tyre in item

atec. must use only standard nomencla

Doctor, cgroner,

USESONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

T THE DIVISION OF mEAL I OF MISUURI . 2 771':
FLED SEP 11 1956 STANDARD CERTIFICATE OF DEATH oo _

STATE FILE NUMBER

Registration District No. .........‘...Ajl.g,f..-..... Primary Registration District No. ..4_‘_’_.2::!.—..:....,...... Rggi;nuf s 354:4._..__.:

1. PLACE QF DEATH 2. USVAL RESIDENCE (Where deceased tived. If institution: Rclid.n;. bofore |
. STATE . b. COUNTY admissien}
e. COUNTY Jackson ° Migsouri Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' -bi’ Inside Limirs ~
OR OR
town Kansas City,Mo, Yesst NoO towm Kansas City, Mos 22 714 Yesg wen
- - R N - 7
<. Eglgh.?:l{d%g‘l: (f NOTmhaapnlnlﬁgwnloccnon) Length of stay in 1b 4 STREET (1F outside, giV.Tncqﬁon) - Roside on Farm
INsTITUTIONNorth East Yospitall 38 Yrs » % A0DRESs 3915 East 12 St Terrakeve.o nNeo
1. NAME OF . First Middle Last 4. DATE Month Day Year
DECIASED . OF
| (Trpe or print) George William Arnold DEATH Au
5. SEX . R 7. - 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR JiF UNDER 24 KRS,
o 6. COLOR Of RACE MARRIED vam marrien [] Iasg)glhdav) Noniks | Dage | Howrs | Min.
Male A White winowep [ oworcen ] SePt 8 1887 -
10a. USUAL OCCUPATION SGin kind of work done |10b. KIND OF BUSINESS OR INDUSTRY i1. BIRTHPLACE (City and ntate or country) 12_ CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
Carpsnter Platte County,Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Lades Arnold ) Mary E. Berry
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT . Address
(Y. mo. or unknown) | (If per. ive war or dales of servien) -

Yes fo} N N

INTERVAL BETWEEN

8 ey
a2
Conditions, if any, DUE TO (8)

which gere risg fo . . - s 7 E .
above couse (4} : . ' i J-I
tloting the under- ) i h

lying  cause losl. DUE TO (¢)

18. CAUSE OF DEATH [Enter only one couse per [i
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T3, WAS AUTOPSY
PERFORMED?

SUICIDE HOMICIDE (Emnter nature of injurg |

0 O a

INJURY OCCURRED.

20c. TIME OF FHour Month, Day, Year
INJURY .a.m,. ..

_MEDICAL CERTIFICATION

p.om. .
20d._INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahout home, 20f. CITY, TOWK, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, foctory, street, office bldp., efe.)

WORK AT WORK o .

causes atared.

%l- ¥ _nrl‘ended the deceased l';w . A ? to and last saw '"mm' afive on
Death occurrad at b ' ated above; and to the best of my knowledge, from t

[ 22a. % 7 . 3.|226. pooREss ; : é 22c, DATE SIGNED
A iz o Gzt N p 3350

Fr

23a. BURIAL, CREMATION, |235. DATE -123d. LOCATION (City, fourn. or county) (State)
HEMCW{L Specify) .

August 15-1954 Mount Washington Kansas City Missouri

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

Mrs C.L.Forster Funeral Home K.C.Mo. £~ ‘¥ 5 Hlva/

{Licensed Embalmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, cor by T T FLELLTLITTITTPPIPPR

‘working under rny personal supervision..

Student ... iiviaiaceraacreaanana
Signature of Student Embalmer

Licensed Embalmer No. .35-

. e i P. O. Addressfm%

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

If embalmed by 2 STUDENT, he also shall sign in’his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

5 . S




