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All diseases in Port | myst be causally related.

K. L. Shireman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H.LEB NUV 1 9 ]gg&gistruiioq District No. .

THE DIYISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
/ ¢f Primary Raglnruhon Dlllncf Ne. ___[.o 2.

— chulrar s No. No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:dldcnca bclofe
. COUNTY . STATE . . b, admi sz
° Jackson . Missouri ® N5 ckson™™ 7™
b. CBTRY {If eutside corporare limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
. R -
Tow¢  Kansas City vesfd %O |1 qY rown  Kansas City Yos [ N [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ] ) STREET {If outside, give location) Roside on Farm
HOSPITAL OR ADDRESS
iNsTITuTioN Northeast Restorium 10 yrs 3240 Norledge Yos [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
MINNA ARENDS DEATH Nov., 3 1958
5. SEX [ 6. COLOR OR RACE| 7, MAKRIED{ ] NEVER MARmEDD 8. DATE OF BIRTH 4. A|GE' e_,..:;.,; ::J?}?ER;YEAR I;nLIHDER 2:_les.
. irthday, nthe ays urs n.
Female White wooweo[ 2= owvorcen[]] Sept. 6, 1880 78 I |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if ratired) INDUSTRY
Housewife ome Ackley, lowa / U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
George Fink Barbara Rath AAron Arends
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Y.Np, or unkmwn)l (If yos, give wor or dates of service}
8]

330-26-0971

Mrs. Mauréne Linds ey,

1603 Linwood

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

PART L. DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE {o} _@'b(

INTERVAL BETWEEN

ONSET 2 DEATH

Condltions, if any, DUE TO (b}
which gave rhse 1o
above couss (4},
stating tha wnder-
lylng coune losr. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted 1o the termingl dissase condition given in PART I (a)

19. WAS AUTOPSY

PERFORMED?

MEDICAL CERTIFICATION

[ 32 YES[] Noﬂ.‘i

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 'IB.)

=0 =
20c. TIME OF Hour Month, Day, Year

IN arm.

pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor cbouthome,} 20f. CITY, TOWN, OR LOCATlON COUNTY STATE
WHILE A farm, .ctory, street, office bldg., ete.)
WORK AT WORK i_.«_/fv(/

21.. t ottended the deceased from

Death occurred af

9@4{53 .
Pl

eU.'-;"/ ‘;‘S—f

alive on /-

and Ia'%&ﬂ
L2
#5 /5 m on the date stated obove; ond to 114 best oiény knowledge, from 'h' couses stated.

zzanMwézy

22b. ?

Lo éﬁ% (O

Z2e. PATE SIGNED

LSS

23c. BURIAL, CREMATION, 23h DATE 23c. NAME LF CEMETERY OR CREMATORY OCATION (City, town, or county) (5tate)
REMOYAL (Specify)
Removal 11-5-58 vad Halla Cemetery Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Homp

-5 -

SF

Woodland -~ Linwood

{Licensed Embalmer’s Statement on Reverse Side)

r— -




STATEMENT BY LICENSED EMBALMER

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

by meE, OF By Lo a e e em et e aan s , Student Embalmer No. ..........coceeeee

working under my personal supervision.

StUdent oo e 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).

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.




