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Welfare
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Al dis'nﬂsa: in Port | must be cuu'-lally related,

H. A. Underwood

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOUR]

29—-005388

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

/y/f -Primary Registration District No. ... A1 L2 D Registror’ 1& _______ me,

7 1gg§nmﬁon District No. oo

1. PLACE OF DEATH k 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b).'or.
. COUNTY . STATE b. COUNTY i 831
a Jackson 2 Missouri Jackson /”
. CITY (I outside carporare limits, give TOWNSHIP only) Inside Limits /ié CITY Inside Limits
785,4 Kansas City Yes K] Ne [J -y Togn Kansas City v..@ No [J
c. Sglgh_:‘_l:r%gl: {1 NOT in hospital, give location} | Length of stay in 1b d. iB%%EEES (It ountdt, give location) Reside on Farm
msuTution 2718 Denver St 60 yrs 2718 Denve, o ] Yes ] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Johnston A, Armstrong DEATH  Jan 25, 1958
5. SEX 4 6. COLOR OR RACE| 7. marriep[ Jnever marrieo[] 8. DATE OF BIRTH 9. AEE u_-:';;:;; :s:‘r:}&ng::m 15:‘::.05& 2;:&5.
Male White wooweo[X = oivorcer[JAugust 14, 1890 By |

10a. USUAL OCCUPATION {Give kind of work done
duting mosr of warking life, even if ratired)

Barber

10b. KIND OF BUSINESS OR
INDUSTRY
Self-employed

11. BIRTHPLACE (City and state or :omiry)‘ 12. CITIZEN OF WHAT COUNTRY?

Maryville, Kansas USA

J3a. FATHER'S NAME

John Armstrong

13b, MOTHER'S MAIDEN NAME

Elsea Kitchen

14. NAME OF HUSBANKD OR WIFE

| Widowed

15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SQCIAL SECURITY NO.

Yan, no, ar unknawn] .3, Qive wat or s of service,
‘_Mk ]l(h’y oF dates of )'ff?-ID‘JB\S-S-

17. INFORMANT
Mrs,Margaret Phillips

Address
Kansas City, Missouri

18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b), ond {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Caonditions, if any,

DUE TO (b)

cbove cause (a},

which gave rise to
stating the wnder-

DUE TO te) MU&M‘Z‘-“ Cpdcevr o eviblon Muasrrl

7

% lylng couss last.
- PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1 the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY
B - PERFORMED
s YES([C] NO
£ | 200. ACCIDENT 7 SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter naturs of injury in PART | or PART I of item 18.)
w
o ] O O
L_": 2ec. TIME OF Howr  Month, Day, Year
a INJURY a.m.
X p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, uctery, street, office bidg., etc.)

WORK AT WORK

21. | ottended the d d from 7-7—5% o /RS = TP ondlastsawitoliveon /S —( 3 5 9

Death occurred ot 5’ M—‘ m on the date stated abave; and to tha bast of my knnvtlodge. from the causas stated.
22a. SIGNATUBE (Degten or title 22b. ADDRESS ﬂ I2e. QATE, GNE
oA $h { S0 & X</ 15 K 6 /
23a. BUEEEREM:\TION. 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covnty} (Statu)
ecify)
1 Jan 28, 1959 | Mound Grove Cemetery Independence, Missouri

24. FUNERAL DIRECTOR ADDRESS

0, C, Carson & Son's Indep., Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(-27-57 drepp
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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

DY M@, OF DY ittt et et erce i e e e e ea s as et ea s aaes , Student Embalmer No. .........cccoeeneee

wotking under my personal supetrvision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No. 9.@2.a2.0...
P. O. Addresssﬁr@f..zz&!,.

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). 7
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.




