THE DIVISION OF HEALTH OF MISSOUR! d

V.5, Mo.300 }
Y. vo.20 LED DEC 1 51952 STANDARD CERTIFICATE OF DEATH e ri e, B2CE2
el
BIRTH KO, REG. DIST. NO. _Azz_ PRIMARY REG. DIST. M0. OO Eu povicirar's No \3620
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; residonce before
a. COUNTY a, STATE .. . b. COUNTY sdinimion).
o Jackson Mi ssouri Jackson
b. CITY (1 outalde Umits, write RUKAL and . LENGTH OF . CITY
bt corpumte m":' h m':';.up) cs“w {iz this place) ¢ OR . Mmmwm“mwmwﬁg
TOWN  Kansas City 37 _yrs,| %N Kansas City Y c0-¢
d. FS&%PF’PAH?_EO%F (If not in hoapiral or inetitution, give streot address or Ioml.lnn) - érgggrss {If rura), give location} ’ 3 }- ) a
INSTITUTION General Hospital #2 ue
3. r'J“E‘EMEE o a. (First) b. (Middie} f = . (Last) 4. Dg'I:'E (Month)  (Day) (Year)
{Typeor Print) Rosemarie Armstrong DEATH 11 26 1953
5, SEX 3 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Q. AGE (In years] ¥ UNDER 1 YEAR | 7 UNDER 31 WIS,
WIDOWED, DIVQRCED (Specily) {ast birthday) Mnnun' Days | Hours | Min.
Female Colored Married / August 18, 190 _ 5] I
108, USUAL OCCUPATION (iivs kind of w i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domdu:in:mu:o!vnrﬂn;léfu.&cﬂﬂfudrﬁ? b OF By DUSTRY {City and State or Foraign Couacry) ‘zcg{JTJTZ'EﬁTOFWHAT
Domestic Natchitoches, Louilsiana
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Calvin i  Rose Brooks i Fred Armatrong
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S{GNATURE OR NAME ADDRESS
!Yn.nﬁer untknown) | (If yes, give war oz dates of service) NO.
o) 496-24-0026 Willie Svlvain Alexander, La.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Rater only coscauseper | 1. DISEASE OR CONDITION : < ONSET AND DEATH

DIRECTLY LEABING T0 DEATH'(A) Thrombosis, early, left internal

line for (a}, (b), and (c) -
carotid artery. -

“This dots met mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
ar heart faflure, asthenda, | Tise t0 the above eause (o) stating
ee. It means the dis- the underlping cause lost.

ease, infury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3
‘ Conditions contribuling to the deaih bud ‘b
related {0 the dizcase or condition caumw dcrxﬂa
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : .
YES E ND D
2ta. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. offics bldg,, et0.)
HOMICIDE )
21d. TIME (Moutb} (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE |
INJURY = | “work AT WORK

aﬂended the deceased from 11-21-53 , 18 . lo 11-26-53 , 19 , that I last saw the deceased
19..__, and that death occurred atBi25 8 m., from the causes and on thc date stated above.

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

egree or title) &} Z3b. ADDRESS ] 2%. DATE SIGNED
oo 600 East 22nd Street 11-30-53
Z2ia. BURTAL, CREMA: | 24b. DATE 245 WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) = (Btate)
TION, REMOVAL (Bipecity) :
Rurial 1] /'50/55 Highland Cemeterv Kansas City Missonri
DATE REC'D BY LOCAL | REGISIRAR'S smmruaz 2. L piRECTO si sunuud - RES
-'Jd - A) =

(Li d Embalmer’s S on Heverse Side) i B




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by M€, Or By i isiiiitsisssiessseevararaaee e taataanann , Student Embalmer No,...coeenaenoaos

working under my personal supervision..

Student ..o e i e ca e,
Signature of Student Enbalmer

Licensed Embalmer No(/_\{ad
P. O. Address /£9{ 7 et

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above,




