Mo, 2300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50URI 86823

ALED DEC 6 1955 STANDARD CERTIFICATE OF DEATH 1616 Fill Nowwrmmareos
v 3974
BIRTH NO. REG. DISY. WO. —/-ZL""‘"" REG. DIST. W0. L8OKs  Kegisirar's No.— ... txh.L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, It institotion: residence befars
a. COUNTY - a. STATE . b. COUNTY adinbwlon},
Jackson Missourt Jackson
b. CITY (It outetds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. I Residence within timits of
towoehip) § STAY {in this place) OR -;ny hhﬂrm&d town?
. TOwN 0 yrs TOWN Kansas City . a)

d. FULL NAME OF (It pot in boepizal or igstitaticn., sive strwot aditrems or location) «. STREET (If rural, give locatlon) 1 ‘b
HOSPITAL OR ADDR 3 [
INSTITUTION. g4 wpoomz1 o opntsd d! 25 South Lawn

3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED ! 4. DATE (Month) , {pey)  (Yesn)
{Tvpe or Print) Arthur 1) o DEATH ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. D; BIRTH 9. AGE (In yesrs| IF UNDER | TUAR | (¥ La2XR u WS,
o WIDOWED, DIVORCED (Bpacify) Laat blrthduy) Monual Days | Hour | Afin.
Midpte |anite | married lget. S, jfy | B l
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE - - % 12. CITIZEN OF WHAT
dan-dwinlmwtc!wwkln‘lua.oﬂnnlf rﬂ;::l) ° DUSTRY (City asd Stats or F"""' Conntry} CQUNTRY?
ne Coe Ne: York II. Sa A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND’CR ¥IFE
- _Au%si.a_anrde n
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, 01 unknown) | (I yes, xive war or dates of servics) NO.
_no 190=3h_<91'§ - F‘dna_mchman__aﬂ_s._hm_h’.ans'ﬁsﬂi_p%ﬁﬂo.
MEQICAL CERTIF[CATION INTERVAL EN
18, CAUSE OF DEATH . ] . “ONSEL AND DEN
. Enter cnly onecause pet 1. DISEASE OR CONDITION .
He for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*Thia doea nol mean ANTECEDENT CAUSE"
the mode of dying. such | Aorbld conditiona, if any, giving DUE TO {8 _.Mﬂ—o ?éddd‘./
as heart follure, asthenta, | Tite to the above Wﬂnllt (o) sating
de. Il means the dis- the underlping case last. 1} 3}*
case, infury, or complica- DUE TC (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS p. A
Conditions contributing fo the death but niot 77 p - ‘ o . //
related to the disease or condition causing death. 4 o Lpp-ZA A A LALLM A (PR el
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSHY
TION ] .
* YES D NO @
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ss..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [aslory. street, ofice bldy.. e8]
HOMICIDE
2id. TIME iMeooth) (Day) (Year) (Hours) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF : WHILE AT [—]' NOT WHILE|
INJURY : = | " woRrk AT WORK

2. I hereby cert:fﬁ that Ia Jcnded the deceased from M__ 19.1,4‘_/ to 1{=/ L/ 195'! that I laat saw the deceased

alive on 19_55, and that death occurred al _§p28p m., from the causes and on the date staled above.

Wary Ty or titlelpy | 23b. ADDRESS 2. DATE SIGNED
/ 2 <£/ %\ H-[§-SS

RIAL, CREMA. | 24b, DATE 24c. r\\u-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, ¢r county) (Stats)
TION REMOVAL (Bpeetty)
Gty Mo,
5. FUNERAL DIRECTOR' S S1GNATURE ACDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE A
/&y A .s‘.s" :LA&/::/ Stine & McClurs Und Co. Kansss L‘it.x.vlllo..

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student .....oooiieiieiieieriira s se s naaanean Signed.. et
Signature of Studmt Embslwer

Licensed Embalmer No..{./f 7
) P. O. Addres[)ﬂ.;nw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




