M MAYINWY W FTRNLTT W IV RS

| PO Ju-ogqgsy  STANDARD CERTIFICATE OF DEATI'-IB — 2381?
DIRTH NG REG. DIST. Nﬂ-_LO_Pmumv REG. DIST. MO 002 Registrar's No [ ]

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If lomtitatlon: rwsidence befors
0 a. COUNTY Audrail’l a. STATE KanSaS b, COUNTY ? adimislon).
. COTDUTE . - 8 . CITY ou . re
b. CITY (2t outcide corpurata limits, write RURAL nd::r;.uz) [ I.\’E:{GTmﬁﬂez’ [ 0y (If outaide sorporats limits, write RURAL sod give townahip) f/s—-q
TOWN Mexico ?A TowN Kansas City
a . FS!..SLPW_RAI\E_EOOF (If mot in hospitsl or institution, cive strect lddrun or locatiag} ,ADDRESS (I rural, ghve location)
S neturiony Audrain -Hospital -~ 1nobs| 347 427 New Jersey St,
§ 3. NAME OF a. (First) b. (Mlddle) ©. (Ladt) 4. DATE {Menth) Year)
DECEASED J
6 | (Tvpeorpm)  SAM ARMSTRONG oS July 23,53
a 5. SEX 6. COLOR OR RACE | 7. #AR%EB ISEVgngBR(F;IEg ) 8. DATE OF BIRTH 9. AGE (in "‘,:rl ‘: ::.q |D.n: ; ONDER 4 M2s.
d y] Q curs | Min,
Z | Male o [Colored Toorye /| Feb,1,1905 it : fatend ] ” ,
g 10a. USUAL OCCgPATlONl;!GHvMa;o{wwE 10b. KIND OF BUSINESS Og_rIE{iY 11. BIRTHPLACE (Biate or forean sountry) 12. CITIZEN OF WHAT
g o worki: ., etired) . *
& orer Railroad Brips, Arkansas [y SQUNTRYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
William Armstrong Virginla Banks Cora Armstrong
Irfr' WAS DECEASED EVER IN L), S. ARMED FORCES? Lls. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(B unknowa) | (Il ysa, xive war or dates of sarvice) .
Bke) 30-14-2603 | Cora Armstrong ,Dermott,Ark,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | ). DISEASE OR CONDITION . . ONSET AND DEATH

Jine for (), (b, and (o) | DIRECTLY LEADINGTO DEATH() _Tnauest with Jury. accident
*This does not mean | ANTECEDENT CAUSES by being struck by Burlington train

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}

or heart falture, asthenta, m!um:iggq‘:;’w)mmﬂ_ 4 65’ in GXMX. G M.O.. yard.s ln o= . T

. means the dis-
:t:u,i{:furv,wc:m‘ﬂf:- . DUE To © Mexicpo MO, from hemorrhage
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS = - '
. IFic ‘and ‘shock sath,.at,Audrain 2oax
Comitms cotrintingin bt ot “ 310 4T HEA] *OROALEIVALS X
.|| 195a. DATE OF OP'EEJAN .19b,. MAJOR FINDINGS OF .OPERATION : . : . . LT r -7 .20 AUTOPSY?
.. vesX ) wo O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) /‘-;q (COUNTY) {STATE)
SUICIDE id. t boms, farm, fastory, sirest, offios bldz., e10.} - R o
Homictoe Acclden ailroad Ti way ,Mexico,Audrain,lo.
214d. T(’#E (Mosth)  (Day) (Yg-r) C!!m) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mURY July 23,53 1:18 A& 'Wwerk (M| Being Stwuck by train, .
2. I hereby certify that T attended the deceased from COILONET S FASE to , 16, that I last saw the deceased

m_d.:\_eii_l,,lys_za abdihat death occurred at ]__E.S_Jml\fmm the causes and on the date stated above.

23a. ] egros or title) | 23b. ADDRESS 23c. DATE SIGNED
mﬂ//w Mexico,MO. . July 23,5

%BNBHERJ&}AICREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24, I.OCATION (Olry.wwn or county) ~ (Btate)}
. }
Removaf Julvy 27,53 MeGehee . McGehee Arkansas

DATE REC‘DBYLOCE.AGL REGISTRAR'S SIGNATURE 2 jﬁ__ nn m?t >y 81 GNATURE I\Dol!”. -
gg_ggg 334453 13 lunche /loels

(Licented Exifiloer’s Suumnz: on Reverse Side)

WRITE - PLAINLY—USING IJ'NII'ADING BLACK INE—MAKE A P




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— ...

Student Embalasr No.
working under my personal supervision.

SLtUdOnt .vencecsoisanonas wrresarnaneasnans Sigmd._-.M_ " Q%M
Student Embalasr

Licenied Embalmer No fﬂ?ﬂo#
| P. 0. Address 777%:4(4‘-) 2o

o + .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failureé comply wi
the zbove constitutes grounds for revocation of License.)

If this body is not embalimed, fact should be so stated above.




