)

PERMANENT RECORD

DEPARTMENT OF COHMEECE

BURBAU OF THR CENEUS

PR TENEAE 1Hags

Rerl:tntlon Diatrict No,,

1. PLACE OF DEATH:
{a) County. cTB.C kason

MISSOUR) STATE BOARD OF HEALTH ' 1.?301 -
Stats Fils No Aed

STANDARD CERTIFICATE OF DEATH

vy

(b City or tow 4

(If outside city or town] mits, write “RURAL" and name of township)

() Nnme o! honpitnl or imt&tutj‘nn

..

Goneral Hospital No.l

(11 not in bospital or inatitation, write strest number or location)

"fd) Street No.

(d) Longth of stay: In hospital or {estitution e G B I e [ |
{Specily whether

Primary Registration District Nn.,.}_o_?i____ ___J_Tcota#ar’a Na._iSE;L
- 2, USUAL RESIDENCE OF DECEAS-E_':
(a) State. Mo, (3) County. Jackson
{e) City or town Kansas city

(If outside city or town limits, write “RURAL™)

421 Vest 15th St,

(It rurai, give location)

plied. AGE should be stated EXACTLY. PHYSICIANS should siate

go that it may be properly classified, Exact statement of OCCUPATION is very important.

whiialey FLALINLY==]

<ETP1 1811

N. B.—Every item of Information should be caref!.llly sup]

CAUSE OF DEATH In plain terms,

(City, town, or county)

10. Usunl occupation HOUgoWife

+ Industry or busines,

(Stxte or forelgn country)
£

[

A

18, Birthplaca

{12. Name_ Melvin Goldsby

Kentuoky v

a

{ 15, Birthplace
ik -

3] (Brate or forsign country)
) Mlssourl
(City. town, or county) {Stats or foreign ooantry)

18. () Informant's own signature Mr., An...grew Arms trong

(b) Address 421 W, 15th St. K. C. Mo.

17, (@) Burial
()

. cretmation, or Temoval]
(¢) Place: burlal or ¢rematia

d

(5) Date thereoMBY 3, 1940

{Month) (Day) (Year)

18, (o) Signature of funeral directornoae & Henderson

H otber eanmuﬁxﬁmnenhmia.i._(}lpme.zﬁl ar
{Inciude pregnancy within 8 months of death

.

19. (a) May 3, 1940 (a)ﬁ /?7 W

{Date rocelved Ionl reglstrar)

{Registrar's signature)

Inthis it .....___L.
" yurf 0:;:!::? nryday-) tfe (e) If foreign born, how long in U. 8. A acersrerissasnes FOATE,
: sl MEDICAL' CERTIFICATION
> (O NAMe MARTHA ARMSTRONG, N o
20. DATE OF DEATH: Month__ MAY . gay l8L-
8. () II veteran, 8. (¢} Bocial Security 9
Year. hour 9 m!n-n!»ls A a M
nome WAr No No...NQ o
21. I kereby certify that I attended the d d from
P 1 , 5. Color 01-1.t 8. {a) Single, wi&:lh?wed,imaarled. 4-26=40 19, to D=1-40 19
4. Sex ema’e. I "'"‘] e divoreed XATTAOC that I last saw h.©X... siiveon._. D=1 =40 e 183
8. (3) Name of husband or wife.....__ 8. (¢) Age of husband or wife if || and that death oecurred on the date and hour atated above. ‘Dumﬁon
Andrew Armstrong alive_.... T8 years || Immediate causa of death
7. Bisth dat . Febr. 7 1877 Carcinoma of cervix with extension
f e of d
(Month) {Day) (Year) to bleaedder floar
8. AGE: Years Months | Days 1f leas than one day Due to 107
63 2 24 H b
hr. min, f
1 Due to
9. Blrthplace Misgour-i -/

nephritis. o) PHYSICIAN
R TLeRatian and~

Underline
the cause to
which death

¢ should be
Otau - charged sta~
See_ahove : tistically
22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(5) Dateof ence
{¢) Where did Injury occur?,
(Ct wvng (County} (Sta
{d} Did Injury occur in or about home, on farm, in indmtrw place, In publjc ph.ea?

Specily Emow
While at work? ¢ (!:i’.ﬁ’e:m o)l injury. {

28. 8 ! rﬁ (M.D,orother)_...___
rdareSupte K. C.Cen  Hospit 81,5, Co Mgy wigmea _

{Licensod Embalmer®s Statement on Roverse Side)



L

. STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ol - #7) Registered Apprentice No -

working under my personal supervision,

P, O. Address. v A

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w'ith
the above constitutes grounds for revocation of license.) _

If this body is not embalmed, above space should be left blank.

. - = . - - .




