L Mo, 300 N . TN IO )
| FIEDSEP 111958  STANDARD CERTIFICATE OF DEATH ot Bl e ——
' BIRTH NO. REG. DIST. NO. Zﬂz PRIMARY REG. DIST. No. /[0 @Ot~ o Registrar's Na....?ga.?R
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institation: residenca befors
{ a. COUNTY Jackson &. STATE Missouri b. COUNTY Tankmon "M«
b. CITY (I outcide corpurate limits, write RURAYL aod rive ¢. LENGTH OF e. CITY . 4. Is Residence within Lmlts ;_
OR w Y {in OR . oF Incorpora wa?
TOWN Kansas City e A oran || - rown Kansas City il -
d. FH]O_EP?'FAB’!‘_EO%F {If not in hoapial or institution, cive sirect address or locstion} ADDRESS raral, give loca [? 2 H
HOSPITAL OR 1180 East 76th Terrace 10 1180 Eaat ’?Sth Terrace
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Momh) (Day oa)
PECEASED AT
( Type or Print} ANNA F, EELLEY DEATH igég
5. 5EX J 6. COLCR OR RACE { 7. vh}ﬂ)%ﬁ}%g ]E‘WOEQCESRRIED a 8. DATE OF BIRTH 9. I:\.GbEk::i:run r'llv' UNDER | YEAR | IF UNDER 4 HRS.
{Hpecify] it ) oothe| Daye { Hours | Min.
Fenale White Widowed July 16, 1878 i | |
10a. USUAL QCCUPATION (Give kindof w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . R X
Smdu:ing moat of workiul.l‘!i..::n‘:f reftir::ll; DUSTRY (City mad State oz Foreiga Country) | lngEJTN,%ER,;?F WHAT
home -— Neenah, Wisconsin ! | U.S.A,
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME " [14. NAME OF HUSBAND OR wiFfE
| August Otto Eml) Arndt | Emma Melcher Seril Webster Kelley
, I5. WAS DECEASED EVER IN U.5. ARMED FORCES? F / L SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or upknown) | (Il yes, xiys war or dates of service)
; Yo -gm ’75// iss Emma L. Arndt, 1180 E,76th Terr.K.C.Mo.

18. CAUSE OF DEATH ME[MCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
-Enter only onscetseper | - DISEASE OR CONDITION
Jine for (&), (b, and (¢ | DVREGTLY LEADING TO DEATH® (s,

"*This does mot meon | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
a8 heard faflure, asthenin, | 7i8¢ to the above couse (a) staling
cle. It means the dis- the underlying couse losl.

ease, infury, or complica- DUE 10 () "
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing fo the death but not el . .. LI t',/a
reloted to the dizease or condition causting death, .
1%a. DATE OF OP_F%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 .
. YES NO
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (o.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm. fastory.atreat, office bldg..eta.)
HOMICIDE )
21d. TIME - {(Month) (Day) {(Year) (Hour 2le, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
’ oF : WHILEAT [ NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that-I lasl saw the deceased
alive on , 19 , and thal death occurred al . m., from the causes and on the date stnted above.

LA[NLY-_-—,-U’SING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23c. DATE SIGNED

g o il
:.6 ﬁ‘: AL.E:LA; : 2%.. NAME OF CEM d (Statl
. ¥ N
g i ] Aug, 15,1956 | Mt, Moriah Cemetesry Jeckson Co s Missouri,
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL D RECTOR'S SIGNATURE LUDRESS
e : Freeman Mortuary  Kansas Clty, Mo.

(Licensed Elnbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF DY Lottt e e iasabaiiaeaere et aram e , Student Embalmer No.............

working under my personal supervision..

SEUAENL -oooein e aa e Signed ~E TR 1A A .. N A=Al dn e
Signature of Student Embalmer

Licensed Embalmer No...él.z ?

P. O. Address ;t'é}

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalmed, fact should be so stated above. :

- .




