, No, 2
—~1.4-41

DEPARTMENT OF COMMERCE

BUREAU OF THT CENSUS

STANDARD CERTIFICATE OF DEATH State Fite.No

MISSOURI STATE BOARD OF HEALTH

Flcli-

5-17- 4 gA:

I £

+ B JAR 24 1542 5!
R’:!;Bttatiun District No.._.._.-z.z.z...... Primary Registration District No.. /.._0.....?...3..—' Registrar's No @GSW
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y 2
(@) County.... J2CKSON (@) State__tissouri (5) County..8CKsON £ 4
{#) City or town Kansas City -5

4,
g

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

(If outnide ity or town Hmita, write “RURAL" and name of township)
{¢) Name of hospital or institution:

K. C, Generdl Hospital

(1f not in hoapital ar jnstitution, writs strest number or lseation)

{d) Length of stay: In hospital or institution

In this community.. 26 YEALS

yoars, monihy or days)

0 {Specily whether

(&) City or town Xensas City

(If ontside city or town limits, write "RURAL"™)} P4

If yen, name country

{d) Street No.. 3Q.&Qliaba=§h
. {If raral, give location)

(e} Citizen of forelgn country? {Yes or No)
. \ o

3.5 FRINT  Mr, Robert Lee Armstrong

3. (¥ If veteran,

3. (¢) Social Security

name war. NO No. 493-12"0926

U 5. Color or 6. (a) Single, widowed, married,

4, Sex Male race Whlte divorced_._];_iyorced
6. (b)) Name of HIIBINT or wife....—...ccoreeeeeee

6. (¢) Age of husband or wife if
—

MEDICAL CERTIFICATION

21. I hereby certify that I ed the d d from

year_ .. 4. lm_hnur_____/_z;lb_.mmute@_ ............. M.

1

"
that ] last saw b alive on.

iate cause, of death

and that death occurred on the date and hour stated above.

Magzdelena Armsirongs. . alive.. ™ __years
7. Birth date of deceased.........Novemher 20 1869
{Month) {Day} {Yoar)
8. AGE: Years Months Daya If less than one day
72 0 27 ht. min
9. Birthplace SO onm __...ﬂnhﬁu%. . f}
{City, town, or county) {Stata or foreign country) ——y ﬁ j
i Oth ditd .

10. Usnal occupation Stu ati onery Flreman . ([n::u?-j:‘;r:‘::;u within 3 maonths of death) \ f U V/ —
11. Industry or busitiess K l PHYSICIAN

13, Birthplace

{12. Name___......lgg_t....KnQWn

—- 1

{Srats or foreign country)

I

MOTHER FATHER

(C w: coum.y)
14. Maiden name.. RQ% n}f'
15. Birthplace

{City, town, or ccunty)

(State or foreign oounfn—)

16. (o) Informant. Mrs. Magdelena Armstrong ......———
@) Address... 19A B, 3lst Street

17. (8) - Buria:L ............. (8 Date thereof.....J. 23

(Burial, cremation, or removal)

{¢) Place: burial or cremation.. Memoriel Park

{Month) 1(]6:}9\&35

18. (a) Signature of funeral director_.... EX€ eman._Moz.tuam.,.......,......
® .. Kansas Citye, Mo, . -

19,

{Duto received lofal registrar)

3/ . 15% s, 2.

(Bezm.rar s signature)

Underline
the cause to

° [whichdeath
4.& o ot T o -jshould be
Of AULOPSY......im *“é’lﬂ'&h‘ _ 1d be

tistically.

22. If death was due to external causes, fi

{a) Accident, suicide, or hom: I o et
() Date of occum!nce....., ﬂ o

() Where did injury occ

City or town)

{ (Con (3tate)
(d) Did injury occur in or about hw&-tnvce. in puhtlc place?

8 t; { place)
(Bpectiy mﬁw:.ns of inj

/ While at w

H 23. Signature..

Address. L 1L

oLy}

other) _h;?...

{Licensed Embalmer’s Statement on Reverse klde)




'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse S:de of this certificate was embalmed by me, or by

e , Registered Apprentice No. oo ;
working under my personal superyision._ o ) //
_ - o . Signed. %/ { )//'—// ......
. - . / . . . . . .
| ) S - o ) - Licensed Embalmer No. 36’9" .....................................

’ P, O Address /f /o )%ﬂ .....

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in hls OWN H.ANDWRITING {(Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not ¢embalmed, fact should be so stated above. . ’ . i ’ '




