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H“I:‘" 7 THE DIVISION OF HEALTH OF MISSOUR) -ﬂq*—__"sazg-ggsn

. Welfare STAN DARD CEMIFI(ATE OF DEATH STATE FILE NUMB

Public a
Service .hLED 0 CT 8 g'g'&q.,,,,,.m District No, /Z 5/,? Primary Registration District No.J @ @ Zme . ___ Registrar’s No..__ % %_%@___
| . 1. PL.E%[EJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnség‘ence b;_fﬂra
. NTY STATE . b. COUNTY admissien
W o3 ¢ Jackson > Missouri ~_ Jackson,”
1-57 I b. CgI‘RY (M outside corporote limits, giva TOWNSHIP only) Inside Limits . Cé)TRY Ingide Limits
Towd _Kangag City Yes A M1 Hlgod tom  Kangag City YosK] Mo
. FULL NAME OF (IfRcthin Beso(is " @12 the AR, Length of stoy in b |- d. STREET {If outside, give location) Reside an Ferm
HOSPITAL OR ADDRESS
INSTITUTION _ Pronfeggsional Bldg. 45 vears 1133 Easgt 77th Streef] Yes[ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) or
MR EDWARD E ARMSTRQONG | PfA™MSeptember 18, 1958
5. SEX o 6. COLOR OR RACE ?'MARRIEDmNEVER marrien[] 8. DATE OF BIRTH 9, AIGE' i'-".ﬁ:“;? ISDUP:'?ER;\;EAR l: UNDER 2:"_HR5.
a ¥ 1T a n 1 3 ays ours 1, N
Male | White wooweo[] ! _oworceo)| April 7, 1891 B |
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City and state or country) ¥} 12, CITIZEN OF WHAT COUNTRY?
during mest of mrkmg life, aven if retired) ﬂ INDUSTRY . .
Casghier, Jenkins Music Company Migsouri USA
13a. FATHER'S NAME 13b. MDTHER 5 MAIDEN NAME J4. NAME OF H'U'SBAND‘ CR WIFE
| IInknown Lois Marsh Armstrong
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yus or unk )] (1f yes, gi vmr ates rvica) . -
Ry g WrF' [486-03-1237| ILois Marsh Armstrong 1133 East 77th St.
18. CAUSE OF DEATH (En!ev only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

ONSET DEATH t
o T LT L

- . —_—

w
|
@
a
=]
&
&
w
=
[
3
& Condltions, if ony, DUE TO (b) .
> which gave rise to -
Lt abave cavse (o}, } \
r4 toting th nder- - =
g g llylngﬂvcnu-lnulc::. DUE TO {c) L‘ g’ : i
- =) 1= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal dissass condltion given in PART | (o} 19. WAS AUTOPSY }
I K PERFORMED? ‘
< ofu YES[] MO @,35 \
> X[J5| o ACCIDENT SUICIDE HAMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
— - w
E ﬁ ; a D D i
8 X3 20c TIMEOF .Hour +Month, Doy, Year
§ aopgd INJURY  a.m.
‘;7 : B p.m.
E _Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI WHILE D farm, fgctory, street, office bldg., etc.) /
A rd
21. | artended the deceased from ?7/7 ,/.S P , 1o ig Z 24 ,j 2 and lasy iuiv-‘h‘ﬂ alive on 9‘//)///— 2‘
'3 Death occurred o // m on the date stated above; and to !ho bast of my knowledge, From 'he cavses stated.
(&) ATURE %T' of title 4| b ADD?SS / T
g &
qd B & Z
23a. BURIAL, CREMATION, 235.,0’“(-: 23c. NAME OF CEMETERY OR CREMATORY )(c.\nfm (City, town, be county) {Stare)
REMDY AL (Specify ’ — .
emoval |Sept. 19, 195§ Gavylord, Kansas
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co., K, C,, Md. 9-/2 5P L-nzem M‘Zf

{Licansed Embalmer's Statement on Reverse Side}

Robert C.
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STATEMENT BY LICENSED EMBALMER

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

by mMe, O BY oo e s , Student Embalmer No. .................0

working under my personal supervision.

Signed . Yarr? G Lottt LN, ‘t"‘"~ -—"1’1,--.
B g

oY AT L= 1 PP
Signature of Student Embalmer

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 handwtiting.

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