No.300
10.40

- BIRTH NO.

© THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZZ__rmumv rec. pist. wo /OO Registror's No 2000

cHL iy L7 1959

163001

State File No. oo vers e cvmmersaeren vt

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere deceased lived.
8. STATE b. COUNTY

if inethwatlon: residence befoie
ndizbesfiont.

Jackson ./ v yresourr " racksond SA
b. C'TY {1t outcide corpursts Umits, write RURAL and l'ln C. LENGTH OF ¢, CITY (I outside corporsts Limits, writa RURAL and give township)
m uu. place) OR a
TOW KANSAS CITY TOWN  KANSAS CITY ‘la
‘| @& FULL NAME OF if oot in bospita) or iustiution, clve strsat sdd d. STREET - Q11 rural, give loeation) 3 o
HOSPITAL OR ADDRESS
INSTITUTION 38,7 CHE__S'QJUT 1857 _ CHESTNUT
3. NAME OF s. {First) b. (Middie) ¢. (Last) 4. DATE {Month) (Day) (Year)
( Type or Print) WILLIAM BELL - ARMS TRONG DEATH Ge 1 52
8. SEX D 8. COLOR OR RACE | 7. MARRIED, NEVEECEARRIED., 8. DATE OF BIRTH 9.&65 ta n’ln ‘: R tng ; CMDEN 34 kXS
¥ oars | Mio.
n W ®=7 | MARCH. 22, 1874 80 |
10a. USUAL OCCUPATION (aive kied o work | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE (ciyy aad State or Torsign Comstry} 12, CITIZEN OF WHAT
RETIRED FROM CUDAHY PACKING CO, SCOTLAND
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
ANTREW ARMSTRONG JANET 1I _ :
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes. give war or dates of servica} s . . .
NO I Y R | WILLIAM - .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onscauseper ¢ 1. DISEASE OR CONDITION ORSET AND DEATH
Jine for (), (b, and (0) DlREcrLY LEADING TO DEATH® ()
*Phis does nol mean ANTECEDENT CAUSES
the mode of dying, such gor‘b:dmw. if c;u’.
a9 heart fafluse, asthenia, d a cause (o
de. It tecns the dis. | (b Eoderiying canse lodl.
coms, injury, or complica-
tion which caused decib. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to Che death but '
velated to the discase or condition causing dcaﬂ n ’
ISI DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 ' 2. AUTOPSY?
TION : D E
) , Yis . MO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.s-.loorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE - home, farm, fsatory, street, ofiee bidg.. se) .
HOMICIDE . : .
214. TIME iMomth}) (Dar) (Yeur) (Hewt) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WRIME PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

loH = 1952, tha! I last saw the deceased

m., from the causes and on the dafe stated above.

5=5=62

( [m ADDRES
oo MC’ 3850 Prospect, K.C. Mol
. NAME OF ERY OR CREMATORY 244. LOCATION (Ony towDn, OF county)

FOREST HILL

Bc. DATE SIGNED

_5-2-1952

{Btate)

KANSAS CTTY, MO,

2% FURERAL DIRLCTOR'S SIGNATURE ADDRESS

OATE REC'D BY LOCAL "5 SIGNATURE .
] (Licensed Embaimet’s Statenwnt oo Reverse Side}




B §

e N HE TR b s e @AY TR
* - - Ll .-
. » “» )
) . 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 r————

., Student Eabalser No.
working under my personal supervision,

SEUAENE vererenccesranannosnnocsenannnnonne Smedi‘{
Student Embalmer .

.

- Licensed Embalmer NO,Z.Z ﬁ#_ .....
N P. 0. Addrmiﬁ__@__m

Note: - The: above MUST BE SIGNED BY THE LICENSED EMBALMER. in !us OWN HANDWRITING. (Failure to*comply with
the above constitutes grounds for revocation of license.)

[fthhbodrisnotembalmed.fmd‘nddbc_somdlbove.




