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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

s

D

TH.E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
-.Primary Registration Dlsmcl Ne. é S 7__""“_____“__ Registrar’ s No. No., _& ¢

58-036779

STATE FILE NUMBER

NAV 14 Tg:?g_cgimmiorg District No. /bb__
T

| I " I
1. PLACEOQF D H 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence befdre
a. COUNTY j’a e‘c 0N a. STATE mﬂ COUNé oA admlu,?ﬁ
b. Cg'RY (f jdg corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 3/ ‘f ! Inside Limits
A 3
oW Jrariel Yes [ o (O tom fansas City o Yes X No[J
. FULL NAMEADF (If NOT in hospitgl, give logation] | Length of stay in 1b d. STREET {If cutsida, give location) Resids on Farm
. ADDR g
’fié el 3 yrs PRESS 13 & Holmes Yer [J Nofi]
;
3. MAME OF DECEASED First L Middle Last 4. DATE Manth Day Yoor
(Type or print) OF
Crthur D. reqler A N 4 SF
5. SEX 4. COLOR OR RACE 7 wARRIED[ JNEVER WARRIED / 8. OAYE OF BIRTH q. AIGE 9;".{:“? :::‘r:holeng;rfm |:°UNDER a:ﬂnns.
- o rthda e n.
m 7y wioowen[[] y owvorceoX)| S - - /K8 75 j’r, 4 I

10c. USUAL DCCUPATION {Giva kind of wark done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and sfote or country}

12. CITIZEN OF WHAT COUNTRY?

during most of warking life, sven il retired INDUSTRY
Bz Dishwas Resturant | Chillicothe Mo. ° U S &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmownm Unknown DimEERR
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address Mo
a3, no, or ynk H ar or dotes of gervice!
‘ oW *"= "=~ | Unknown Records Jackspn Co. Hospital Indep.

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CALISED BY,

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH

Q@QW‘P‘-'——\

Conditions, if any, DUE TO (b)
which gave tlse 1o
above cause {a), } x
stating the under.
g lying coause lost. DUE TO (¢}
E PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
’ PERFORMED?
[u)
& 4360 vEs[] NORT 2
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O a
G| 2c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
£ p.m. [
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.) .
WORK AT WORK
21. | ottended the deceased from dulle 22—19 i i . 1o I!OV !6 ’12 58 and last 'u\arx‘h" alive on Nov b 1958
Deat curred aof 11 ;] 5 A M m on the date lwd cbove, ond to the best of my knowledge, From the couses stated.
0. i {Dogres orw ! [ ' fﬁDRESS‘ f M PA;E S.IGNE
236%“]&, CREMAT 23b. DA ‘ 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATIOH (Ciry, rown, or county) {State)
REMOVAL {Spacif t Cit Mo
Anatomicall 11/7/1958 [Kansas City University] Kanseas v Mo.

‘LFUNERAL imscraa Funeral K&

Leet's Summit Mo.

25. DAT /ECD 1LOCAL REG.

25, GISTRAR'SSIGNATURE

{Licensad Embolmer’s Stotament an Rw«-- Side}

/4
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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

Student Embalmer No. ._...........oeee

DY M, OF DY it e ettt e i e et e ar e et aas )

working under my personal supervision.

Student .ovvviiiir e e
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). C e

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. ' e .
' - ) ¥
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