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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RUED

r
DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

MAR 14 108y

Registration Disttict No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. ... 2. Z__T.........

60

59

Staie Fsle No.

e i
/oo Regisirar's No

821

1. PLACE OF DEATH:
(6) County...._.JBCKE8ON

Kansas Cilty

)N h ([f cutalde city or town limits, write “RURAL" and name of township)
(¢ ame of hos stifution:
BE{7 Brooklyn Avenue
(If not in hoapitnl or institution, write street number or location)
{d) Length of stay: In hospital or institution

30 years

(&) City or town

{Specily whother
In this community,

2. USUAL RESIDENCE OF DECEASED:

(@ sate M188OUTY & commy

Jackson

7

Kansas City

(¢} Cityortown

e

B
“nt

(1f outside city or town limits, write “RURAL")

-

(If rural, give location)

@ sueetno. 9617 _Brooklyn Ave.
2]

(¢) ‘Place: burial or cremation wadsworth! Kansas
18. (a) Signatare of fu.nual director___FX€€man Mor:

® A 22}, Kansas Citvy Missouri
19. (a) : 7/‘%/(5) dal )'7—,

(Dau;‘zﬂd local ragistrar)

y....

(Rw-nlnl‘ﬂﬂ)

years, months or days) (¢} If foreign born, how long in U, S. A.? years.,
MEDICAL CERTIFICATION
P RiimMe._ Percy T. Armitage
FULLNAME £ &4y 4e Jbtaill. §. SO
Y. te 20. DATE OF DEATH: Month__201th 4., Feb,
3. (4 If veteran (c) Social Securlty 941 5 .
name war. SDG nish Anmeric aJn nNo. Upknown year. 1 hour. minute..... M.
21. I hereby certify that I attended the deceased from
5. Celoror 6. {a) Single, widowed, married, 1 10 ;
4, SexMﬁle.._ racawni_.t_.e_.. / d.wnrcedg_a‘;;...i..g.q 19._;
6. (b) Name of husband of Wife.. . e 6. (&) Age of busband or wife if date and hour atated above Duration
_Elsie Armitage . awve.28. . jan
7. Rirth date of deceased June 9 3 1879
{Month) {Day) Fead N (o mvm oot ! A mpnd—— ~
8. AGE: Years Months Daya If less than one day D o, 7
61 8 17 hr. min "%ﬂ;‘)‘t:‘) ¥, atj W{“ =S D
T Due to.
o. mrmolce SPringfield, Ohio VA
o (City. town, or county} (State or foreign country) -
10. Usual oceupation 281 €6MAan 0;(1;;;215.5.‘.}\ - 5 b;} v S—
11. Industry or business ) ; i PHYSICIAN
Major findings: \ * v
5{ 2. Mame.dDIOMAs D. Armitage ‘ for fndings: | el —
E 13. Birthplace England ‘§/ N\, mé Ly ‘hgi:?%;l‘?g
ity, to 13 (8 fored ] [W ea
E 14. Maiden m;-ﬁ!ﬁﬁﬁﬂiﬁé&l e o Of autopsy \\ J should “b;
57 15. Birthplace Ontario 7. d tistically.
= ) {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (@) Taformant.... MI8. Elsle Armitage (2) Acdident, Mnicide, or bomicide (specify)
@) aderess___ 9017 Brooklyn Ave. (&) Date of oceurren
17. (a) Removal (6} Date.thereof, 2_28-41 () Where did injury occ (City or town)} {Stata)
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occurin or abol home on farm, in indualrLl p!ace in publi: place?

{Specify type of place)

r")

H-23

tua‘r While at . () M of injury.
—
@—W . Signat _ e — R (M.D.orother).
Address. WA il T et Date signed.. .............

(Licensed Embalmer's Statement on Reverso Side)




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oSBY...ooo i

- Regist'erea'A.pprentice No

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocat:on of hcense ) -

If tlus body is not embalmed, fact should be go stated above.




