ith,
elfare

reith

00
-56

Caroner cannat cartify to o desth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Royall B. Fleming

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.'/.?.4 Primary Registration District No/..__e...Q.J-.m_“

e l} APR 2 7 1959?09i59mtion District No. voeeeeee

59-013151
7294

.. Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF institution: R-?A bafors
dmission)
a. STA A b.
MrssotRI - JAREon

a. COUNTY UACKSON
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c., CITY insido Limits
OR OR
TOWN KANSAS CITY Yepd Neb Lo 2-zrown HANSAS CITY Yefu  Noo
- 4
e. IﬁgIS_F"-i'?:I{‘E OF (1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
|N5T|TUTI0NQUEEN OF THE, WORLD | 65 vyrs, appress 2731 VINE YesO No
3 =::|::‘or Firat Middle Lost 4. DATE Month Day Year
SED OF
(Type o print ZELLA MI LDRED ARNOLD ceart APRTL 6, 1959
5. SEX . | 6 coLor oR RACE 7. marriED LY NEVER MaRRiED []| 8 DATE OF BIRTH G AGE {In yenra | IF UNDER | YEAR JIF UNDER 24 HRS,
- Feb 13 18 last blrrhdw) Montha | Daws | Hours | Min.
FEMALE NEGRO wipoweo [] bivoreeo [ ruary 3 9 g 0 yrs.

g, USUAL OCCUPATION (Gite kind of wotk done | 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Housewifsg

12, CIMZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atate or country)

NatchitochesIOUISIANA

13. FATHER'S NAME

Joseph Garban

14, MOTHER'S MAIDEN NAME

Matilda Rivers

15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.

1,88-22-2651

Address

2731 VINE ST. K.C. MO.

17. INFORMANT

MR, EDJARD ARNOLD

(Yea, mo, or unknown) l IS yed. give war or dates of sereice)

P e
18, CAUSE OF DEATH [Enter only one cause per line for (a), (4). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - 1 ONSET AND DEATH
IMMEDIATE CAUSE (“) INFARCTION OF :'l.YOCARDIUI‘E DLE TO ARTEIIIOSCI_ER(YFIC
CORONARY THROMBOSIS
Conditions, if any.
whith gace rise fo pUE TO (5)
afbot;c c:uu :e).
Hating (he under. ,
- lying cause loal. DUE TO (¢}
Q PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN (N PART I(a) . g\&s': 8;1;:%!;?‘(
=
-~
g 4 A ves{] no (X A
"E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1T of item 18.)
& ] 0 a
d 20c TIME OF Hour Month, Doy, Yeor
h] MIURY 9, m.
E p.m.
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. g., in or ehout Aome. | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., elc.)
WORK AT WORK
2i. I attanded ths daceased from =t , to h-6"';9 and faat saw ;' afive on ]-1-6"5'9
Death o”;ned at r!r.an the date stated above; and to rhe best of my knowledgde, from the cuu/en faud
22a. SIGNATIRE (Deam or,tltie)  ADDRESS /Z Z asns
) 4@2Y- /¥33 (G~ S7—

23a. BURIAL, CREMATI

gﬁc’ﬁ S-f“'l"‘ 235 DATE
Highland

»(E OF CEMETERY OR CREMATORY

234, LOCATION (City, town. or cotnty)

7 (-yate)

hEonE

4=10-59
24 FUNERAL DIRECTOR ADDRESS

Watkins Bros, Funeral Home 18th & Benton

25. DATE RECD. BY LOCAL REG.

26. REGISTRA [

PRy 2V 2 71!4‘.4&‘QL__

4. 2-57

[Llcenud Embalmer's Statement on Reverse Side)




C

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
By me, Or by . i iieeasaamriemaeneataaatan e, Ceeeanen » Student Embalmer No........

working under my personal supervision..

Student...oooooii i Signed... M«Q_../Q

Signature of Student Embalmer
Licensed Embalmer No..%

- - P. O. Address ..._.¢..0.........

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ;

to comply with the above constitutes grounds for revocation of license). ' 1
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. L ‘
: |

|




