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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rogutruhon Dlsm:r No. __-/ é-- Q__-..-....--_Prlmry Ragustrutlon Dlstncr Neo. ...

93098-57.
.4#2-3.-2___ Regmrur s Ne. "‘”“%ﬂ' ________

1558

STATE FILE NUMBER

1. PLACE OF DEATH

a, COUNTY

Jackson

a. STATE

2. USUAL RESIDENCE (Where doceased lived.
Missouri

b. COUNTY

If institution: Residence before”
ission

Jackson

2
b. CgY {If ogldg rorpo) limits, give TOWN
R
TOWN e mp/w

Inside Limits

Yes $ No [

only)

¢ CITY

OR
TOWN Jees Summit

’ Inside Limits

. :?M ) Y"M No [

c. FloJlgé.l _FIA&'-E OF (If NOT in hospital, give location) 3| Length of stay in b d. SE%%%- 1f outsidedgiftodion) Roside on Fam
H AL OR” . Al
Neriumion. Rt. 1,Lees Summit Life Yes [ Ne
3. rgrme OF DECEASED First Middle Last 4. DSEE Month Day Yeor
int
(Type or print) DEBORAH LYNNE ARENDS peath Jan.23, 1958
5. SEX / 6. COLOR OR RACE[ 7., pcico[never marfef®} & DATE OF BIRTH 9. AGE (in yeers :Dlml?nti)vem IF UNDER 24 W5,
. - . { birtl 1t ays lour n.
Female White wipowen[ | ovorcen[] Dec. 13,1957 ey 10 ' ] "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) a 12. CITIZEN OF WHAT COUNTRY?
dui ;' of wurklng life, avan if ratired) INDUSTRY .
Tn ant Jackson County, Missouri USA

13a. FATHER'S NAME

David John Arends

Gloria Rayl

13b. MOTHER'S MAIDEN NAME

14, NAME OF H,U'SBAND‘ OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(Yeos, nﬁocr unkmwn)l (if yes, give wot or dates of sarvice)

16. SOCIAL SECURITY NO.
noene

17. INFORMANT

Address

David J,Arends, Rt, 1, Lees Summi

18. CAUSE OF DEATH (Enter anly one ca

INTERVAL BETWEEN

use per hine for (a), (b}, and {g).)
PART |. DEATH WAS CAUSED BY: —_ ONSET AND DEATH
IMMEDIATE CAUSE ta) r Vi
Conditions, if any, DUE TO (b}
which gove rise o
above touss (a),
stating the under- }
g lying couse Jost, DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | (o} 19. 'WAS AUTOPSY.
by '_’ PERFORM] ?&-
£ qIX YES[] NO
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART { or PART Il of item 18.)
wi .
© ] g O
S| 20c. TIMEOF .Hoyr Month, Doy, Year
g INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
‘21. | attended the deceased gal.n , o and last saw {:";1 alive on
Death occurred of :00 &AM, m on the date stoted above; and to the best of my knowledge, from the causes stated.
. SIGNATURE (Dagres or titls) 22b. ADDRESS 22c. PATE SIGNED
/ et
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (S!ﬂg E
Jan.25,1958 Lees Summit Cemetery Lees Summit, Missouri—.

.

FUNERAL DIRECTOR

ADDRESS
George C. Carson, Independence, Mo,

25 DATE RECD, 8Y LOCAL REG.

[—e28 S5 &
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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

DY B, OF DY oorvrriiveie e s st sen s eeseesnseensensensenseensrnnrereasaessarsseraresasenes ., Student Embalmer No. ...................

working under my personal supetvision.

1 41 1+ L= 1 N Signed .
Signature of Student Embalmer

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 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.




