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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI

5 1956

STANDARD CERTIFICATE OF DEATH

State File No...... 2 0388

. f
BIRTH NO. REG. DIST. NO. L&_ PRIMARY REG. DIST. NO-_/_o:..‘L_‘_-'_ Registrar's Nouzﬁﬁ?.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1i [astitution: residenes before
. . danimion).
. COUNTY  Jackson » STATE  Missouri b COUNTY  Jackson “"™""
b. CITY (If outzide corpurste llmits, writs RURAL and give A TH OF ¢. CITY 4. Ia Resldenea within Limdts of
0 township) | STAY (in this place? OR . w ety corporated town?
towy  Kansas City town  Kansas City 55 s ik
d. FH&!S_PF_I&AH?-EOORF (If oot in hoapital or lnstitution. give sirect address of locwtion} |- A%?EEEE;S (If rural, give locatlon) 3 0 J" 8
INSTITUTION GCeneral HOSpit&l No. 1 5' h01 Marsh (>
36‘5%5255%% a. {First) b. (Miadie) ¢, (Last) 4. DOA';E {Month) (Day) (Year)
(Tvpe or Print) Frank Armstrong DEATH . 15 1956
5. SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UxDIR | TEAR | & UNDER 4 HRS,
WIDOQWED, DIVQRCED (Bpeacify) last birthday) Mnal.lul Days | Bours | Min.
_Male White Marrie March 15, 1883 3 _ |
10a. USUAL OCCUPATION (Givehind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE - : o 12. CIT
:omdnrin. ocanof 'ork.iulu-.nnnuif rld:d) - DUSTRY (City sad Stata or Foraign Coustry) COUP}%%,‘:'?FWHAT
Retired lLaborer -— Giliman City, Missouri. Usa .
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
' Unknown . Unknown Pearl tron
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0.0r unknown) (1f yea, xive war or dates of service) RO,
Ko None Unknown Pearl M. Armstrong Independence, Missouri,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (&)

*This does mot meen
the mode of dying, such
as heart fatlure, asthenie,
ete. It means the dia-
case, infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION
Acute bilateral pyelonephritis with

INTERVAL BETWEEN
ONSET AND DEATH

abscess formation.

rise to the gbove cause (a) stating

the underlying cause lost,

DUE TO (¢}

Carcinoma of urinary bladder

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizeate or condition couzing deaih.

1

19s. DATE OF OP'IE[%“P] 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
A ves bk wo [
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
., SUICIDE homa, farm, fastory, street, office bldz.,e10.)
HOMICIDE ,
214. T(i)hF@E tMootk}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “ork L] "a worx

alive on

2, I hereby certify .!hat I aitended the deceased from
, and that death occurred al

, 19

M;_s_:ﬁ?ﬁ?_é, to _J_une_li, 195_6_, that I last saw the deceased

B., from the causes and on the daie stated above.

. SIGNAJURE

DATE REC'D BY LOCE%L

2L 1]
24b. DATE

B.I. Burna

I REGISTRAR'S SIGNATURE

(Degree o7 titte) 0

27, [)

24¢, MAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS . DATE SIGNED
, _ 2lith & Cherry 6~15-1956
24d. LOCATION (Olty, town, of county) (Btate)

Iy In £, Missomri.
25 FUNERAL DIRECTOR'S S1GMATURKE ADDRESS
Geo, C. ' nce, Mo.

{Licented Embalmer’s Statement on Reverse Side)



* NIV i oy T < - iy
i . i ' o Lo L. ThLal Loartias
-:i-hc- ':1- M .- - m—— - -+ -k‘.
. STTE T ot T L [LR T S ORI AU T TiL -
STATEMENT.BY LICENSED EMBALMER

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

DY IME, OF DY uvrunnirmnrmenmasomssarnan s anatara s s e st e e PO . Studeﬂt Embalmer No.....vauenn

working under my personal supervision..

| Signélmmm ......................

Student.oocvosennosrraamamnce ot aane s ssaans
Signature of Studeat Embalmor

oL . o -P. O. Addreas
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license), s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
-14'tKis body<is not embalmed, fact should be so stated ‘above. R ST

e P I N R I . . . .

[ - ..




