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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FALERMAR.18 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet N\ o._._/_a...g._l\\

9656

State File No.

Regisirar's No,

1. PLACE OF DEATH:
Jackson
KEnsas CIEy

(If autxids city or town limits, write “RURAL" and name of township)
() Name of hospital or institution: d .-

Menorah Ho spi tal
jon, writs gireat

(If not in hogpitalor i
{d) Length of stay: In hospltal or institution....... D Dﬁyﬁ ettt e resnenns

19 Years Gpocity whethor

{a) County.
(&) City or town

her or k o

In this community.
years, months or days)

2; USUAL RESIDENCE OF DECEASED;

Misgouri Jackson

State

(a)

{c) City or town._.

(b) County.
Kangag City

(1t oulsida city or Lown limits, write "RURAL")

4111 Welnut, St.

{If ruaral, give ocation)

Xo

74
i
£

(d) Street No.

{¢) Citizen of foreign country?

rY? or No)
If yes, name country........c......

ull Name__James Armstrons

3. (3) If veteran, 3. (¢) Social Security

20. DATE OF DEA'
year.

21. I hereby certify that I atte

that I last saw }[LJ-A-\‘ ahve on

and that death occurred on the date and hour stated above.

MEDICAL C%M

Month ‘# /
o LL (22F o
ed the

F ot ff%—i—i 5.7 mW

hour. mintite

Immediate cause of death. L

name war. No No. None

Color or 6. (a) Single, widowed, married,
4, Sex b{ al e Omﬂ- divorced Ma'rri ed
6. (b)) Name of husband or wife...ovccoeeeeeeee. 6. (£} Age of husband or wile if
Annie E, Armstrong alive.. P& iears
7. Birth date of deceased.. MATCH 15 1865

(Month) (Duy) {Year)
8. AGE: Yearg Months Dgya If less than one day
78 11 é@ hr. min

9. Birthplace Ireland 4/

{City, town, or couaty) (Siate or foreign covntry)

Due to .- /7 7
L Nt CTs

Due to..... 7. ]

) .

. Othar conditions
10. Usual occupation Retired (Includa [regnaney within 8 months of death} / 0
11. Industry or busi Orchards S | ,, }J/ PHYSICIAN
Oliver Armstro (] TR operations £ —

E 12. Name e o | Underline
. o Tpstent A atres R

(Cilmlaa;‘n.u unty) s t t (Stats or fareign %] Of autopsy. M should be
5 14, Maiden name oty

stically.

= . 4
g 15. Birthplace prerT—— 3 mqu:rilﬂiﬁ,) 22, If death was due to external causes, fill in the following:

16. (o) Informant_... Mrg. Annie B, Armetrong ‘o 7
() Address...._._. ! 4111 Walnut, Ste
17. (@ __Burisl {8) Date thereof._ 3=B=44

(Burial, cromation, of remaval) (Mopth) (Day) (Your)
(¢} Place: burial or cremation _.____ .E oresi. .Hj.ll_......_.........._.._.._...
18. ()

Mg

Lo O rmratibpoe oo 8

(nnmuarlum!m) T

() Adm_____lz__a_z.lsg Q;Lt;e.j
19. (a} M (b) ..._/.._
{Date received local

A{a)-- Aocident, sufcide, or homicide (specify)

I 23. Slgnature

{3) Date of occurrence

{c} Where did injury occus?

(City or town) {County Btal
{¢} Did injury occur in or about home, on farm, in industrial pl:u:e in public plaoe?

pa
& of injyry e
/%ﬁr oth%

ded: afiﬁ

M (Specify t!

While at work?,,_... .. ST

e

Address ‘#1‘% ?/LM

» s

-“60/

{Licensed Embalmer’s Statement on Reverse Side) 7 /




R X

STATEMENT BY LICENSED EMBALMER

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.

Signpdm / 7/' W
Licensed Embaimer No /?( 3 6
P.O. Address/tjm @i\m

comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




