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nomenc|oture in item 18. No symptoms will be tisted. All
Corener cannet certify to o death due to natural couses.

of, atc. must use only standar

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fyRogistration District No. . I ‘..{f ...... ~ Primary Registration District No. ..,[..Q.DJ-—— uuuuu

58-032513

STATE FILE NUMBER

Registrar's No, _‘/@/3}{

s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: Ruid.n;o‘b.l‘ou
N . STAT b. COUNTY : admissie
o COUNTY  T.a'czon - qissouri COUNTY Tackson
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limiss <. CITY Inside L(l'mil';
OR OR
o : & 2
Towh  Kansas Clty Yesig NoD >3f GrowKansas City Yes{ NoD
€. Eg;‘h#‘;\{"%gF (If NOTin hospital, givelocation)|Langth of stay in 1b d. STREET {1f eutside, give locotion) Reside on Farm
INSTITUTIOND 112 e JE6S vpa. aporess 01} E, 22rd St,. YesO Nodf
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASLD . oF o
(Type or print) Hettie Arnold pat  Sept. £9,1958
5. SEX a 6. COLOR OR RACE 7. marriED [J NEvER marriep [J{ & DATE OF BIRTH 9. ?fﬂf;’:'nﬁf{?f ;:U'::Eﬂ !Dvuif_r:nntn ZlMHRS.
2 on awm turs in.
FEmale Cnl, wiooweode] 2 oivorceo [ June 3. 1369 89 _ I I

10a. USUAL OCCUPATION (Give kind of work dane
during most of working life, eeen if retired)

104, KIMD OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE ('Cr't,v and atate or country)

t

12. CITIZEN OF WHAT COUNTRY?

Housewife Soringfield, I11. U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Aguste George Mery (1inknown)
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 6. SOCIAL SECURITY NO. |17 INFORMANT Address
(Yes, no, or unknpwn} l {If wra, give war or dates of service)
No one MNysses Arnaldg, 20171 B, £2r3 St

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

Post amputation of ripght leg: low thigh

INTEAVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
mb gave ria ]!n
e cauge (&) s ]
stating the under- ) q ”f(/
z lying cause loat. DUE TO (¢)  d
=] PART 1l. DYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART (1) 18 F\:\éﬁ 3:;2;?7
=
g Generalized arteiosclerosis ves(d nol) 2
= 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [or Part I1 of item 18}
& O ] O
o
= | e TIME OF  Hour  Month, Day, Year
] INJURY @ m.~ IR
E p.m, ]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] KOT WHILE [] Jarm, factory, street, office bldg., etc.}
WORK AT WORK
T [~
* {21, I attended the deceased frog O417-58 . to 9-29 58 and last saw ;‘;; alive on 9=-29-58

m on the date satated above; and to the bost of my knowledge, from the causes stated.

22b. ADDRESS

[agree or title) 9 o

22¢, DATE SIGNED

diseases in Port | must beé casually related.
CUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE
Carl M. Petersoh -

24. FUNERAL DIRECTOR

ADDRESS

Badeau,Appleton % Jones,X.C.,:l0,

25. DATE RECDY BY LOCAL REG.

/0"/—67/ 1P édS

2462 A Brooklyn K.C. Missourj 10-1-58
23a. BURIAL, CREMATION, 230 DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or county) { State)
.. REMOVAL (Speeify) . - i
Burial 10/2/58 Higchland Cemeteey Kenses €1

-

tv  Miceom.i.s
2. REGISTRAR'S Bsinu“'a?‘"‘sa"l"ﬁ_—_'_L

{Licensed Embalmer’s Stotement on Reverse Sida)




$1]

!
3
b
D

- - rrrr—

: STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em)

‘byme, or by c.eivinviiienol, Ceeteiaasiasnearaaaean e vemmmeeeeear e aemnaiaaaeas , Student Embalmer No.........

working under my personal supervision..

Student - .o iiiieeiiiiaiierirete e Signed. Q WM-&J- &Q\%
Signature of Student Embalmer

Licensed Embalmer No...q.c.i

Lo - . . - e - P. O. Address...{ .ts .....

=+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~! -toicomply 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. . - -
J_'l.e [P t . - )
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