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Public
1 Service I 0 "7'/7/6'6 ~ _§ JRegistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

149

57kl

Primary Reglstmtlon Dlshl:l No. .....,.Ag.,a}—_-_ —— Regl“rur s ND _____ Q

. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rcslden:e befu‘/

|
5. 300 aI . COUNTY Jackson o STATEM3ssouri b COUNTY Jgeksorf rmwy

1-57 CITY (I outside corporate limita, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
| R Kansas City ves(One(] || €% 10 Kansas City Yes(J No[]
. FULL NAME OF (i NOT mGI:l;spuol, give location) [ Lengthof stay in b 11" d. STREET {If outside, give location) Reside on Faorm
INSTITUTION eneral #2 /0 : 2411 E. 13th Yes (] Na[]

3. ma:f OF DECEASED First m&’é Lost 4. DATE Month Day Year

Arnold Eugene James DEATH June 14, 1957

durisg n\ossg well-in: *P-, wvan if retired)

Kansas City, Mis souri

- 1
5. SEX 2| 6 COLOROR RACE| 7. MARRIED[ ] NEVER MAR IEDIB" 8. DATE OF BIRTH 9. A:SE g'"gﬁﬁ‘"; ::‘r:hn‘sn 1:;5.\& u::nnsn 2;:‘%.‘
. 1 bir a rs 0
Msle Negro wiooven[]  owosceo[)| June 10, 1957 ast birthday A | ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY e |
|

130 FATHER%NAME

Leroy James, Jr.

13k, MOTHER'S MAIDEN NAME

Florine Hendrix

14. NAME OF H_USBAND OR WIFE

A R

Uaoctor, coroner, atc. must use cnly standard nomenclature in item 18. Ne symptoms will be listed.

w
2 [ 15- WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a {Yes, no, or mkmwn)l(ll yoa, give war or dates of service) Florine James R mother 2hll .E. lBth
o
a 18. CAUSE OF DEATH (Enter only one tause per line for {a}, (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: P ONSET AND DEATH
w IMMEDIATE CAUSE (a} rematurity -
pamt Yy T, < e
4 o e e
: :
Conditions, if ony, Y PN PR 1 eon
2 Copdens 307, ) DUETO &) 'S
- abave cavie (a), \9
4 stoting the under- q
8 g lying caouse laat, DUE TO (c) "”
- 20 PART.Il. OTHER SIGKIFICANT C.ONDITIDNS CONTRIBUTING .TO DEATH but,not related ta_tha termingl disecse condition given tn.PART ) (s} - 19. WAS AUTOPSY
R K by o - PERFORMED? &
] vt - . & YES!:] NO X)
nr % % | 200. ACCIDENT: -SUICIDE' ™ HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART lor PART 1N of nem IB)
= ZBu .
i o o o
2 2 < n = -
QY| 2¢ TIME OF Hour Month, Day, Year
2 mps INJURY  am. R
H Bz p.m. N
E ‘z) 20d. INJURY OCCURRED 20e. PLACE OF<INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY T, STATE
I w "WHILE ATD NOT WHILE 0 + »-farm, factory,” street, office bldg., etc.) - . - E B
S 3 WORK AT WORK . e .
E . 21. | ottended the dec .!ed fr) / ) 6-10-57 . to -114"57 and last sawt alive on 6-]1‘-57
g Death gc rld / 8 : 55 P : on the duh stated obhove; and t¢ the bast of my knowledge, from the cavses stoted.
2 T ~{Degreo or title) 22b. ADDRESS 22¢. DATE SIGNED
3 , 600 E, 22nd Street 6-19-57
T30. BURLAL, CREMATIPN, | 236, DATE 13=.Tms or TERY o CREMATORY zsd LOCATION (City, toum, gr couniy), (State)
e A aéég = i 9%

il Ve ™ C

5. DATE RECD. BY LDCAL REG

LPF-LfQ 7 4

2. REGISTRAR‘S SlGNATl.iRF .

[

W.R.Peterson -

{Licensed Embalmer's Stotemant on Revarse Sids)
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STATEMENT BY LICENSED EMBALMER

I hegeby- certify that the body whose name is recorded on the reverse side of this certificate wag embalmed

by me; or by

working under my personal supervision. -

Student ..oeniii e e s aes e

Sig;lature of Student Embalmer ]
e Sy [t A=
Ti-01 Vemsd= Y‘:l gﬁ‘: Licensed Embalmer No
o © .. P.O.Address.; /‘l/@ Ko7/
Se=yvi-3 gosrde Enss La Jug s

Note: The above MUST BE SIGNED BY THE® LICE}NSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocatidiwf ln:ense) N ) .
- If embalmed by a STUDENT, he alsggshall sign in his OWN handwntmg. : .
If this body is not embalmed, fact “$ndind be so stnted above. L

W




