THE DIVISION OF HEALTH OF MISSOURI

Health, [P— e 21173 44441 4 g e g e e b
v FILED JUN 3 1957 STAN ?Ann mecm OF DEATH 7
Public 3 2‘ ’ —
Service Ragistration District No. a Primary Rng!stru!lon Dlifrltl No ,......d.._ _____________ Reg_isiruris No...of . fo b
il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: -Residence byfore
s a COUNIY  Jackson STATE Migsouri b COUNTY jJacksdfi™*,
. 1-57 b. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits . CEFRY . Inside Limits
10N Independence Yes [N ] toww Independence  _AQN 7y Yeskd N[
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If eutside, give Ior“"_m“) Reside on Farm
HOSPITALOR Indep. Sanit.&Hosp. 32 Yrs. ADDRESS 10125 wWinner Rd. Yes [ Nef]
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
JOHN W. ARENDT DEATH May 19, 1957
5. SEX &) 6 COLORORRACE| 7.\, 00icn Jnever marrieo[]| & OATE OF BIRTH 9 AGE (i poer :uoL:.Tl?.H;LEAR e i
- # as N
Male White it "‘"é"ﬁ vivorcep(]} Aug.31,1900
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KlND OF BUSIN‘ESS R 11. BIRTHPLACE (City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) * IND/
Foreman Sheffield Steel Adrain, Missouri USA

130, FATHER'S NAME

William Warren Arendi:

13b. MOTHER'S MAIDEN NAME

Sophia Nadvinia Calhoun

14. NAME OF HUSBAND OR WIFE

Sallie J. Arendt

15.

{Yes, no, or unknawn)| {(1{ yes, give war or dotas of sarvice)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

487-05-3635 Guy Hinkle

10125 Winner, Bd.

18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b}, and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Cenditions, if any,

Address

|NTERsAL BETWEEN

ON:ET AND PEATH

rd

which gove rise to
above cavae {a),
stating the wunder-

} DUE TO (b}

1
i 7
oue 10 (o (oredaal AP

A Fomck,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, elc. must use only standerd nomenclature in item 18. No symptoms will be listad.

All dissases in Port | must be cavsally related.

lying couse lasi. B’
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART | (c} 19. \;egé\gT gg;‘
. / 73 x YES NO ]

200. ACCIDENT SUICIDE HOMICIDE 20k, DESCR|BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

0O O O
2¢. TIME OF .Hour Month, Day, Year

INJURY  om. }
p.m. .
20d. INJURY OCCURRED. 2te. PLACE OF INJURY {¢.g., inor abouthome,| 208 CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, strees, office bidg., erc.)
WORK AT WORK "
» ) N
21. | attended the deceased from W ‘1.0//;-’ (Io)@{/?/ 9\"7 and last 'law':i‘:uliu on ')?‘t@ /9, [9._5 ?
Death eccurred ot 5 N 20 F. . m o duc: stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degreea or title) 22b. ADDRESS 22e. PATE SIGN

i) MM—:A

0D .

L0 F0/ LfoneR Tardepprn

S5/io

&,

Z3a. BURIAL, CREMATION, | 235, DATE 23’;. NAME OF CEMETERY OR CREMATORY 234, LOCATIO!’ (City, tewn, or county) . ‘ {Stote)
REMOYAL (Spacify) ) ) ' 1 .
Burfaff May 22,1957 Mt. Washington Cemetery Kzfsgs City, Missefiti
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOGAL REG. | 24\ REGJSTRAR'S SIGNATU r
. -~ '
5 ‘3 {'J,' George C. Carson, Independence, Mo. - >~

(Licenssd Embaimes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e- ...as Student Embalmer N0535

by me, or by-.......bw 1, A rett

working under-my personal supervision,
Student e: A

Si\énature" f Student Embaliner : )
) _— - Licensed Embalmer No.. ? té ........

“P. 0. Address.. : ..«.ﬂ?

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
-If embalmed by a STUDENT, he also.shall sign in his OWN_ handwriting, RO

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

+ .
a - . - -

- I




