No_300 6 ON OF LTH Of : 1313 '
- } HLED FEB G 1356 SYANDARD CERTIFICATE OF DEATH Stte File No
IgIRTH KO. © _ REG. DIST. NO. _/ZL PRIMARY REG. D1ST, W0, 22O Registrar's No 1‘60
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. 1 utlog: reskience before
I e county Jackson a. STATE ~ Misso b COUNTY JACKE ST ™ Tnciinn:
b. CITY (1f outeide corpurate limits, write RURAL und give ¢. LENGTH OF [ e CITY . o1 ce within lUmtls of
5 10un Kansas City tomsabizy) ST = .S Kansas City Y g jovat
d. FULL NAME OF (If wot in bespital or inatltytion, give strect address or location) o STREET (I rural, glye location) 3
HOSPITAL OR ADDRESS 3
3 INSTITUTION 3104 Montgall £\ 310l Hontgall 25 b
E 3. NAME OF 8. (First) b. (Mlddle} ¢, (Last) 4. DATE {Month) (Da;
DECEASED " LOF 7. ear)
B { Type or Print) Arthur Danforth, Sra DEATH L‘} 19%
? 5. SEX 2. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 6. DATE OF BIRTH 9. AGE (in yesrs| ¥ SNOER | TEAR | © OWOER 14 i,
S male Negro WIQRWER,QIRRCED (Eomtiy) Oct 27, 1892 G |Momaa] e | Houm | b
D | oA ™ K O s G | B T ks e o | RSB OE W
E Janitor : angas L,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ'OR ¥IFE
A unknown unknown Alberta Danforth
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GMATURE OR Nﬁui-: ﬁDDRESS
3 [ TorEs™ | SPanTSH MR PICEN e, | Arthur Danforth, Jre 3104 Montga
| || 18. CAUSE OF DEATH .. ICAL CERTIFIGATION - INTERVAL BETWEEN
ke . Eater only onecause per 1. DISEASE OR ("J)NDITION . . J ONSET AND DEATH
Z [ linefor (8, (b, and (¢ | DVRECTLY LEADING T0 DEATH® 5 e/ o
g o This dots not mean | ANTECEDENT CAUSES Z @ . 2 .
= || the mode of dying, such | Afortid conditiona, if ang, giring DUE TO (D)
- ad heart fallure, asthenta, | i8¢ lo the abooe cause (o) slating .
% ele. It means the dis- the underlying cause ioat. . .- .
) case, injury, or compli DUE TO (¢}
5 || tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS R s
[~ ’ ' Cundilions contributing to the death bud not i > é ﬁ , : 4 2 / 4 -
91 related Lo the diseare ar condition causing dcctk /
& | 9a. DATE OF OP'F%N 150. MAJOR FINDINGS OF OPERATION ﬁ ) 20. AUTOPSY?
& =
r _ |l 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR 7
c SUICIDE bome, farm, factory. atieat, offies bldg. . ets)
Ed HOMICIDE : _ :
g 21d. TIME (Month) (Day) (Yeesd (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT ROT WHILE -
J.'-gl‘ WORK AT WORK
= Jzl1 hereby cartqu that 1 aumded the deceased from , 18 , lo , 19, that I last saw the deceased
E:ﬁ | aeliveon...__________, 19 that death cccurred al _____..__. m., Jrom the causes and on the date slated above.
ﬁ o[l 232. SIGNATURE or tf ‘tg)?, z3b. ADDR? | 2%, DATE SIGNED
= : E
; . Fad el Jr2/6%
E ?#CSN R M| gL CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY! | z4d, LOCATION (Oity, town,or county) / (Blste)
g BTy, ”| Jan 1L, 1956 | Blue Ridge Lawn Kansas City Moe

DATE REC'D BY L(K:AL REGISTRAR'S SIGNATURE .. 26. FUMERAL DIRECTOR'S SIGNATURE ABDRESS

/73, 5‘6




Licensed Embalmer No...{..] U, &
4 ) P. O. Addresa..../fm
s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his, OWN handwriting. oo
¥ this body is not embalmed, fact should be so stated above. < -t -




