No. 300

10.48

&

PuEbUGT LL 1904

BIRTH NO.

REG. DIST. no.__LZZ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........
PRIMARY REG. DIST. NO. _L______ﬂ 02—-_ Registrar's No

SAA7S

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. I iosti : residence before
. COUNTY . STATE b. COUNT denimsion).
a Jacksen s Missouri Y Jackson .
b. CITY (I outcide corpurate limlts, writse RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporata limita. write RURAL st give townahip)
townahip} | STAY (lo this place)
TOWN Kansss City 25 yrss |- TOWN  Kansas City \ -
d. FULL NAME OF (If not in heepital of ion. give streot address or 1 ) d. STREET (11 raral, give ioncation) .
HOSPITAL OR . ADDRESS 3
INSTITUTION _ Genera) Hospital # 2 1010 Troost
3. NAME OF . (First) b. (aMiddle) <. (Last}
DECEASED * * + DSF (M°9n:32-(§5n Gremn
{ Type or Prini} Nancy Armst.rong DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (fn years| o oo | TEAR | ¥ OXDER & wan.
F 1 3 WIDOWED, DIVORCED {Bpecity) : last birthd:.y) uo-u-l Day Hunl Min
emale Negre Married 1=29a21 !

10a. USUAL OCCUPATION (Give kind of work-| 10b. KIND OF BUSINESS OR_IN-
dmduinlmmdwmth;ufo.mﬂwdnd)ﬂ

Packer

11. BIRTHPLACE (Btate or forelgn country)

Right Tomato DPack rs

Checotah,

okla. /

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

, Enter only onecsuse pe

Atwell Cooksey : n Nor.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or dates of servies) NO. N
N o , £00=03-7057 ormen Armstrong 1010 Troost
18, CAUSE OF DEATH ) EDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION } ONSET AND DEATH

line for (8}, (b), and

© DIRECTLY LEADING TO :?E.A'I'l-l'(a

*This doer not tmeans ANTECEDENT CAUSES

y (&) Acute bilateral yiral interstitial -
pneumenia '

Morbid conditions, if any, giving PUK TO (b}
rite to the above cause (a) stating
the underlying cause last.

the mode of dying, such
o2 heart fallure, asthenda,
de. It means the dis-
cane, infury, or complica-

DUE {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition g d

tion tohich coused death,

m(:T .Severe toxic nephrosis

FUpRS

19a. DATE OF OPERA- | 19b. MAICOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Yes E’] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2l (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ’
SUICIDE bome, farm, fagtory. suest, offics bidy..ete.}
HOMICIDE *
21d. TIME (Month) (Day), (an) (Bo:u) 21e. iNJURY OCCURRED { 2H. HOW DID INJURY COCCUR?
- EEREEN WHILE AT[—].NOT WHILE
INJURY WORK AT WORK 9.
deceased fram lo 22« . ng_i?mm I last satp the deceased

2. I hereby “3_5"“" I auended the
t alive on and that death occurred at

__ﬁ—m

2. slen%ank Ellg ¥ (Degren or umL:%

23b. ADDRESS

600 E, 22nd Street

from the causes and on the dale stated above.

2. DATE SIGNED

9~21,=52

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

74a. BUR IAL. CREMA- | 24b. DATE T34, hAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) . (Btats) -
TION, nmovumnjm - ’
Burial ao/f27/152 Lincoln Cemetery Kaneas gity, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERME PIREQNOR’ S 81GMATURL ADDRESS
REG, 20 - 7 ", A . *
?'—}LS‘— &1 )l e b Yot L, 2N ‘-—‘4:_‘_ I A AN S ARV



- ——,

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, 0F D¥ oo

Student Embalmer Mo,

working urnder my personal supervision,

I Student ...cvenrssinnnanan Ceeataussennvoans
Student Embalmer

P. O. Address/ Z/Z HTE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it his OWN HANDWRITING. ( )lfy(:@mpw
the above constitutes grounds for revocation of license.) /

- . B N

If this body is not emba{med, fact should be so stated above. ’ !



