taolth, THE DIVISION OF HEALTH OF MissouRl 58_014061

 Velfore FILED A 93 ’ STANDARD CERTIFICATE OF DEATH STAT_E‘FIEE"&Uﬁi ---------------
ublic
Service Pq 19509.’"0,”" District No. ,yf Primary Registration D|s1ru:t Ne. __K_Q..?.S?‘.f_‘_ _______ Regisfrur's No. ;_5_3 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
00 4 a. COUNIY Jackson o. STATE Missouri b, COUNTY Jacksa&'ﬂulon)
1-57 b. Cg‘( (tf outside corporate fimits, give TOWHSHIP only) Inside Limirs c. CBTRY Inside Limits
TOWN Kansas City Yes DF No (] ‘3‘3 own Kansas City Yes ] No[J
< Elgi—ll’_i NAE\EOOF (1 NOT in hospital, give Io:uzlon) ength of siuy inlb |D fo d. STRERE'IS'S {If outside, give location) Reside on Farm
SPITA R ' ADDRE
INSTITUTION General ﬂt2 g BC7 E. 8th Yes [ No @A
3. NAME OF DECEASED First Mld’djﬂ Last 4. DATE Month Doy Year
{Type or print) . OF .
Mariah Armstrong pEaTH  April 1, 1958
5. SEX .3 6. COLOR OR RACE| 7. MARRIEDDNEVER narrIeD[ ] 8. DATE OF BIRTH 9. A ,;:;? 15531}?’512;;?»2 l:x:oER 2;:125.
; Female Negro wooweoX] & oivorceo[1| T g7 /r VAL 774 l I
s 10a- USUAL CCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 1. BlRTl‘kLACE’(Cilr and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
4 rking life, eve ired) i Y
; 32_&4[2 ¥ e frorfos Lz .S

13a. FATHER'S NAME / 13b. MOTHER®S MAIDEN HAM 14. NAME OF H_USBAND OR WIFE
2./ Y/ e, /-:;‘fﬂﬁ’ 'é ﬁﬂ"’l AL Ozt

J
3 w
; o [ 15 ¥AS DECEASED EVER IN U. §. ARMED!ORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
B | BV V7. s s 70 °‘z “ |4 5. pp-vekgpohelia Hadley, daughter 807 E. 8th
8 F\8. CAUSE OF DEATH (Enter only ons cause per tine for (a), (b), and (c).) INTERVAL BETWEEN
w PART \. DEATH WAS CAUSED BY . . ONSET AND DEATH
w IMMEDIATE CAUSE () Myocardial infarction.
o
3
E Conditionsy, if any, DUE TO (b)
> which gave rise 1o .
3 above couse (o), } lj\ c-x’,‘\
4 stating the wnder. LY
8 z lying couse last. DUE TO (¢)
-« ZfE PART Il. OTHER SIGNIFICANEZCGNDITIONS CONTRIBUTING TO DEATH but ot reloted 19 the terminal 8issase condition given in PART | {a} 19. WAS AUTOPSY
Lo b e PERFORMED?
2 BH& YES[J nOX
. 5-24 I 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- — w
Yy O O O )
8§ Y=<
Y TS @Y| 20¢. TIMEOF Hour Month, Day, Year
5 =afs INJURY  a.m.
g : el p-m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE Ol “farm, factory, street, office bldp., etc.)
& g [work AT WORK
E 21. | ottended the deceased from 3 25 58 ., to h-l-ss and last suw: olive on A-l-58
H Deoth occugged at ___ 3 15 A m on the date stated above; and to the best of my knowledge, from the couses stoted.
g egree or title) [ 2. ADDRESS 22c. DATE SIGNED
-l
3 A e 600 East 22nd Street L-2-58

2. 7' / /AWOM : 23d. Loc.-?? town, or county) (State}

ADDRESS 25, my’as&. BY LOCAL REG. | 2¢' REGISTRARTSIGNATORE

:/55» //Z*‘//,./é Y. 558 g Wil I

=4 d Embalmes’s § on Reverse Side)

X

E. Frank Ellis




- . b - - -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod e s recorded on the reverse side of this certificate w7foalmed:

DY M, OF BY it i e ririas s s erertrssasrt b rr e sy e mne e s anraee e ar pbalmer No. .7l ...........e0s |

working under my personal supervision.

Student -.eeeeuon... Cerrtererr ettt rrenee _~Blgned T, ' .............................. %

Signature of Student Embalme

"P. 0. Address 7. SRRt 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNm{WRngG%(éa ure
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 shoutd be so stated above. _ |




