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John R. Mc Kee

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-033800

STATE FILE NUMBER
/__'{ ? Primary Registration District No._“,/,.,é__?_gL._____

Registrqr's No.._j_—az._lsx.--_

. agistration District No.
Ty N“u ! 9 |95v§_ jalial i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befon
o. COUNTY Jackson o STATENissouri ¢ COUNTY Cass ndm-ssu:;,}f
b. C{lJTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY o -4 & Inside Limits
om__ Kgnsas City Yes M Mo [ rown Raymore < YeKl Ne[]
. Iﬁng-IL-I?A!’:M(E)gF {If NOT in hospital, give location) | Length of stay in 1h Yod STREEE'gs (If outsida, give location) Roside on Farm
A ADDR
wstitution_lakeside Hosp 8 days In town Yes [] No[F
3. NTAME OF DE;:EASED First Middle Laost 4. DATE Manth Day Year
{Type or print oP
Homer Arnold DEATH 10-31-58
5. SEX o!| 6. COLOR OR RACE T.MARNED@EVEE warrieo[ ] 8. DATE OF BIRTH 9. AGE (In years £F UNDER i YEAR| IF UNDER 24 HRS.
Male te ast birthdoy) { Months | Dars Hours Min.
woowee[ ] ! oivorcen(J| Mar ll— 18 78 Sd I

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR
INDUST

Own

durinFm:l of working life, even if retired}

11. BIRTHPLACE (City and state ar country)

Raymore, Mi

o 12. CITIZEN OF WHAT COUNTRY?

ssouri USA

130, FATHER'S NAME

i3b. MOTHER S MAIDEN NAME

J.Robert Arnold Catherine Pet

ers

14, NAME OF HUSBAND OR WIFE

Flora Arnocld

15. WAS DECEASED EVER IN V). 5. ARMED FORCES?
(Yaa, no, nkrawn}| (If yes, giv- war or dcfu of service}
N6

16. SOCIAL SECURITY NO.| 17.

500 40 2827

INFORMANT
Mrs.Maurine Byatt, Belton,Missouri

Address

18. CAUSE OF DEATH (Enter only one cause per lme for {a), (b) and {c, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY £/ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} 4 44
which gave rlss 1o }
above cause (o), /' ? : % .
stating the under- M
g lying cause last. DUE TO (<) Lo 3 //f/ma
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dicwoss condition given in PART | (a) 19. WAS AUTOPSY
| U2 14 PERFORMERZ,
i YES{ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
L
G 4 O O
S| 2c. TIMEOF Houwr Month, Day, Year
a INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK L
21. | antended the deceased from la "/l”-s;‘:] , to [0 -3/ -‘-r and last iawﬁ:ﬁva on /0 3/ - j"'g
Death ocj;ruw - ,/‘/"'y A m on the date stated above; and to the bast of my knowledge, from the cavses stoted.
22a. UR % or title) 1 22b. ADDRESS 22c. PATE SIGNED
% Belton,Missouri /)~r-58
23a. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {S1cte)
cify)
1™ [11-~2-58 Raymore Cemetery Raymore, Missouri
E DIRECTDR 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .
% ns Ing Eﬁelt.m:x,Mo. i - Tl 74
-5-58 Loea’

d Embal Y

i

Reverse Side)



BSEL @8 NP

STATEMENT BY LICENSED EMBALMER

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

DY 110, OF DY 1ittreuieermn oot eennrinemrrira s s em tem e rrra e e s cee s tnas s arn s e e e ., Student Embalmer No. ..............oe

working under my personal supervision.

T TTT: [ 2] 1] SR TP USRS Signed e e frcree s T e
Signature of Student Embalmer

Licensed Embalmes’/No.........cciiinienies 4

P. O. Kddreps e &0 d %

<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above. - o .

R
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