WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ) %
=g

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

_ : Ge(
Boxecs'or e Erv STANDARD CERTIFICATE OF DEATH sueracm 3369

{If outside city or town limits, writs “RURAL" and name of tawnahip)

(¢) Name of hnupil.al or inatitutio

%.C.General IHospa.t.al No.1l (/

(d) Length of atay: In hospital ar iustitutlun.........&....day.s....

In this community.

(I not in hospital or institution, write streat number or location)

pecify whether

ear

years, montha or days)

5 HDE';D umagmnct No %/ &(? Primary Registration District Nu/ﬁﬂ'?.__\i Registrar's No................ 13?.5_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y&’
{a) County. Jacksaon ia . =
() Cliy or tomm Kansas Ciiv (@ State... Miggouri. . ... ® County.......SJ.ﬁ-.Qk.ﬁQn.w...........:;....

(¢) City or town Kansas GCity o
(If outside city or town limits, write "“RURAL"} W

(d} Street No..... 305 Garfield

{[f rural, give location)

(¢) Cltizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT '
FULL NAME_.._..... Ambrose Armstrong..e
o Ambro - "s (I)lgsmi — 20. DATE OF DEATH: Month.... MAFCH  apy  19%h
. t . . t
na‘:ee‘:: No 1:(‘ aN oun v ear..... _.191[&3110111' qﬂlinute..BQ...A‘MM.
- 21. T hereby certify that I attended the deceased from
Iﬂa 7. Color or 6. (a) Single, widewed, married, 3“-15-1&3 10, s to. 3——19-—]13 19 :
s s MB1E Wh o divorced......{Af w..... || that 1 tast saw b__iM ativeon._ 321943 19.._.;
6. (b) Name of husband pr wife................yo... 6. (¢} Age of husband or wife if || ard that death occurred on the date and hour stated above. Duration
Ll alive...oue ..years || Immediate cause of death. .....oonn.os £3 g
7. Bisth date of deceased. .. 2 D .'LB(L 5{1.6 _|[Senility and infirmities due to same
E.l’
8. ACE: Yearo Months Days If less than one day Due to r‘*
.
97 /2’ l ’-9 hr. min I W T—
- Due to ’ 2%
o Bictholace.. Missouri 7] J
. “ (Cityﬁ'wvn. or county) {State or foreign conatry) o
Other conditions.
10. Usua! occupation armer (inf;‘;a. pregnsncy within 3 months of death)
11. Industry or business VPt T PHYSICIAN
5 12, Name Ambros e _Armstrong “Of operations..... _ N , , —
Rl Birthplace. e 3. i s - which death
or lorsig
s 14. Maiden name. mary' Dmc 1 ure i AULODSY o None o zhao.rged stae—
E / tistically.
& { 15. Birthplace...... 22. 1f death was due to external causes, fill in the following:
= f town, of county) {Stato or fogreign cou
. Ric¢ha ﬂ& Armst rong Tson (a) Accident, eunicide, or homicide (specify)
16, (o) Informant
{b) Address el W Blth ot,. {b) Date of occurrence.
17. (ﬂ) BllI'ia]. . (b) Date thmfhiar. 22"43 () Where did injury occur? {Clty utnwn) {Couaty) (State)
(Barial, cremation. or removal) “tMath](Day) (Year) (d) Did injury occur in or about home, on farm in industrial ylaoe in puhl.ic place?
(&) Place: burial or cremation..™ b‘?eet ming MQ
18. (8) Sixnatu.re of funeml director... Ey lﬂ.l‘ I unel'-a-l Home . (SMr, "(",I).° ‘{{:Iaﬁ AT 7 I
® A 1800 Linwood Blvd P 0
{ M. D. orother)....
19, (a) g)oﬁ / / %3 @ T Fa ’éw/ - ,en/Hospltal
(Date faceived local regiatrar) {Reglatrar’s stgnature) i Date signed.....ccoorvrens

\j é 4 (Liconsed Embalmer's Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER ‘ o
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ME, OF BY-oeoeoevree ot
e et aemeeoetteaeeaefes s eass2maeentataSEatmendemenm e £ ot nmeen AL aat £ aer e e eetrn et s e . 'y Registered Appfentice No e

working under my personal supervision, ) : I

[P ar

Note: The above MUS’E\BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (leure to comply with

the above constltutea gl'o?:lnds for revocation of license,)

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




