5. No.300

FILED _pcr

BIRTH NO,

) a. COUNTY Cla

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH st Fie N 32 TO

REG. DIST. NO. /22 PRIMARY REG. DIST. no_Lﬂﬁﬂ_. Registrar's No. 4213

2. USUAL RESIDEMNCE (Wbere decsased livad. If Iostitution: residence bedors
a. STATE b. COUNTY sdmieion),
Missouri Clay "

21 1950

Y

b. CITY (If outalde corpurats limits, write RURAL sad give ¢. LENGTH OF c. CITY (um-u.mluu write BUBAL ani give towrshin)
OR p)| STAY (o thin place) [a] /
TOWN Kangas City A4 TOWN  Nombh Kansas CitLdi"‘r( 2 ) !
- d FUéSL ',“-,'-‘A".‘_E OF (11 not in hospital ar inwtitition. cive strest sddress owstian). A%Tg + - (11 saral, give location} J V{ "I
INSTITOTION 1 Mi, N. of N.K.C. - # 71 Hiwdy A A .

3 NAME OF 3. (Fimsh) b. (Middle) c. (Last) s DATE (Month)  (Day)  (Yea)
(Typeor Print)  Robert F. Armgtrong DEATH Qetober L, 1950
5. SEX (3 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 5. AGE (In yeurs| r troca + T0an | ¥ moen 3 v

{8pecify) Iast birthday) |Months| Duys | Hours | Min.
Male White Divorced - o | Nov 10, 1884 l 65 l |
10a. USUAL OCCUPATION (Give kfudof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forslgn acuntrs) 12, CITIZEN OF WHAT
datve during most of working life, sven if retired) DUSTRY R COUNTRY?
Gardner Vivian Farm Caldwell County, Missouri LS. 8,

13a., FATHER'S NAME

Jacob R. Armgtrong

13b. MOTHER'S MAIDEN

Margaret Smith

NARE 14.. NAME OF HUSBAND OR WIFE

Mary Tengley Armmstrong
T SIGNATURE OR NAME ADDRESS

1

line for (a), (b), and (¢)

*This doea not mean
the mode of dying, such
a1 heart fallure, asthenia,
de. It means the dis-
care, injury, or complica-
tion which caused death.

IS, WAS DECEASED EVER IN U S ARMED FORCES? | J5. SOCIAL SECURITY . INFORMANT" ¢
(Yeu, no, or unknown) | (If yem, give war or dates of service)
No B - Bertie C, Armstrong 32 K.C, Rt, # 12
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁm
1. DISEASE OR CONDITION ONSET
 ater only onocet P | "DIRECTLY LEADING TO DEATH® 4 Struck By Automobile

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o)} .m:tmg'
the underlying catse last.

DUE TO {(c)
11. OTHER SIGNIFICANT CONDITIONS ~ -

Conditions eontributing to the death but a0t
related to the diseare or condition causing death.

195. DATE OF .OPERA-
U TION

19b. MAJOR FINDINGS OF OPERATION’

21a. ACCIDENT

{Bpecily)
SUICIDE
HOMICIDE Accident

2ib, PLACEOF INJURY (s.x.. aorabost

mﬂnﬂ. offios bldg..e0.)
; v 74 ‘

21d. TéIF!E (Month) (Duy) (Year) dm) 2le, JURY OCCURRED
WHI NOT WHILE
INURY /4 --1/ ) = | “work AT WORK

2, I hereby certify that I.atiended the deceased from

19 , 18 , that I last saw the deceased
, and that death occurred at _lQJ_ nm'rom the causes and on the date stated above.

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

23c. DATE SIGNED

3 City 10—5&.0._
TI e o 1 24d. LDCATION o1y, t.ow-n,ormumy) .. (State) :
g !&f 10-8-5Q0 ~ ™ Bar'r'v Cemtopy - Barry, Mo, .. s
‘SS[GHATURE 2. FURERAL nluc'ru 8 SICNATURE ADORESS

D, W, Nmomnr's Sons North Kansas City

[§ Iamed EmbdmnuSmm on Reverse' Side) .




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 ,

. e et +memae oo 144 2o oo 220t £ e e et e 2L ottt e ,  Student Embaimer No. j %\?

working under my persona! supervision,

Licensed Embalmer No 45 j ‘

R o P. O. Address M,%

‘Note: The above MUST-BE SIGNED BY THE LI('JEIQQH)-E&BALMER in his OWN HANDWRITING. (lfailut‘c to comply with
the sbove constitutes grounds for revocation of license.) ) o
If this body is not embalmed,fact should be so stated above. - S

1 -~ . .




