alth,
elfare
blic

wice

57~

ar
ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

us

All diseases in Part | myst be cavsally reloted.

Charles I, CooEp

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUN 171954,

istrotion District Mo. e

e

59—021517

STATE FILE NU
.. Registrar's No.,

imary Registration District No../_&d,?_...... .

2689

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b fgm
o. COUNTY a. STATE b. COUNTY admissig
Jackson Missouri Jackson
b, C(I:;I'Y {If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R
TowN  Kansas City ve RN o3 11 €18, romm Kansas City YedX No [T
c. FULL NAME OF (If NOT in hospitcl, give locatian} | Length of stay in Ib d. STREET f au!:ide, give location} Reside on Farm
HOSPITAL OR ? ADDRESS
InsTITUTION Ste Josephs Hosp. 3811 Askew St. Yes (] No[X
3. NAME OF DECEASED First Middle Lest 4, DATE Month Day Yeor
(Type or print) OF
Ida Nell McArthur DEATH May 31 1959
5. SEX 1| 6. COLOR OR RACE F'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 _HRs
AUG 8 1896 lgapbirthday} [ Menths | Doys Hours Min,
F ] White WIDOWED 2~pivorcen[ ] 6’3 l

100, USUAL QCCUPATION (Give kind of work dene

during mast of working life, evan if retired)

housewi fe

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stots or country)

GREENWOOD, MO

12. CITIZEN OF WHAT COUNTRY?

USA

13a”FATHER'S NAME

| ATFXANDFR THEDORE KENNEDY

13b. MOTHER'S MAIDEN NAME

JOEANN QLT

GER

14. NAME OF HUSBAND CR WIFE

JAMES MEARTHUR

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(chﬁ\a or unkmwn)’(l( yo3, give war or dates of service)

16. SOCIAL SECURITY NO.

W g7 03" 7434

17. INFORMANT

Address

DOROTHY MCARTHUR 2230 DENVER

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} 4

oce

Cc;SlaM‘

INTERVAL BETWEEN
g‘JSET ND DEATH r

Conditiens, if any,

Cov O“V\mr'}!

/'S el

which gove rise to
obove cause {a),
sfating the undar-

|

DUE TO () Qo’{cMMtax_ o’d‘L\Vss‘c-/Q'vesiS

DUE TO (c) A!_'![QVEOSC{@'}’O siS) cavgveli s cd

é (/YS,

Death occurred at

z Iying cauvss last,
.‘-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related4s the terminal diseasd condition given in PART I (a) 19. gégpggogg‘(
< \ . MED?
1. '\ .
5 N awmadoand  vilvitis A2 | YES[] NO[j
| 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
L .
v O ] O
SY 20c. TIMEOF How  Month, Day, Y edr
2 INJURY @.m. -
X p.m. .
20d. INJURY OCCURRED #0e. PLACE OF INJURY {e.g., inor gboythame,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I-:] farm, foctory, sireet, office bldg., etc.}
WORK D AT WORK
e
21. ! attended the deceased from _1 é{ E I f? 5 ) 5" 3 /_-' 5 ‘[- and last sow ll:;p“" on B = 59 - 5—?

m on the date stoted above; ond 10 the best of my knowledge, from the causes stated.

(Degree or title)

22b. ADDRESS

22c. PATE SIGNED

22#.’. WURE
(oo arley

L L e,

KC, Ao

(3G (Liatts BE4,

§-/ 59

D. W. Newcomers Sons Kansas City,Mo.

230, BURIAL CREMATION, | 23k. DATE 23’:. NTAME‘J CEMETERY OR CREMATORY 234, LOCATIOI\(-\’Ciry, 1own, or county) {State)
REMOVALS™" | JUNE 2, 1959 | PLEASANT HILL CEM PLEASANT HILL MO.
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

G -/-55 -7

ZWW




STATEMENT BY LICENSED EMBALMER

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

T oS BB , Student Embalmer No. ..................

working under my personal supervision.

SEUENt -vioveeiiiiieiciiits i et Signed%ms{..&c).:..../.éqm .............

Signature of Student Embalmer
Licensed Embalmer No?ﬁ‘f?

P. O. Addressgf.-..(:z.}..%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with tlie above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




