f. No.300
. 10.48

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH

235’?9

Slm‘r Fxh' No.wnn

REG. DIST. MO, __/_ZL priusry Rec. 0isT. %0, £POL . Repistrar's No ?ﬂRR

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
efe. It means the dis-
ease, injury, or complica-
tion which caused death,

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If & + resid before
&. COUNTY “ a. STATE ] b. COUNTY adabmlon),
; Jackson v Missouri Jackso o
b. CITY (1 cutaide eorpurats limits, write RURAL and give ¢. LENGTH OF c. ng d. Is Residence within ltmits of
TOWN  Kansas City e SYYYESl  rown Kansas City R
d. FULL NAME OF (If not i hoapital or § Agive streot add or locatlon} STREET (If rural, gve location) g
HOSPITAL OR ADDRESS (ffil
INSTITUTION  General Hospital No. 1 L 2835 Belleview F o
3 D"‘E%EASOEFD a. {First) b. (Middle) c. {Last) 4. DSIE (Month) (Day) (Year)
{ Type ot Print) Harry Arvin DEATH 7 1y 1956
5. SEX F) 6. COLOR OR RACE | 7. &I:\D%%!’Eg EIE\YSQCESRRIED.L 8, DATE OF BIRTH 9.]:5&:;);" h:r m':'n 1 YEAR | & tnDER 1 mxs.
b . (Bpecity) t o0 Days | Hours | Min.
Yale White Widowed 7=13-8L 72 f |
i UL OO S 21 EHOR DERERIRRY | T B s conen” [ RGN
Nightwatc Ham-Sihger Corp. Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME . 14. NAME OF HUSBAND’OR WIFE
Jormer I. Arvin. | Sarah Warren | Etta (Deceased)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YN.M. or unknown) [ (11 yoa, xive war or dates of sarvice} . NO.
7-07-bbo7 | Mary gray (Sister) 2835 BedtveerBedcens
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION . s ONSET AND DEATH
e e oo | ‘DiRECTLY LEADING To DEATH®,y ___ Bronchopneumonia

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO {(c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqee or condition cousing death.

AT

A

24th & Cherry

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g
ves K3 o [}
2%a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (a.s..fnorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, sirest, offics bidg.. sva.)
HOMICIDE - -
21d. TIME {Moath} (Day) (Year} (Houn 21s. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
. WHILEAT [} NOT WHILE
TNJURY =™ | "WORK AT WORK
2. I hereby certify that I atlended the deceased from July 12 4 50_ to _July 1l , 19&, that I last saio the deceared
alive on , 19 , and thal death occurred al Q2 10P  m., from the eauser and on the date atatcd_ above.
2. SIGNA .1. Burns (Degres or title) £] 23b. ADDRESS 2. DATE SIGNED

7-16-56

BURIAL. CREMA: [ Z4b, DATE F CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or Gounty) @tata)
215N REMOVAL taoeaitr ,
pemoval 7=17-56 Osage Cemeta Osage Ciby, Kansas
DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURE 2. FURERAL DIRECTOH ADDRESS
2 of7 st TPlern AT 2 entle. =

(L

d Embal s 5

on Reverse Side)




B, TR -

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ttueruetmnin ot ree o autssiiaaase s saaaasaas s st i taaaaneee

working under my perscnal supervision..

Student....cooocooaiiiiiiiaiiaare e rarrn s
Signsture of Student Embalmer

Licensed Embaimer No.2ZZ. 2.
P. Q. Addres_s.../.g.g..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN -I-‘IXNDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license). o

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. -




