w.so  HLED MAY 10 1958 THE DIVISION OF HEALTH OF MISSOURI 13115

a8 STANDARD CERTIFICATE OF DEATH 51010 File No e mrn e
BIRTH NO. ace. oist. wo. _Z¥ T rniusay mec. oist. wo. 28 82— pesisnars Nam1804
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residecce before
D a. COUNTY JackSOn a. STATE Missomli b. COUNTY Jackson sdaimiont,
b. C]TRY (11 outcide eorpurste limits, write RURAL and give " gTAI;(Er:G;I:; DEF] c. ng d I l}uidﬂnu within imits of
township) (in 11 a city of incorporated town?
Town  Kansas City 35 Yra town  Kansas City o =
d. FH](SIS;PTTAAL?_EOORF {If pot in hospital or institution, give streot address or location) . ASBrDRREEE;S (It rursl, glve locatlon) 3(’ i U
INSTITUTION St. Mary's Hospital LY Monprose Hotel, 40th & Ma n
3§EAC%ES°E'E a. (First) b. (Middle) ) e, (L&Et) 4, DS}E {Month) (Dsx) (Year)
( Type or Print) Pauline Alma Armstrong DEATH  Apr, 25, 1956
5. SEX } | 6 COLOR OR RACE | 7. #FD%%!’E% gﬂ'ggchésRRlED. D | 8. DATE OF BIRTH 5. :.thg:’:w:ﬂ :\I{F U':::-l IDfE-IR ; uNDER uhuu.
N (Bpecify) 13 ¥) oD ays ours fia.
Female | White Slngle March 31, 1886 76 [l |
10a. USUAL OCCUPATION (Gwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ¥ 12, CITIZEN
:okdurin:mutof otklull(fcl‘ho:'::l;f rel:r::l} - DUSTRY (City sad State or Foreign Country) & COUNTRY?OF WHAT
eansas City Southern R. R, Sarcoxie, Missourt U, 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jeames Armatrong _ Alma Schlein none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yer, mo. knowa) ] (If L el dst. f sorvice) .
No o e poTaror SHm el 702-12-1030 V. V., Kirkpatrick Kansag City, Mo.
Y

INTERVAL BETWEEN

[s] AND DEATH
SVl

I 18. CAUSE OF DEATH SEASE OR CONDIT
_Enter anly onecauseper | I DI DITION
e for (&), (by. and @ | PIRECTLY LEADING TO DEA

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising OV
as keart faflure, asthenia, rize to the above covae (a) stating
ele. It means the dls. | ihe underdying cause lost.

cooe, Infury, or complica- DUE T :
tion which caused death. | 11 OTHER SIGNIFICANT CONDITION

UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

Conditions contributing to the death but ot , ' Y y’y”"‘
| _related to the disease or condition causing death.
19a. DATE OF OP_F%ﬂﬁ 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. e . ves [ wo
- 2ta, ACCIDENT (Bpecify) 215. PLACE OF INJURY {e.5., lnorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F; . -"a%lﬁch!EDE,m o homia, farm, factory, street. office bldg.. ena.) . o .
) g 214, TIME (Mu:m (Kﬂ (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE . .
| INJURY o | wore AT WORK L _
b - - ;
* ; oy that J allended the deceased fromfloe € = (, ! - , 19 Mﬂf I last saw the deceased
j‘ g , and that death occurred ™., ffom the causes and on the daie stated above.
g { (Degre o 2. DATE SIGNED
ra ey
E %Jino BUFE?IAL. CREMA- 4R 24z. NAME OP CEMETERY WR CREMATORY . LOCAT#ON (City, town, or county) (Btote)
{Bpeolty)
; BAMET 4-27= Memorial Park Kansas City, Mo,

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Z»'Eéff"é Il Pree %é % Freeman Mortuary K, C. Mo,
(Licensed Embalmer’s Statement on Reverse Side)




fwed mam . B WU S R =

" STATEMENT BY LICENSED EMBALMER

> 4 "'?-5"‘-- ' .." L 3
b

I hereby cextify that the bady whose name is recorded on the reverse side of this certificate was emb

by me, OF DY tuumririiaee i cctt it ate e reeeaanane, RAOUUUPTRTUR , Student Embalmer No,..........

working under my personal supervision..

Student........ T
Signatyre of Student Embalmer

i ) - - T P. O Address_/—..i .E:E Zt

..,..:, - ".-_ :“ poubi v e 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fi

to comply with the above constitiites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
T this body is not embalmed, fact should be so stated above.




