle v— © (Law) . 4. DATE Month)
DECEASED : ) . ) fYear)
DECEASED SUSIE - MC INTOSH o Dec, 7, 1953
5. SEX [I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~| 8. DATE OF BIRTH 5" AGE U reus] w rees + x| 7 ooen .
. (Bpedfy) it ont Days | Hours | Min.
Fenmale Vhite Widowed .o~ | Junme 1, 1882 71 | |
10a. USUAL OCCUPATION (Gibve o of work 11, BIRTHPLACE

(City and Stata or FPoreign Comatry)

12 Cl'l'bﬁ_ENOFWHAT
Wright City, Mo, 2 .

A,

. Enter only cnecause per

Line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH®(,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Richard S. Arnall 1 Franceg Stoner _ Norman Mc Intosh _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S StGNATURE OR NAME ADDRESS
(Yeu, 0o gz unkoown) | (IF yes. sive war or dates of service} NO.
Yo | ) None Mrs, L. W. James K, C. Mo,
-18. CAUSE OF DEATH : . . L . INTERVAL BETWEEN
1. DISEASE, OR CONDITION ONMSET AND DEATH

>

Mortid conditions, if any, gistng DUE TO (B)
riutoﬂcabwcme(ﬂ)ddhc

s heart fallure, asthenia, e ying

de. It means the dis- )
DUE TO (c)

case, infury, of compli
tion which cansed dmt.b.

il OTHER SIGNIFICANT CONDITIONS
Conditions mntr!buliﬂc f0 tbe da::b bt not
related Lo the dizeaze or condit

1155

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF omamou = 20, AUTOPSY?
‘ ) ves [ wo m
‘21a. ACCIDENT 21b. PLACEOF INJURY (s.s-.lnorabout | 21¢. (CITY, TOWN, R TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE bate, farm, fsstory, strest. ofos hidy..ewa.)
21d. TIME (Month) {(Day) {Yea) (Hou | 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY AT WORK
2. I hereby ceriify that I atiended the deceased from , 19 , Lo . 18 , that I last saw the deceased
alive on , 18 , and that death occurred at m., from the causes and on the date stated abouve.

{DregTon or tithe)

b. DATE

12-8-53

2. DATE SIGNED

- 43

{State)

ty, Missouri

S SIGNAWRE

5. FU)IERAL DIRECTOR' S SIGMATURE ADDRERS
Freeman Mortuary Kansas City, Me. .

{ nmndEnﬁufmnSnmmouRdec)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by «..nniiiiinin, ereeeariraaeaaraaeees e eemaaemeeetesiteasseaaeaaraars

working under my personal supervision..

Student ....ooiiiiiiiiiiiiiiiii i i
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




