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DEFARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED app. 1

MISSOURI STATE BOARD OF HEALTH ‘
.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Stote File No

/e

Registrar's No

S

1. PLACE OF DEATH;:
Jackson
Kansas City

( fouuldn city or town limits, writa* ‘RURAL"” and oame of townabip}
{c} Name of hospital or institution: 9

.General Hospltal No. 2
In hospital or institution.=i=4 2= B =] Q=qd P

(I nat in hoapital or inatitution, write atreet number or location)
{Specily whether
38 _years

{a} County...
(&) City or town...

(d) Length of stay:

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASEM,

(@ stae.. M1gg0ouri

(5 County. Jackaon

..Kangas City

lf outaide city or l.uunlumu write “RUBAL"™)

1411 Highland

(¢} City or town..........

 If yes, name country.

(d) Street No......
{if rurul give location)
{e) Citizen of foreign country? NO (Yea or No)
)

MEDICAL CERTIFICATION

FULL. NAME. SHERMAN ARMSTRONG
o s Sod — 20. DATE OF DEATH: Month. Ma8TEH _ dy 10 5
. veteran, <. a rity - ; 8] a :
name war H'nvlo 7_ g?sfi year....., .1,94_ 2 houe. 8 minute. hyi% 8
3 21. I hereby certify that I attended the deceased from
9) 5, Color or C! 6. (o) Single, widowed, marrigd, J _March 3 . . . 142 . HMarch 10 42
s s Male .. mceNegr ) divorced. m.g}“& Tlast saw b L Tl alive on Harch 10 1042
6. (b) Name of husband or wife. ...y 6.'(c) Ageofh d or wife if || and that death occurred on the date and hour stated above. Duration
______ LA alive.__ __ v years || Immediate cause of death Far Advanced
7. Birth date of deceased.. MATECH 413 1882 (. Pulmonary Tuberculoels | . ..
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to i '3}, j I
“ '
59 11 1t S o N0 1
| Due to
9. Birthplace Ot.tawa Kansas_ |
(City, town, or county) ) {State or kureign country)
nditions.
10, Usual occupation Unemploy-ed ?:::]z;‘pfe:'nmy within 3 months of death}
11. Industry or business i R PHYSIGIAN
ajor findings:
8 ( 2. Name..JoNN_Armgtrong Of operations S
= . nderline
A 5N Birthplace..‘. la... Jilssourl ﬂ guhemc}z:téseg:g
" (Cﬁ town, or eounl.y) {Stata or foreign country) Of autopsy....... should be
e { 14. Malden name. ... ﬂT'Q’Hl"Pt Rnk er ‘ T cha:i'zeﬁ sta-
== — tistically.
8 1. Birthplace............ La-c ne... Ka-nsa-s- 22. 1f death was due to external causes, fill in the following:
= (City, l.own or eounly) (State or foreign country}
16. (a) Informant... ..RE co rdCl.erk o {s) Accident, suicide, or homicide (specify)
® Addrgss...... GeneralﬂHoapltal.No- 2. (&) Date of occurrence
Jii AR >
17.. {a) UYL A \ (b) Date thereof.. mﬂ'f?j l 3‘ 2’51-‘ (‘)‘ Where did Injury oceur (City or town} (County) (State)
(Burial, cremation, or removal) Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation...
18, (@) Signature of funeral director.. While at work?.........oocouiiuecen (sm'r,(tyw Geane

address 2.0.0.0_
A-/)3-44

{Data received local registrar)

[¢]

19. {a) [ () Q4 ¥ S

(nu{-mn ‘signntare)

sl

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

N

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

'

Registered Apprentice No.

-working under my personal supervision.

Signed . .
B Licen.sed Embalmer' No j J‘/( 7 é:

P. O. Address

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




