%E;i’s DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) 4
5-17-39 FILEﬁmMAYH “26591947 STANDARD CERTIFICATE OF DEATH State File, No j ? el N

> ¥ X366

Registration District Noﬁ’,s-o.. ., Primary Registration District No. ....S..‘..t?. T2 Regisirar's No. 8 1.
1. PLACE OF DEATH: 2. USUAL RESIDENCE, OF DECEASED:; . ‘
(@) County Jagkaon 4{/?'
@ sae Migsouri b C ;
0 g (&) City or town. armanl?%?ﬁPrﬂ.ill:%&L"T 9m3h mg * = R l B J(.) ounty.. L kson T
LY or mits, write 1o
J/ E (¢} Name of hosp:t::lnor m:‘u!{utian“ - ::) fadname wnship) {e) City or town. JMIE. o ml&’?‘“};gggsmhg. ....___.._.._
= || Jackson County Zwmergency Hospltal || sieno.Ere derick Avenue )
} ; (If not in hogpital or inatitation, writo street nmber or laca [t - - (If ruzal, give location)
{d) Length of stay; In hospital or Institution.. . TWO Wee ks
) % (Specify whether (e} Citizen of foreign country? NO '} {¥es or No)
= In this comr;l’unit;iy.. 5 Ye ﬂ.rs B
= ‘years, months or davs} yes, name country,
= MEDICAL CERTIFICATION
8 | 3ol SAME LUCINDA M,  ARMSTRONG
< {5 @ 1 veters PR oW —, 20. DATE OF DEATH: Month MAY. day 1lth,
. n, .
E - . N - year__.. 1947 hour. 11 minutﬁ_g _A_._____M,
name war. - e .. LK 2§ X N I K J o, - ol Ny @ b " =
- i 21. I hereby certify that I attended the deceased from.. Apri 1 emmammeenenemn e
E 5. Color or 6, (a) Single, widowed, married, zsth 19____,4710 _____ May_ll s 1947
J ||+ suFemald | nMhite.| awedildowed. .
& 6. (¥ Name of husband or wife......cp—cecoe.. 6. (6) Age of husband or wife if
o || Edward __Armstrong alive M= =mm= yeary
- 7. Birth date of deceased....Mﬁr_@h“._.._._.._... . 1875
5 {Mcnth) ny) (Yenr)
[==]
[ 8, AGE: Yeara Months Daya If less than one day
z
£ 74 | 2 | 8 e i
< /— Due to
& 1 o mempree.Ghlcago, Illdnods /|| T . -
=) {City, town, or county) {State or foreign cotintry)
7 10. Usvat accupation._... HOUSGWLLS -, rvmrimies ! c&:ﬁ;:f:iﬁg:y witbin 3 months of death)
.? 11. Industry or business Ty T PHYSICIAN
. jor findings: .
” ﬁ 02 Name..GOOPGE . We - Tlee. .. 71 SRt~ O — \\ : : —
7z 13. Birthplace.._ 0 a::mien S Islenat5 o e;aay. ........ - g the cause to
5 14, Maiden namo.... AT, e SBreeny || ofauorsy ' harmed sta.
|-M g -------- A —_ q . : L L) tistigally
E e[ 15 Birthpla.ce_......_..__:____..__.N.Q_.Da..t.& ~ S 22. If death was due to external causes, fill in the following:
{City, town, or coznty) (State or forcizn country)
£ |5 @ mformani Mo _Chanrles E. Zuvera /. . JL(“’ Accident, sulcide, or homicide (specify)
B @) Address Rb.e_#E_ mdependence s Miss OUR | & Date of oocurrence
17. (a) Bur? al (b} Date thereof... ...15_/ 47 (¢} Where did injury occur? T PO TS
- . b (Burial, cromation, or remavul) . ‘Month) (Daz) (Year) (d) Did injury occur in or about home, on farm, in indugitial place, in public place?
! **T(e) Place: burial or'creinationf.M * /‘ﬂ
18. (@) Signature of funeral directof’.. . LA leltxeF o Tyttt oo\ | it aifeartr 47 - (
@ Aadaress...Independe
19. ey t3.9477 o ‘ .
@ (Date received local registrar) @ (ﬂegutral ‘s signaiore) T2 '1@" ces L, ) Date £ ed b/j b/c//

\
|

(Licensed Embalmer’s Stulcment on Reverae Side )




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hod3 gfhame is recorded on the reverse side of this certificate was embalmed by me, or by.....

, Registered Appréntice No [;/‘I)/ 5/ .

* Licensed Embalmer No 2604

P. 0. AddressIndependence , Mlssourl

Note: The above 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.




