THE DIVISION OF HEALTH OF MISSOURI

No. 300 . [
< | oo an 27 o5 STANDARD CERTIFICATE OF DEATH P L2 ¥
' BIRTH NO. REG. DIST. NO. _Z_ZZ PRIMARY REG. DIST. N0. /02O Qe Kegirtrar's No a8
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decsased lived. If institation: reskisooe befoie
| ~». county . 2. STATE  Kansas b. COUNTY Johngon o=l
Jaokson i
b. CITY (1f outeids eorpursie limits, writs RURAL and give ¢. LENGTH OF €. CITY (it outside corpoests limits, write RURAL sod give township?
OR townahip) AY i plaece) OR - 0
TOWN Kansas City | 1 wee TOWN Mission 213
% d. FH&SLP#&.EO%F (if ot in bospisal or Ithmics, plve sirset addram or looation) d. Asgg%!—.‘rss v (1f rural, give location) 0 D
3] INSTITUTION 8t. Joseph Hogpital 5811 Reinhardt Drive
a B.DNAME OI-"'D a. (First) b, (Middle} ™ o (Last) | 4. Ds}g (Month) (Day) (Year)
B[ (fmeorriw  Jogeph D, Armanees DEATH _ Jan. 5, 1954
Q 5. SEX D | & COLOR OR RACE | 7. ‘mm%% gﬁsgclgsnmzn 8. DATE OF BIRTH 9.:.?5 do ren] v we i | ¥ e u
(Snd-(z) Hours | Mia,
Male White rrie 11-4-89 " I
10a. USUAL QCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .
é dondwb;nmd-wuuu(h.munund“: DUSTRY (City and S:-‘- ot Foreigs Comntry) 'Lcstl;rl:%ﬁ’:‘?o': WHAT
A Ret. Barher Own Shop , Italy ) ' Usa
< 138, FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K ag : : Bogg =-- . ____ 1 Millio Armancag —
% || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
P {Yes, 00, or upknown) | (If yes. rive war or daties of sorview) NO.
= no nona Mrs. Millie Armanees, Mission, Kansas
I 18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
I¢ .|| Enteronly onecsumper | I DISEASE OR CONDITION _ . - ONSET AND DEATH
Z |[ 1ine for (a), (b), and (@ | PIRECTLY LEADINGTO DEATH"(5)
E This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if ang, m DUE To {b;
" E aa heart faflure, asthenta, . rive to the above-couse (o) ]
B e o means the dua. | 16 uRderiving cause lost. ( 2 y GIM , (M-Ql M
0 care, Infury, or complica- e _DUE TO (¢ Y
>, || ton which caused dexth. | 1. OTHER SIGNIFICANT conamous S ““ : g ]\
3 Ounditiona contributing to the death but : . I 5
< related to the discase or condlifon cauaing death. :
o 19a. DATE OF 09%%1: 19b." MAJOR FINDINGS OF OPERATION ' ° ToRa st vk 2. AUTOPSYT
% L R aa&W WQMAAMM ves B wo [
;|| 21e ACCIDENT (Bpecity) 210, PLACEOF INJURY (0.4 merabom | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
| SUICIDE ‘ boma, far, fastory, street, offios bids..eve.) E e ‘ ERET
] HOMICIDE - . ) _
;g | 214 TIME (Mout) (Dxy) (Year) (Hou) | 21e. IRIURY OCCURRED | 2if. HOW DID TNJURY OCCURT
I . lP-UU'RY' . L S ey \ﬂill.EAT . NOT WHILE . e . c v e
B - AT WORK A _ T
: E 2 1 hercby cerhfy that-1 atlended the decease 1 - , 19____, that I last saw the deceased’
; . aliveon -, 19__-_, and thét/de m., from the causes and on lhe date staled above.

. E " || Z2a. SIGNATU Russell W, Kerr (Degroe or titlry zsu IMDRESS ' 23. DATE SIGNED
N _ S Al MDY / b jbw ] 9/
E 2s. BURIAL, b. DATE ) 24c. KAME OF CEMETERY OR cndwnonw 240. LOCATION (Olty, town, o7 county) - (State)l

TION, RiMO{AL (Epety)
§ Ruria 1-8-54 Mt. Olivet , . .. .Kensas City, Missouri .
DATE REC'D BY LOCAL | R RAR'S S]GNA‘]_’URE 5 FUHE!AL DIRECTOR 'S S| GMATURE ADDRE S5
/- g - Eg:’ s ellodx-MoGillex-Ellar, Kansas City, Mo.
A
{ Embaimer's Suumcm oty Reverse Side)




RS (RN

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- Student Embalmer

working under my personal supervision.

Student covenens nesssseman esteassnsntannue
Student Embalmer

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

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




