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. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resjde_n / b)cfure
" a. ! b, admigdsion
o COUNTY Jnckson o STATE Migsiouri > F¥difson
b. C::]TY (If ourside corporate limits, give TOWNSHIP only) Inside Limits (c CBTRY ) 1dside Limns
R
TOWN - K . vesBND) || b towv  Kansss City. ves No [
c. FULL NAME OF {If NOT in hospital, giva location) | Len. hof stoy in Tb 1y d. STREET {If outside, give locetion} Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION Queen of Vorld = 1lyrs %506 Mersington ves [J No i
3 FTAME OF DECEASED First Middie Lest 4. DSTE Month Doy Year
ype or print} F .
Enma Arnett DEATH & = 27 =159
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR| IF UNDER 24 HRS
3 MARRI EDDN_E;VER MARRFEDD 1 2,? 3 g 0’0 591‘ bir:rz::;; Menths | Days Hours Min.
Female 220 wioowebS4 ™+ pivorcen[]] 11 = 27 =~ 1 .

USUAL CCCUPATION {Give kind of work done
during most of worklw life .von if retired)

10a.

10b. KIND OF BUSINESS OR

Priva¥d’ Home

11. BIRTHPLACE (City and stats or country}

12- CITIZEN OF WHAT COUNTRY?

1 S‘, 'y

PART 1.
IMMEDIATE CAUSE (a)

DEATH WaSs CAUSED BY:

—
<]

gy " Krkangps
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND QR WIFE
»=George—ijiller Mary Sadler Mack Arnett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or unkrﬁwon) (If yes, give wat or dotes of sarvice) Willie Rains 2706 L{ergington
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). ) INTERVAL BETWEEN
- ONSET AND DEATH

o 3 o

Deoth occurred ot _m__[_‘,_g_ﬂ

m on the date stated above; and to the best of my knowledge, from the couses stated.

Conditions, if any, DUE TO (b)
“ which gave rize ts
obove covse (a),
|lari:g the und:r- } o {\
g lying couse lase DUE TO (c) :
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nat related to the termingl diseass condition given in PART I (a) 19, WAS AUTOPSY
! PERFORMED? Z_.
e YES[ ] NOR
£1 20e. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O J O
t:) 20c. TIME OF Hour  Month, Doy, Year
a INJURY  a.m.
x p.m, ]
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, foctory, street, office bldg., eic.)
WORK AT WORK
21..1 artended the deceased from 3 "'a ‘Fﬂ 5 2 , o - -9 and last saw hl B alive on - —

v titde!
P

22b- ADDRESS 44 2 J&«ofy g
Km-.._

22c. PATE SIGNED

13- F0-57

OCATION [City, town, or caunty)

City, lo

(State)

23q. BURIAL, CREMATION, | 23k, DATE 23c. NAA’E aF &METERV OR CREMATORY 2 K
REMOV AL (Spacify) ansas
Burial 3 - 31 -195 R j T arn _
24. FUKERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REGW [ 25. REGISTRAR'S SIGNATURE
C, B, .J415 ‘Trunan Rd| Konses City Ko
p =y -Davis R e il -
il 2] -




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ................

L T U

working under my personal supervision.

Student -c.ooviiiiiii e e
Signature of Student Embalmer

P. O. Address...... 7 5/;64 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. .




