I DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH | ~60-001366 °
F".EDRQ¥§ut§nEI§micf %o.m ,/4'? Primary Registration District No. _-Z.é.ékﬂegimu’s N{’l ________24:_&-_3;- .‘_ . STATE FILE NUMBER

JED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. !f institution: Residence bafore
s, COUNTY Ja.CkSOn a. STATE Misso‘uri b. COUNTYJackson admisgion)
b. CCI)‘RY {if outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. C‘l)?’ Inside Limits
TOWN Kansas City 32 Years TOWN Kansas City Yer KX No D
e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
instiruTion St, Luke's Hospital YefIX Ne D 750 West 47th Street Yer J No B
T 3. NAME OF DECEASED Firet Middte Last 4. DATE Month Day Yeor
(Type or print) B OF
WILLIAM HENRY ARTHUR DEATH  January 24, 1960
5. SEX 6. COLOR OR RACE 7. Married I&x Never Married [] (8. DATE OF BIRTH | 9- AGE (las birthday} : UNhDER 1 YEAR l: UNDER 24 HR
i i Days ours Min.
l{ale White Widowed Divorced [ 11 I E 1900 £g onths
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
dorig i of wrking lf, oven i rerve) Law St. Louis, Missourt UeS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dr. W. B: Arthur Bugenia Amanda Ferguson Elizabeth Agee Arthur
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addressloo Fairlme Dn
{Yes, ﬁoo'm unknown)' (If yes, give war or dates of service) 486-36-6822 MI'S R Charles PoDribben.JaCkson c ty. MDQ

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ic).
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M-—Q V aeclaq / ’,P A
Canditions, if any, DUE TO (b} W M@ ﬂﬂ'f&

which gave rise to
above cause (a), - .
a4 stating the under- Ci L (-‘
lying cause last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nt related to the termiffal PART Iti. I® decested war female was

disesso condition given in PART | (s} there a prégnency in last 90 days.
ID Yes I 0 Ne , ] Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUI?:IIDE HOM{:IlCiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFQ 0

YES NO OO

20c. TIME OF *  Houl Month, Day, Year
INJURY a.m,
p.rm.

26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK (] farm, factory, sireet, office bldg., efc.)

NOT WHILE AT WORK [J

| -
21. 1 attended the decessed fram 'Mﬂ ’? "’-’g Wnd last saw :I—e,:‘alive o ‘ (2]
3 : 3 3] ’M m on the date stated above, and to the best of my ki ledge, from the causes stated.

Death occurred ot
Degres or title) 22b. ADDRESS 22c. DATE SIGNED

M D, 4 cl-a.ﬂ;ﬂzn( KO |Ynrs-glo

7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate)

MEDICAL CERTIFICATION

23b. DATE

Jan.26th,1960| Mount Moriah Cemetery Kansas City, Missouri.

CRE
Burial
24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR‘E’
L4 .
‘FREEMAN MORTUARY, Kansas City, Mo, . 14, /_?&MMA

{Licensed Embalér’s Staternent on Reverse Side}

Eu% ne omith

BY AFFIDAVIT QOF
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* ) hereby cerf'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. .
Student SignedW'_@Mé

Signature of Student Embalmer
- . : | . . A8
AT N e Gy B~ t 3t goov.gn Licensed Embalmer No. £ = A
™

-t " .
d . R -
. B O. Addressgf"_w.&@

. 1Y .
TN “Notew The above -MUSF. BE SIGNED BY THE LICENSED: BMBALMER in his. QWIN-HANDWRITING, (Failure to cg
with the above constitutes grounds for revocation of license). s a -

If embalmed by a STUDENT, he also shall sign”in his OWN handwriﬁn‘g. o ~ -
If this body is not embalmed, fact should be so stated above.

I . ¢ . v



