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' THE DIVISION OF HEALTH OF MISSOUR|

... 35642

Health, |
l}aw&“m F”_ED N DV 1 1957 STANDARD CERTIHCATE OF DEATH STATE FILE NUMBE&
ublic
 Service Registration District No. / yj Primary Regutrunon Dulrlcl No. ... fOQ---.._ S chlstrur s No. . .2 X 6..48
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if institution: Resld.nu b
. 300 > o. COUNTY Jackson . STATE Misso uri b. COUNTY Jacksoﬂ missi
1-57 I b. CBTY {If outside corperate limits, give TOWNSHIP only) Inside Limits . chY : Inside Limits
" ¢ N
TOWN Kansas City Yos ] No ] .}bé -Town Kansas City YesfB] No[]
¢. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b 1§ . STREET (If cutside, give location) Reside on Farm
e eneral. 2 60" sl 40 1220 Buclid D
3. NTAME OF DE)CEASED First Middle Last t 4. DATE Month Day Y nar
{Type or print Ar'ﬁis OF
William %ead oEatH  QOctober 5, 1957
5. SEX | & COLOR OR RACE( 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A&E S::,:;:;; ::J:;l:)‘E'\‘;LE'AR I::::DER zaiE‘Rs.
. Male Negro | weoweo[J ! oworceo]| Feb % . [
'E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= dutin of working lifs, even if retired) NDUSTRY
P *faborer Public Service Nona, Mississippi USA
% 132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Clem Armistead Sallie Houston Georgia A, Armistead
5 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT | Address
g, {Yas, N,dl tmknqvm)[ {If yox, give war or dates of service) !&9_5-10-80&7 Georgia Armtead ’ Wife 1220 Euclid
Z 18. CAUSE OF DEATH (Enter only one cause par lins for [a), (b}, and (c].) INTERYAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (a) Aortic aneurysm
5

. sBudmonepyofdbposdsx  Arteriosclerosis

28. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR fDDRESS 25. DATE RECD. BY LOCAL REG.

Watkins Brothers Funeral Home 18th & Bepton /o-FagA1heca”

{Licensed Embalmer’'s Stotement on Reverss Slde)

w
-
@
W
wy
o
e
w
w
=
4
e &
. n Conditions, if any, DUE TO {b)-
5 - which gave risa to
5 [ above cause (a}, !"\
< z stating the under- qs
E ) 8 g tying cause laost, DUE TO (¢)
E-“:’ = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluted 10 the terminel dizense condltion given in PART | (a) 19. géé:ggggg;
[
LS _ Laennec's cirrhosis. YES[ ] NO
-E - % el 24 ACClDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter natura of injury in PART | or PART Il of item 18.)
2= ZQu
il .0 o O 3 | _
85 <N5o0c TIME OF Hour Month, Day, Year :
. i B p.m.
2 E % 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
s T W WHILE ATD NOT WHILE ] farm, factory, street, office bldy., etc.)
5f 8 WORK AT WORK
E E 21. | attended the deceased from /-\9-23-57 . to 10-5"57 and last guwt alive on 10—5— 57
g : o Deoath occurred at / 1} 1:158 A m on the date stated above; and ta the best of my knmul.dgo, from the causes stated.
| E-E 21 |22 signa wa or title) D | z2b. ADDRESS 23, DATE SIGNED
iz § A —
iz o WA — . 600 East-22nd Street. .. |10-8-57
! -‘&; 230. BURIAL, CREMA;]ON‘ 23b. %ATE 23c. NA-;«'E OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or eaunty) ~{State)
: ., EMOYAL [Specify) .
' = Burial S0 ?’5“’7 Lincoln Kans, City, Missouri
-
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. 7" STATEMENT-BY'LICENSED EMBALMER- |
T I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed
3. . . lthJAlAL_ﬂ G':)’i,a..m_
by me, or by ..., B, rrereas T T ereriii e ara .» Student Embalmer No. ...

working under my personal supervision.

Student ..o D )
Szgnature of Student Embaimer

T2—¢-0g Vé=d=gi

- . - -

to comply with the above constitutes grounds for revocation of license).
x ‘If.{embalmgd_by a SCUDENT, he also shall sign in hLSBOWNxh_andwnnqg.
If this'bedy is not embalmed, fact should be so stated above. :

V3= Note: The'abovE:MUST BE'SIGNED.BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Faxlure

8 guia s o W10 ol Jaxor . uuidder cainda

A CEa e

L9 P



