.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses In Fart | musy-hbe. .casugliy raiated.

THE DIVISJION OF REAL 0 UF MI3SOURI

HLED JUL 6 1958

STANDARD CERTIFICATE OF DEATH

o

740 ...

STATE FILE NUMHER

Registration District No. /?f Primary Registration District No. /00’.__, veeeees Rogistrar's NJ’"’-"'ESR\ﬂ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruxidun;a_ba{_ora)
a. COUNTY a. STATE b. COUNTY admission
JACKSON MISSQURI JACKSON
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR - OR . g
TOWN KANSAS CITY Yerg NeD 1§ TowN KANSAS CITY ﬂﬂ.ﬁg Yes X NoD
. 17
:;Eg%ﬁ?ﬁf‘%g'; (“Nﬁh’"ﬁéﬁ'ﬂ' Huﬁé""““} Length of stay in 1b d. STREE (If outside, give Ioccmo(ﬁ{ Reside on Farm
INSTITUTION &905_Forééf 20 yrs, ADDRESS 3538 Baltimore YesO Moo
3. &g& :E'n First Middle Laat 4. ATE Month Day Year
(Type or print) Arthur S‘binson / 10/ 56
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR Jif UNDER 24 HRS.
Male a2 Nowro Marriep [ N:.vzn mMaRRIED ] | toxt bisthday) Taonthe | Dows | Hours | Min.
24 WIDOWED oworcen [} Jan. 1, 190l 52 yrsd

‘110a. USUAL OCCUPATION ((ipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

None .. .. .

during most of working life, even If retived)

Janitor....

1. BIRTHPLACE (City and atate or country)

. Atlanta, Georgia !

12. CITIZEN OF WHAT COUNTRY?

USA .

13. FATHER'S NAME

William STINSON

14, MOTHER'S MAIDEN

UNKN.

NAME

16. SOCIAL SECURITY NO.

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yee, no, or unknown) | (If per. give wer or dater of aersice)

DO,

IB CAUSE OF DEATH [Enter only one ca ‘ -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cpnditions, if any,

I7. INFORMANT

A‘M—‘-

Address

8 .Baltimore

'K

-] INTERVAL BETWEEN

ONSET AND DEATH

which pave vise to

DUE TO (&) '&MWAWW

P
! N

ag:;ue cgusc :e.
elaling (he under-
z lying  cause last. DUE TO (¢} et
=] " . PART 1. OTHER SI@YIFICANT CONDITIONS CONTRIBUTING TO DEATH' T RELATED J4 THE TERMINAL msusz CONDITION GIVEN IN PART [(a) 118 xg‘f_ gg;gg\‘ :
-1 .
3 ¢/ C—M —" s 01 o
olE 20g. ACCIDENT WCIDE HOMICIDE .| 200_/PBSCRIBE HOW INJURY OCCURRED. (Enter na.!ure ojmjury in Part Lor Part 1 of ftem 18.)
x|l ) ['_"] D
9
20c. TIME. OF  Hour.  Muonth, Day, Year| |
[} 3 INURY  _genr?,
a E o p.m. /?‘SL
oFE [ 20d INJURY OCCURRED / 20e. RLACE OF JRIURY. (e, ﬂ' in or about homgry | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
0 WHILE AT (1 NOT WHILE L~ &, faclf v.lf t, offi i’ g
.ji WORK AT WORK " O - FEAA AU a4 u*
2t. 1 altend’ed the deceased /1o q l! n,m A 0O and 1agh w ahvc on
-‘ ‘; urrad at m on the dagh atated abovs; 4n¥ to the best of my Jznowled'ge frarngf the cakses at E
22a. w free or titie) ﬂb 226, ADDRESS }DAT SIGNED
Yol ag o, 27,X, n./-‘é-D—/WW:QQo«//
23q. Burial, drematibn, |23, oaTE T2Y: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowni. of county) ﬂ.&
REMOVAL { Specifi) R
Burial 6/4,/56 Blue Ridge, Lawn KANS. City, Missouri

ADDRESS

24. FUNFRAL DIRECTCR

25. DATE RECD, BY LOCAL REG,

b-t2-5G

{Licenssed Embalmet’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE

-




STATEMENT BY LICENSED EMBALMER

-

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

Lo o T - O R PR » Student Embalmer No.....

working under my personal .supervision..

Student.....ooooioniii Slgned@“zw e .

Signature of Student Embalmer

Licensed Embalmer No... s
P. O. Address../.m...{

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



