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William M, Kor

THE DIVISION OF HEALTH OF MISSOURI o~
l UL STANDARD CERTIFICATE OF DEATH 29-021376
. 1 3 1959 REG. DIST. MO, _(__Z&_ PRIMARY REG. DIST. NO. / 0 8 A rgistrar's No. __.3/ é__é:f_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lved. U § reid
a. COUNTY Jackson 8 STATE  popang b. COUNTY Wyandot.t'm"”’

b, CITY (U oytelde corpurste limity, write RURAL aad give

2 ¢, LENGTH OF c. CITY (If cutside corporate limits, write BURAL and give township)
town  Kansas City tomabia?

s ﬁ”e'“'l?' i Tc?\:}u Muncie

d. FULL NAME OF (I not in bospltal or lnstitution, give street addrees or | d. STREET (1t raral, give looation) £r35-,
"Nerirotion St Joseph Hospital ADDRESS 91C So 78th St 5
3. NAME OF a. (First) b. {Middle} c. (Last) . 4. DATE {Mon (Da; ear)
DECEASED " ARTHUR A GIVEN oS June 26, 199
5, SEX ¢ | 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| Ir Unoew ¢ YIAR | F oMOER 340 sems,
Male | White MIPEFRREATE v | aug 3, 1500 l B [Movin] Prm | Hows | 2
10a. USUAL OCCUPATION (Givskind of work | 1lb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign somntry) 12, CITIZEN OF WHAT
LAV = e e it | ohemical M g & Mkssouri e e i 10 O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maurice E Given Rachel Blager | Maude A Given
IS, WAS DECEASED Eygs‘lhl n&ifi“f?.?ﬁfﬁ: 16. SOCIAL sswang Wm ADDRESS
‘RS - 513 05 0529'| Mrs Maude A Given Muncie, Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL a;g%u
e o o e DIRECTLY LEADING TO DEATH"(jy __Acute congestive heart failure 521159

. ANTECEDENT CAUSES . s
the made of éaims.veen | Mortid conditions, f any, gising DUE TO 9 __CoOrODArY insufficiency (Thrombosis) 1955
o heart faflure, asthenta, rise Lo the aboze catise (a) GZ‘;I
¢, It meens the dia- the underlying coude lost.
caze, infury, or complice- DUE TO {c)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19. DATE OF OPERA | 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY? %,
J26] | v wk
21a. ACCIDENT {Bpwcity) 21, PLACEOF INJURY (eg..toorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isotory, street, offios bidz., a0
HOMICIDE No
21d. TIME (Month) (Daz) (Yo} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Yeore L] o e
2. I hereby certify that 1 attended the deceased from 5=2f 1925 , lo 6-26- 1959 , that I last #aw the deceased
alive on __u.i:____ , 3G, and that death occurred a2td0 8 m, , Jrom the causes and on the date sialed above, ;
23a, susw‘um—: ' gr titte)) | 235, ADDRESS Z3. DATE SIGNED
e g, ?n %) 612 Professional Bldg K C Mo | 6-26-1959
Za BURIAL CREMA- 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btate)
Ot SEMQY AL oty ' | 6-29-59 ¥t Hope Cemetery Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , Z5. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
2 f. S5 Pl Ll F A Reising K C Ks

(Licensed Enbaimer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye—e.._

working under my perscnal supervision.

51gNed.sscvscssnsssnossacsssnssancasnanass

Student Embalmer ' o Licensed Embatmer No 4468 £

P. O. Address__Kansas City, Karsa

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stited above, - i o



