No. 360

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

ILES JUN 25 1849

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ZZ PRIMARY REG. 01ST. NO. /& O o Regiitiar's No

State File N019397.
29495

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f insthution: resld) before
. COUNTY . STATE b. COUNTY frisilon}.
. Jackson : Mo, Jacksom/y

b, CITY (1t outside corpurate limits, write RURAL and give
tawnshlp)

¢. LENGTH OF

7

3

¢. CITY (If outslde corporate limits, write RURAL and gve township}

] Henry Armstrong

.~ Martha Lesher

(Yes. 00, or unkoown)
he{o]

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yes, rive war or dates of sarvice)

16. SOCIAL SECURITOY

none

STAY (in this place} - .
TowN  Kansas City 11 Y?s. Town  Kansas City AL
d. FULL NAME OF (1f not in hospital or instizution, give street addrems o locatlon) || d. STREET {1 raral, glve location) i Fa)
HOSPITAL OR ADDRESS
INSTITUTION 1530 Spruce 1530 Spruce e
3. NAME OF . (Flrst b. (Middl - (Last
2 (Middle) & (Last 4 DATE  (Month)/] (Day)  (Year)
(Typear Printy  James E, Armstrong pEATH  June BEH . 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIRTH 8. AGE Un yean| r woca 1 1a | weocw oo s
(Boegify) o Mia,
male white REFRTEE™ “ | Dec. 11-1872 | & [ >
108. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stte or foreisn country)”) 12, CITIZEN OF WHAT
donod_!f:_,nu mowt of working life, #ven I retired) DUSTRY Bﬁi ssour i COUN'(B‘{S . .
Farmer
13a. FATHER'S NAME 13b, MOTHER 5 MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Anng A. Armstrong
17. INFORMANT - 5 SIGNATURE OR NAME ADDRESS
Mrs. Anna Armstrong 1530 Spruce -

‘Il a# beart fallure, asthenio,

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (8), (b), and ()

*This does not mean
the mode of dwing, such

ete. It meana the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEAGING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if ony, gieing DUE TO (b)
. rize to the above cause {a) slating

the underlying cause lost.

MEDICAL CERTIFICATION . Igruggﬁg%ﬁ
 Corandry Jhremthose s —

DUE TO (c)

Ang/ev Peciordy

25

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nob
related to the disease or conditipn cousing death.

lrves7 &f ¢cc CarC(noma

1-7;~§

Fmr

ﬂy JoMerlire/i%

245, NAME OF CEMETERY OR CREMATORY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D\ 20. AUTOPSY?
TION L’ 3 0
. . YES HO @
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.,lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ° {COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, office bldg., ste.) .
HOMICIDE
21d. TIME {Month) (Day) {Ysar) (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILE AT NOTWHILE[ .
INJURY m | “work L] 'ATWORK '
2. I hereby certify that I attended fhe deceased from _/“_ﬁp, 1917_, to 4w T/ ,Jtsﬂ that I last saw the deceased
alive on L= 19 and that death occurregeat . . m., from-the causes and on the date stated above.
235, SIGNATURE %}" 0. ADDRESS d
W Y/ ',60{7 [ rtmay
a. BURIAL., CREMA- | 24b. DATE

24d. LOCATION (City, town, or countyy (State)

7773

@,.— /‘3’ y?REG.

(Iicensed Embalmer's Statement on Reverse Side)

TION, REMOVAL ; bl . .
Buriat | 6/14/49 Floral Hills Kansas City 0.
DATE REC'D BY LOCAL | REGE AR'S SIGNATURE Z.E' FuN Eﬂ:i-‘ DéRECTOH'_S $1 GHATUiE H ‘ADDRESS
Earp & Sons eral Hom
P 4?&8 Tiiman ﬁﬂad




;t

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, o by oo
................. ! ¢ \ ..% —t s : Embiimer No. ’?_%/

working under my personal supervision. °

Shone Student Embalmer ) - -
T P. 0. Address—.._ L 2. \.é £ L ol

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.

Z[—vmf Ll ’ -




