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5. No.300
et | FLED APR 23 165f STANDARD CERTIFICATE OF DEATH 1616 File N
'BIRTH NO, REG. DIST, NO. / y7 PRIMARY REG. DIST, NO.ML Kegittrar's No......... 151.0.....
| 1. PLACE OF DEATH 2, USUAL RESIDENGCE (Whers decessed lived, I lmatitation: resience befors
a. Ui a. STATE b. COUNTY sdinbelonl.
JACH%on |
b, CITY (If outalds corpurate limits, write RURAL snd give c. LENGTH OF c. CITY {If outeide norporate limits, write RURAL and give township)
OR township!| STAY (in this place OR
TOWN KANSAS CITY LK )| TOMN  ganNsas oTTY
d. FH&SLP#AME OF (If aot In heapital or institation. give streat sddress or location) d'ASI;r[?REETSS Qf rural, give location) % ?, -’
'NS'”TUT'ON(F NERAL HOSPITAL #2 : 1510 Mic
3DNEACNE'ES°E'E a. (First) b. (Middle) .. ¢. {Last) P DgTE {Month) (Day) (Year) .
{ Type or Print) ED WILLS DEATH MARCH 3 1951
5, SEX ’ V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 6. DATE OF BIRTH 9. AGE (in years| » twoem | YIAR | » DEER 8w,
WIDOWED, DIVORCED (Bpacity) laat birthday) Holﬁl’ Duays | Hours | Min.
SEPTEMBER 18 1278 74 |
10a. USUAL OCCUPATION (Give week | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
done during most of working u‘s?.n:ns;’:m:‘)‘ h DUSTRY (Bate or torsle= eounter} a ,LCSEP:TZEI’{?F WHAT
AT HOME. ARMSTRONG, MISSOURI 1. 9.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
, GEORGE WILLS MANDY — e
i5. WAS DECEASED EVER !N U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S1 GNATURE OR NAME ADDRESS
{Yws. no, ot unknown) | (If yws, cive war or dates of sorviece) NO. -
20 W24 ELI SMITH ARMSTRONG, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnscausoper | 1. DISEASE OR CONDITION ONSET AND OEATH

line for (a), (b, and (¢ | DIRECTLY LEADINGTO DEATH*() _CARDIQ RESPTRATORY FATIURE

“This does not mean | ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEI\':T RECORD

the mode of dying. such | Morbid conditions, if ang, giving DVE TO (b) CEREBRO VASCUIAR ACCTDENT
as beart failure, asthenia, m‘ﬂw;x; c:‘t::;ugj sating
. he dis-
de, It meams the di bue 70 ) HYPERTENSIVE UZRDIO VASCULAR DISEASE fﬁ,‘k
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . b‘ -
" Conditions contributing to the death but not
related Lo the ditease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
YES D NO E’k
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, taotory. streat, oMes bldg. ete}
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : = | “worK AT WORK
2. I hereby certify that I atlended the deceased from 3w2B= 19 51 ,f0 _3=3)l ., IQ_ﬂ, that I last saw the deceased
alive on 1 s 19 -, and that death occurred m., from the causes and on the dale siated above.
Z3a. SIGNA’ 5 cnomo ot titl J 23b. ADDRESS Z3c. DATE SIGNED
) | 600 East 22nd Street 4=2=-51
W: ‘fTE IW ETERY OR % 244. LOCATION (City, tgwm, or (State)
)
c % /7/57 Zénzi;/ 90T Jeogite. [£0.gps

ERAL @I ECTOR 8 SIGNATURE ADDRESS

ISTRAR'S SIGNATURE

-nﬁrsaacnsﬂo%u
Y b-S7

(Licensed Embalmer’s Statement on(Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—....

working under my personal supervision.

Student Imbalmnr

p CF ya g
P. O. Addrp=.73~§'ﬁ g-//?i/s//@

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh‘
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated sbove. ‘




