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

DEPARTME\T OF COMMERCE
BurBau oF THE CENSUS

FILED JUN 14,945

Registration District No....w. v cvwvsrrm —oeemee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

State File No.

17042

Fa

—36253

Registrar’'s Na

1. PLACE OF DEATIL -
Henry

(g} County -

&) City or town.____. Viindsor

(T1 otitaide citv or tawn Hmite. write "HURAL" and oams of townahip)

(@ Name of hospital or instiptieft o Tackson /
. 3

{11 not n bospital o [nstitution, writs strest number or locatlon) 1
(d) Length of stay:

In hoapital or institution
4.

(Hpecify whetbhar

In this community
yeurs, munths or deys)

2. USUAL RESIDENCE OF DECEASED: ? /.)
@ sae__Missouri  w County Henry .
{¢) City or town Rural Vi }

e et l.ovnlilmtl. write * })RAL
{d) Street No. R. %{?ﬁ.‘ ind sor,, R

")

(I rural, give location}

(¢) Citizen of foreign country?

Y
No .. L# (Yes or No)

If yes, name country,

tr
Edward K. Armstrong

1. () PRINT MEDICAL CERTIFICATION .
FULL NAME ;.
: — 20. DATE OF DEATH: Mouth MY day
3. Bl teran, 3. (¢) Social Securit; .
) 1t ve © v ur___l9_.¢5__hour.....__8....
Dame War. No.
21. I hereby certify that I attended the d
M A 5. Color or W 6. (a) Single, w{dowecg married, I 2 1
4. Sex L4 Tace. 0 divorced..w s that I fast saw h‘#‘liw on
6. {b) Name of husband or wife. 6. (c) Age of husband or wife if || @0d that death gocufted on the date and stated ofove.
live.. e ___years
7. Birth date of deceased....
{Month) . (Day) {Year)
8. AGE: Years Months Days If lesa than one day
) 85 1l 18 Br. o
rl r Due to
Wisconsin/

,;&,ML unknown

(Civy, town, or county) (State or farsign eountry)

{Data receifpd l.Almmml

oo 3 h ndi I-mn
detnhatio fall;mlng D('l.n:l;df:we;mnc, within 3 montha of desth)
Phusiness I Wy PHYSICIAN
e : Major findings: |l W V4 i
& bhomas srmstrong ». Of operatlons {
= : ! - ) lll \} Underline
5 unknown 4 the catise 10
e {City, tawn, (Sta; ign eounln') of v wt?lchl%mbm
. . shon
5 N lkalden mgﬁil Bﬁh__B Sl_C’{ autopey - f?a:rg:ﬁ mlE
&l stically.
§ ! S'Q’u’“"“" (G‘Pﬁﬁsgﬂg Bt et mnm) 22. 1f death was due to external causes, fill in the following: :
16. (2) Info A.C. Am st ong (a) Accident, suicide, or homicide {specify}
() Address Kan sas C 1tY Ka.n sS8S (8} Date of occurrence
17, @ .purial ® Date thereot_O— %42 =45 (&) Where did infury occar? Gty o irwnd o T
(Burlal, cremation, ar removal) (Month) (Day} (Year} || ¢y Did injury occur in or ebout home, on farm, in Enduatna.’( place, in publxc place?
() Place: burial or cremation 2 €hland Center, Vis :
18. (a) Signatare of funeral dlm:torm ’Pm_._._.__
[()) }i)d?rm
19, (a) 1)
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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 me, or by

: : Registered Apprentice No
working under my personal supervision,.

1,

L o _ - LmensedEmbW IS 2/
: : : - P77 PO, Address W /%_,_--.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW'N HANDWR]TING (Failure to comply with 4m

the above constitutés: gruunds for revocauon of license.) ’7_!‘»3 , o
" If this body is not embalmed, fact should be so stated above.
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Affidavita containing erasures will not be accepted; draw one line through error and write above it Q&(

%,

L@

L

STATE BOARD OF HEALTH OF MISSOURI
State of. Misgouri... } BUREAU OF VITAL STATISTICS State File No.. L7042 crer

County of.dackson AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...9.§ ............

On this.... 22 day of 1lar 194..6., before me appears:

oty

A, Co.. A I‘mq'tT‘O;'! 24 ,who,upon___ his .. oath, states that the original record of gf

for. EAWard. R.. Armstrong g&‘x May.....2 + 19.4.5, in the State of
Missouri, and which was filed at.. Jeff eI.SQIl Ci'tl( on...dine . 14, 1945, should be corrected as follows:

Item No..1 4. ... should read..... Eln.zabe:hh...Burnside
Instead of_Bl1Zabeth Burnsides

Item No..17,.Sec: ..s.'?ould read 5,/ 5/ 45
Instead of ‘3/'[ 5 /d."-u

Instead of Unknm

Item No should read

Instead of
Item No should read

Instead of.
[tem No should read

Instead of
Item No should read

Instead of
item No should read

Instead of
The above is true to the best of my knowledge, information and belie

(SeaL) Amam//7 (7 at=h W.o....

Relationship.
262% West 49th St. Teérrace
' KXansas. clty"’é&ﬁﬁﬁ?& ...........................................

Subscribed and sworn to before me this....... 22nd.... day of July 1946...

My Commission expires. ... M—«Br’ij'i ........ M Ml Notary Public.







