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WRITE PLAINLY—USE UNFADING B-LACK INK—MAKE A PERMANENT RECORD

l FEDERAL SECURITY AGENCY
Naotional Office of Vital Statistica
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-.Z..Q..Q?:

State File No

Ragistrar's No.

1. PLACE OF DEATH:
(6) County......——

__JAC
(8 City or town KANSAS

CITY

2. USUAL RESIDENCE OF DECFASED: P
‘“

@ sme MISSOURT @ Coumy_._J_ACKSON........Zf_.

xﬂm@mm_&gbﬁwww
Ad 1401, EUC ,
%w—r\'&\ (b)Datgt_hgrpnf 6";’}#5/

(Buial, cramation, or réme {Day) {Year)
Place: burial or cremation..
Signature o funsral dirggtor.

()
18, (a)
®)

Agdress 20 00
M(b

19. (a)
{Duts reccived local registrar)

(i1 cutaide city or tawn limite, write “INURAL" sod name of towshis) City or to KANSAS CITY ,:
{¢) Name of hospital or institution: 0 @ e (If outsido city or tuwn limits, write “IVURAL") -
_____ GENERAL _HOSPITAL NO. 2 = & = |5 street No 1401  EUCLID Il
(If not in hoapital or institution, writs strest npmber o location) (if roral, give location)
(d} Length of stay: In hospital or 1nstituﬂon.........lﬁ?....2:g_r_..3_..,...._ ........ . NO a
(Bpecify whather || (¢) Citizen of forelgn conntry? {Yes or No)
In this comemunity. 24 YBS .
years, monthy or days) If yes, name country.
N PRINT MEDICAL CERTIFICATION
¥ JOSEPH __ ARMSTRONG o. DA o JINE 21,
2
3. ) If veteran, l 3. (¢) Social Security No. TE OF DEATH: Mont day.
name v D N B I . aat M
21. T hereby certify that I attended the deceased from_ JANUARY
Z 5. Color or 6. {o) Single, widowed, marri 16, 1w B JUNE 21, 1068
4 sexMALE racNEGRO aivoreed MARRIED £ ||\ 11t awns IM _ativeon_ JUNE 21, 1048
6. (8} Nameof husband or wife e oo 6. {c) Age of busband pr wife if and that death occurred on the date and hour stated above. Duration
.o JOSEPHINE ARMSTRONG all . years || Tmmediate canse of death . HYPERTENSIVE_HEART....... Sntubuini
7. Birth date of deceased........JJNE Ly, 11572 -] | SIS ) § 61 ¥ 5% )
(Manik) (Day) (Yeur)
B. AGE: Years Months Days If leas than one day Due to
56 o | 17 b, o -
y ue to
o Bihoe CLEVELAND .._OHIO. ../ ;
{City, towa, or coanty) (State ar foreign country) Q
. e .|| Other conditions__-
10. Usual occupation...... LABORER ; “Ulnclude Dregoancy withia 3 mosibs of desth) A /plq.
11. Indystry ot business 5 m 4 PHYSIQIAN
"~ SAMUEL . - ARMSTRONG - - . ~ .. . [/™i5Ffadiess: - N
{ 12. Name y bperal Underline
- R o the cause to
& 13, Birthplace Ciluﬁi(f .9 uowﬂu) o (Stats or forelyn country) of 'wt];l ichl‘ilmhlh
to shou e
E{ 14. Maiden nﬂmpcARhT E q antopay chargcﬁ ata- .
- tistically.
15. Birthprace.....__- UNKNOWN . - -
§ 12 T p—— ot -y 22. 1f death was due to external causes, fll in the following

Accident, suicide, or homicide (specily)

Date of occurrence.

(a)
[¢3]
(e
(d)

Where did injury occur?
(City or towm) (Coun!
Did injury occur in or about home, on farm., in industrial p!;Lcc in pubhc p!a.ce?

s

(Specify typo of place) | U
&I Means of {nlury.___........m

(M D.or

Datc dmﬁms

(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 embalmed by me, or by

, Registered Apprentice No. '

Signed.a W KA B . ...

Licensed Embalmer No.. 4 “, 6 7

P. 0. Address.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of [icense.}

If this body is not embalmed, fact should be so stated above. o




