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I DIVJSION so‘I;A'RlEALTH = STANDARD CERTIFICATE OF DEATH =—60-001386
251

(o STATE FILE NUMBER
Reglstration Du!nct No ——le __ -=Primery Registration District No. _ ___-------_-__Reqlulrnr s Nb: -.________84
}. PLACE OF DEATH 2, UsSuaL RESIDENCE (Where decessed lived. If imstitution; Residence bafore
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON sdmisslon)
B, CITY (If outside corporete limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
Town  KANSAS CITY 25 years TOWN KANSAS CITY Yo g N O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HC;STP%TQLOOR ADDRESS 1621 c b v N
INSTHUTION VA Hospital, K,C,, Mo, [™3 "0 ambridge “O N@
3. NAME OF DECEASED First Middla Last 4. DATE - Month Day Yoar

{Type or print)

F
ARTHUR de BRARD DEATH JANUARY § ' I?ﬂ )
5. SEX ; " 9. AGE (last birthday} [ IF UNDER 1 TEAR | IF UNDER 24 HR

é. COLOR OR RACE 7. Married [0  Never Married [] |8. DATE OF BIRTH s 5 R i
Widowsd [X. Divorced [] Months I By ours in.
MALE WHITE 3~1,~28 61
10s. USUAL QCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY} 131, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Matal worker Tinsho Tuscumbia, Missouwed U, 5,A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLD OR WIFE
Bdward L, Beard Elisabeth Wyrick None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. lNFmNTBR EI 606 TAddl’“s
(Yes, no, or unknown) | {If yes, gi ¢ or dates of sarvice) ANN L UML) auromece, K, C Ens
Y v 510-14-521k | rpicial Records VA Hospitad Kifmdia
1 USE OF DEATH {(Enter only one causs per line tor (a), (b}, and (c).
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Pulmonary edema

DOCUMENT

Conditions, if sny,]  DUE TO () __ Bronchopneumonige, RILLL
which gave rise to
asbove cause ({a),

'___ ngfing the under- DUE 10 (¢} BrOD.ChiB:.L ca-rcj-nomﬂ, LLL

lying cause |last.

Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | {a} there & pragnancy in last 90 days.
§ 'DYn]DNo]DUnknawn
E 19. WAS AUTOPSY 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART | or PART I of item 18.}
& PERFORMED? =] (] (W]
v YES KX NO O
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY o.m.
2 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., stc.)

NOT WHILE AT WORK []

ol wvert nom_January 1, 1060 _ . Jenvary 5, 19 ILHIII]

Daasth occurred at 111_21 0 P M: m on the date siated above, and to the best of my knowledge, from the causes stated.
w T35, STGNATURE D or titlg) 275, ADDRESS 22c. DATE SIGNED
6 s . TURNER; Efﬁz_ && K.C,, Mo
e J:i\m\. . VA Hospital, . . 1/6/60‘
2 Ja, BORIALL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1ate)
[a) MOVAL (Specify) s = :
e f! yﬁsva 1-8-1960 Maple Hill Cemetery Kansas City, Kangas
< 24. rumAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. [26. REGISTRAR'S SIGNATURE ,
>
-]

Simmons Funeral Home K.C.Kansas J..?‘@a — vz’

{Licersed Embalmer‘s Statament on Reverse Sids)
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., STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
T . - A &l
o A A ot . ? ORI R © Licensed Embar;ner No

o POAddress /{Cf /I{
.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation.of license). - )
t if embalmed by a STUDENT, he also shall sign in his OWN handwriting. = —
tf this body is not embalmed, fact should be so stated above.
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