THE DIYISION OF HEALTH OF MISSOURI 8_032'?67
Health, e Ar REATE 0 e Y T NI, AT
& Welfore R STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE&
. Publi [
h S:rv::o ” FB S E P 2 4 19§§egnsrrur:on District No. / ? ? Primary Ra_gisr_mrion qi;rri;ﬁ.-__l-ﬁ_Ql_.___ Reg_illrofiﬁ....-_.._.. ..Q......_..._-
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deconsbod |(i:6ed. If institution: Residence b}ef;{e.
. COUNTY, . STATE . UNTY ission
sa0 a Jackson a Missouri Jackso
. 1-57 b. CEI'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insida Limits
omKansas City veaig b0 || 4% romKansas Clty Yorfe] No[]
| ¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
HOSVALOR 435 Gladstone Ble 75yrse ADDRESS 435 Gladstone Blvdp ve [l n@
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type o print) Arthur P. Keal D&PTH 8 =31 - 1958
5. SEX a | 6 COLORORRACE| 7. MARRIED[ ] NEVER wargieo X B. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS,
Male White wooweo[] owvdeceo[]| 3=2=1883 i il R il
10a. USUAL OCCUPATION (Give kind of work done | t0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) al12. CITIZEN OF WHAT COUNTRY?
] gl if retired TRY
ASSTY MEYiEPey Y [ PalBéEY Bowalng | Kansas City,Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
F.A, Kesl "unknown" None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YNon, ar uninqvm]l(lf yos, give war or dates of service) 487_09_5614A Mrs .E.A.Riley;goowest geth.K.C . .MO

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditlens, if eny,

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

v -(‘mluve.

INTERVAL BETWEEN
ONSET AND DEATH

Yeavs

above cavie (a),

which gave rlse to
stating the under-

DUE TO {b) ﬂl‘l ewm&u__lwaz:f_a&_ﬂ! 2

L'{eap:;_
4l

etc, must uss only standard nomenclature in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cousse last. DUE TGO {c)
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminul disaass conditlon given in PART 1 (a) 19. WAS AUTOPSY
4 J P 4, . C d I PERFORMED?
: =2 cptic ulcer CAuodena YESL] M0 [l 7
_;. | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M O O O
] F
o ui We¢. TIME OF .Hour Month, Dey, Yeor
= 5 INJURY a.m.
‘g k3 p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.}
B WORK AT WORK ]
E‘E 21. | attended the deceased from J uue ‘gs l . to déé+b and last iuwﬁ‘ alive on '—1
g 1 Death occurred af . w on the date stated above; and to the bast of my knowledge, from the cavses stated.
v
5‘ § 220. SIGHATURE {Degree or title) o 225, ADDRESS 22c. DATE SIGNED
£t @ - _—
: 2 - v A, Y126 SF.Tohn . Mo |3-2-5%
= 8723e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (L’lm town, os county) {State)
[ ] Seacily) ,
BEMYHI" |9=3-1958 Forsat H1ll Cemetery [Kansas City,Misaouri
.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.§ Wellert Funeral Homes;K.C.,Mos ?, .55 Y22zea P é 27
.

(Liconsed Exbolmes 5 Side)




- —

STATEMENT BY I:[CENSED'EMBALMER ’

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

by me, O DY oo e er e e as » Student Embalmer No. ...................

working under my personal supervision.

Student ceeeii e e e

Signature of Student Embalmer
. 4,/ 757
Licensed Embalmer No,.....7... Q-
P. 0. Address.. %dg:%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure

to comply with the above constitutes grounds for revocation .of license). -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. .




