No . 300

10.48
1

v

WRITE -PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH mﬂLED FEB 11 1955 REG. DIST. ™0, _ / 22

PRIMARY REG. D#3T. NM"‘_ Kegistrar's No

1499

eentts phah baehrem

404

State File No.....

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decoased lived. If inetitution: remidence before

a. COUNTY a. STATE . b, COUNTY 1 sdinkmion).
Jackson Missouri Jackson
b CITY (It outside te Umits, write RURAL and give ¢. LENGTH OF c. CITY
T orpens townshipt| STAY (In thia place) OR . -3 m et
Swn Kanaas City 10 years TOWN ¥onsas Citv - Ty

FHO%P?'I{\AME OF (If not in hwniul or institution, give street sddress or Joestion) . ASJ-DR 128 (11 rora!, give location) 3 13’ g
, INSTITUTION Little Sisters of the Poor [aA& 5331 Highland [
3. BJE%ME oF a. (First) ©. (Middle} T < (Lasw) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Grace Armstrong DEATH Jun. 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| 1" UNDER T YEAR | & twDER u pms.
l WIDOWED, DIVORCED (Bpecify) t birthday) Honf.hl, Days | Hours | Min.
Fomale  lWhite Never married —May 10,1877 o a7 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS COR [N- | 11. BI PLACE - - .
done during most of working Ufe, sven i retired) | - DUSTRY . {Civy wad State or Foreign c"“"}’ 'ZE:SLTJ%ER%OFWHAT
Housework Tllincis Ue. 3. A.
!laa. FATHER" S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
James Armstrong 4 Unknown / —_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknowa) | (If yes, cive war or dates of service) NO. .
no nona| Little Sisters of the Poor K. C. Mo.
18. CAUSE OF DEATH MEDIC CERTIFI TION I(IJ\ITERV ETWEEN
1. DISEASE OR CONDITION D DEATH
- pater only onecausePer | “DIRECTLY LEADING TO DEATH® (5)

line for (a}, (b), and (c}

*This dots wot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
nse (0 the above catde (o) elating
the underlying couse last,

the mode of dying, such
o heart faflure, asthenia,
ee. It meens the dis-

eare, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

Lotlris e Borroie

W Laa

19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION N “\ OPSY? .
TION H,q - E
B wo
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory. sureet, office bldg.,et0.)
HOMICIDE :
21d. TIME (Mozth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT™™] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby mﬁ, o . Iﬁﬁ, that I last saio the deceased

m., from the causes and on the date siated above.

certifi' Eat I attended the deceased from _n%L,
. 19'r , and that death occurred al . _____

A ﬁaﬁ% title)

Lo

DATE

bl
n.26,1954

St. Mery's C

24c, NAME OF CEMETERY OR CREMATORY

(Olty, town, or connty) ” (Bthte)
emetery Kansas Citwv Mo.

DATE REC'D BY LOCAL
REG.

STRAR'S SIGNATURE

25. FURERAL DIRECTOR' S SI1GNATURE ADDRESS

Do TR

/-2& -5

ir T 20 1% Linuwped X £ Mo

(Licersed Embalmer’s Statemear on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L0 = L % - P , Student Embalmer No..........

working under my personal supervision..

Student ... ..o iiiiciiiieiiceeanaaas Signed s e Ao X @. -~ \.65. G£

Signature of Student Embaloer

Licensed Embalmer No.%z.(,((

P. O. Address /f@W

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

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

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




