IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60~-035185
tILED Végi;gago.rn g{!tﬁctlﬁ:@_-j_y_ _________ Primary Registration District No.‘zié —~.Registrar's No. __Z._ZZ_____ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. NTY . . i
a. COU Jackson 6 e s. STATE Missouri b. COUNTY Jackson admission)
b. COI'LY {If gutiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limits
TowN  InterCity K.C., Mo. TOWN InterCity District Yo O Nog)
c. LUOL;P?IAAMEOOF {If NOT in hospital, give |ocation) Inside Limis d. :[TJRDEREEI;S {If cutside, give location) Reside on Farm
L OR
INSTITUTION 9301 KentUCky Ave, Yes O No GF 8512 Wilson Rd. Yes (1 Ne¥D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF .
JESSE LEE ARMSTRONG DEATH Oct. i 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | iF UNDER 1 YEAR IF UNDER 74 HR
Male White Widowed Divarced T 7/30/98 62 Manths 1 Days | Hours | Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duging most of working Lifs, even if retired) N .
Pie” Kesembles Bill Glover Inc. Brunswick, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Armstrong Betty Mae (U a
e e U o [ o0 ST .7 bt P Noperes
o I oné 486-09-5769 Henry E, Armstrong - 6., Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), apd {c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: W:\TH
g IMMEDVATE CAUSE (a) " Y W o
3 4@2(.(4 y p &7
=] Conditions, if any, DUE TO (b, . 4 /
whith gave rise to
above cause (8], MW A\ =
| __| stating the under-
fying cause last. CUE TO (¢} }
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTR EATH but not relsted to the terminal PART HI. If deceased was female was
,9. disease condition given in PART | [a) there a pregnancy in last 90 days.
§ l [ Yes l O Ne | [ Unknown
E 19. WAS AUTOPSY 20s. ACCIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART It of item 18.)
[ PERFORMED? ﬂ [} o ’ -
G| CERERMEDT ) €32
I | T20c. TIME ?F Foub  Month, Day, Year |
= INJU —
a i -
8| 48y = fo-1-Go :
20d. INJURY OCCURRED 20e. PLACE INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION UNTY STATE
WHILE AT WORK [J farg, mysireet, gffgee bidg., etc.)
NOT WHILE AT WORK i <’ >¢()
¥
h
21, 1 attended the deceased from to and last zsaw h?r",/dive [T, S—
Death ¢ccurred at m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
6 720 SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
2 66y Veailo? S @ Jar |r0-2 64
z 23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a] REMOVAL (Specify)
& BURIAL 0-4-1960 MT, WASHINGTON CEMETERY KANSAS—CETY 22, MISSOURL
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. \REG}ﬂR‘S SIGNATURE .
% d ~ £ 3| fheceer -
@ Geo. C. Carson & Sons  Indep., Mo. / N d
T e
) {Licered Embalmer’s Statement on Reverse Side) I

e |



]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorde

or by

el X 8 1960

d on the reverse side of this certificate was embalmed

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tqg

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.

Signed /Qém/ Sy Q%/%

Licensed Embalmer No.

P. O. Address. ‘x.l_/l

7

/



