lwolth, THE DIVISION OF HEALTH OF MISSOURI 58 _005335

Welfore FlL£D FEB 2 4 1958 STANDARD CERTIFICAT! OF DEATH o STATE F”.E NUMBER
ublic
ervice Registration District No. / yﬁ Primary Registration District No.. ... Kﬁgg,%;:;____ Reg_lstrur §No.___. % Q,..__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lclatd If institution: Reué#‘.nc. b)efon
. COUNTY . STATE . . b. UNTY ission
30 ‘ Jackson ° Misgouri Jackson ¢
-37 b. ClOTRY (it cutside corporate limits, give TOWNSHIP only) Inside Limirs ClTY Inside Limits
TOWN Kanana City Yes E No (] i"\} i TOWN Kansas Citv Y"E] Ne []
c. Elgls.;.l;l‘:tﬁogl: (i NOT in ﬁcspilul, give location) | Length of stay in 1b [] d. iBRD%EE'gs ()l outside, give location) Reside on Farm
INSTITUTION Charlotte 55 Yra. ' 2932 Charlotte Yes [ No[X
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
ype or print OF
Nancy Armbruster peati Feb, 1, 1958
5. SEX 4 | 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 JFUNDER i YEAR| IF UNDER 24 HRS.
Female Cauc MARRIEDDNEVER MARR'EDD last Eilnrt:::;; Manths | Days Hours J Min.,
. wooweog] 1-oivorceo(]} Jan, 17, 1876

100. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE’(CI')' and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, aven If retired) INDUSTRY ¢

Ho Cedar County, Missouri USA

13b. MOTHER'S MAIDEN NAME 14, NAME OF H.U.;:BA.ND_ OoR 'ﬂFdeceased

| Ruth Bennett = - Dr. Fred. Armbruster
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Y , or unkngwn}| (If , @i d f ica

(Yorpfg ko] OF vesgie o or doten of sarvics) None Mrs. Leota Underh111 2932 Charlotte

18. CAUSE OF DEATH (Enter only one cause per dins for {a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

13a. FATHER'S NHAME

+

which gove rise to
above couse (a),
stating the under-

Conditiang, if any, } DUE TO (b)

H g.n\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

? g Iying couse last. DUE 70 {c}
< = PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated o the termiriol diseass condition given in PART I (o) 19. ggg:ggOPSY
o
5 ‘_EJ YES [] N% 2
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
= uw
] u O O [
8 3
v Ul 20c. TIME OF .Hour Month, Day, Year
2 8 INJURY  am.
‘;' ‘% p-m.
E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. | ottended the deceased from l—-t ‘ _5 ﬁ , o ;2 - 2 S % mdlusthwzi";alivcm 2 'bz: 5 8
- Death occurred at . m on the date stated obove; ond to the best of my knowledge, From the couses stated,
' ; {Degres or title) ] 22b. ADDRESS 22c. DATE SIGN
- 2
z 2 Vinateqn my— //34 2-2~
o 7| 23». DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, ot ) {State)
5 BREKGAY Geweitr Feb, 4, 1958 | Forest Hill Cemetery Kansas City, (“Missouri
:I': 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SGNAT‘URE
. | Muehlebach 6800 Troost _7_, 3.5 —epa/
= ’ (Li d Embolmer's on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........ccc0eueee

DY M@, OF DY ttiuiviiinirrrerrseenesnirnrennvnireesnrerarssiisnmssesenrnarnsstersansnissssunerancannns

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmet No.Z: 2% .......

P. O. Address.K.-..ea. .

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

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

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




