I

i

e W Ty WV

THE DIVISIOM OF HEALTH OF MISSOURI

58-005336...

alth,
elfare -HLED MAR 1 3 ]958 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBE
biie / R926
rvice . Registration District No. [ %? Primary ngisfra_ﬁo_n District ND-.H,,w.e.gna— _______ Registrar’ s No. sNo.__SAretF
| BB PLA(C)E OF DEATH 2. USUAL RESIDERCE (Whers doceosl:d |c36ed- I institution: Resdldqnc_nb/f(orn
: v . COUNTY STAT . UNT . admi s sigy
x ’ Jackson * S"Missouri Jagkson
571 b. CIOTRY {If outside corporate limits, give TOWNSHIP onby) | Inside Limits , cgg Inside Limits
TOWN__ 3~ s _(Osty Yesfg Mo L] | ('5‘,{ TomKansas City Yesffl Nof]
€. zlo."s.;.r?ArEogF {lf NOT in h-aspirnl, give location) | Length of stay in 1b | g SBRDEREE'ES {If sutside, give location) Reside on Farm
Al Al
msTitution 910 E. 8th St. ? 510 E. 8th St. Yos [] No[X
3. NAME OF I?ECEASED First Middle Last 4. DATE Monsh Day Year
(Mpeorprin) " MET Y TN JANES ARMSTRONG .., TFeb. 15, 1958
5. SEX -] 6 COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
mARRIED] ] NEVER marrien] 9. AGE (in yoars 2
irghda Months | Da Hours Min.
Male White wiboweo 1 Coivorcen ) 3—(, /3,_18»9‘1“/?? 6‘?3-‘[,‘,1’ * v | :

105, KIND OF BUSINESS OR
INDUSTRY

108, LUSUAL OCCUPATION (Give kind of wark dons

t}inﬂm-l of working life, even if retfired)

12. CIiTIZEN OF WHAT COUNTRY?

2 U.

13a. FATHER'S NAME

7 ?

11- RTHPLACE (City and state or country)
2, 7 nichegan !
147N

13b. MOTHER'S MAIDEN NAME

AME OF HUSBAND OR WIFE

?

15. WAS DECEASED EVER IN . 3. ARMED FORCES?

17. INFORMANT Address

IMMEDIATE CAUSE («)

Conditions, if any, DUE TO (b)

15, SOCIAL SECURITY NO,
(Yu,uprmﬁ:bwﬁf yau, give war ar dates of zervicae) [%82_.3 Ap’jlfﬁ Jackson County COI‘ oner . K C X ’MO .
18. CAUSE OF DEATH {Enter only one couse per Limy for {a}, (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - b -| ONSET AND DEATH

7 4 B
L g

which gave rise to
above causs (a),
stating the under-

!

um"f’\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

m on the date stated obove; ond to the bast of my knowledge, from the couses stated.

g lying couss lost. DUE TO (¢)
- e PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dtswase condition given In PART I {a) 19. WAS AUTOPSY
s hi PERFORMED?
2 L YES{T] NO
- 2| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) e
= w
g v g ] O
2 2
. | 2c. TIMEOF Howr Month, Day, Year
a o INJURY a.m. £
‘é k3 p.m.
E 204. INJURY OCCURRED Wz «PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT[— NOT WHILE 0 “arm, foctory, street, office bldg., erc.)
S 3] [work AT WORK .
E 21. | attended the dececosed from , to and last saw: alive on
L]
&
2
=

2 suem‘runs @ {Degree or title) 3| 22b. ADDRESS 22¢. DATE SIGNED
5 V11014, L (72 Y 2 -
23e. RIAL‘%ATION ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or s {Stata)
o Reneiay 2/21/58 KC College of Osteopathy, Kansas v, Mo.
Rl 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= ter B, lapetina, K,C. Mo, X L~ S8 g
x (Licensad Embolnar's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY iiiiiiiiirii ittt e e e rresesieessansanrasesserensrnsatssnnsassnssnnsarnanss ., Student Embalmer No. .......ccceuvveueen

7

working under my personal supervision.

Student iovieiic g s
Signature of Student Embalmer

Licensed Embalmer No4275
P. 0. Address... K.aGasMQu...........

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).
. [f. embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




