THE" DIVISION OF HEALTH OF MISSOURI

.S. Npo.300 A ( )
e | FLEDAUG 6 1943 sTANDARD CERTIFICATE OF DEATH e e 0o IS0
| sireH wo. REG. DIST. NO. _ML PRIMARY REC. DIST. NM Regirtror's No.—.. AR5 32 ).
1. PLACE OF DEATH i : 2. USUAL RESIDENCE (Where decsased lived. 1f institution: residenos before
cou .. . STA b. COUNTY adinisinn),
JACksoy . , * MTSSOURT JACKSON ‘
b. C(]}'ll;l' (I outside corpurats l.imiu. writs RURAL ‘nid;:w:hip) girALYE:‘iEE; nl?::l c., Cg}_‘{ .([I' outdds corporsta limits, write BURAL aad give townshin} / f
TOWN KANSAS CITY 20 yrm | TOMN . KANSAS CITY 7Y b
d. FULL NAME OF (If not ia hospital or inatitution. give strect addres or losstion) d. STREET . {1 raral, mive location) b [
HOSPITAL OR ADDRESS ]
INSTITUTION.  JENERAT, HOSPTTAL #2 14609 Wendland Avenue Apt, 32
i gE%%ES%E a. (First) b. {Middle) ¢. (Last) Rk ‘ A Dé}-g (Month) (Day)‘ (Year)
{ Type or Print) ISABELLE : DUVALL DEATH JULY - 7 1949
5. SEX .| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH " [ 5. AGE (In years] ¥ UNoEm 1 YEAR | ¥ uNoeR 1 mes. -
. WED, DIVORCED  (Bpacity) l last birthday) Mnn’lh, Days | Houra | Min
F EMALE NEGRO DIVORCED PRIL 22 188 65 ™|
108. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forelgn sountry) * 12. CITIZEN OF WHAT
done during mast of working lifs, even if retired) DUSTRY COUNTRY?
AT HOME TERCE CITY MISSOURI
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND WIFE - N
; BRICE ARMSTEAD 1 SARAHJ FARNSWORTH dr"/ M
!3. WAS D‘I;thEAnSE? E\(JIER m‘1 u.s. ARM‘ED FORCES? | 16, SOCIAL SECURLTJ . INFQRMANT' S SVYGNATURE OR NAME ADDRESS
=y, 0o, OT wn yea, xive war or dates af servics) - .
— - —_— MONROE BROOKS 1609 Woodland Apt, 36
18. CAUSE.OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

.line for (8}, {b), and {c) DIRECTLY LEADING TO DEAT"{‘(&) HYPERTENSIVE_ HEART DISE ASE

“This does not M;l ANTECEDENT CAUSES
the mode of dring, such | Mortdd conditions, if any, gwinq DUE TO (b)

Zoe .ot heartfaflure, astheniz, | rise to.the above.couse (a)fstaling . .. . . ool - s oL v cLe Lo oLSTATU CLTITEIO TS
e, It means the diz. | B¢ underlying cause last.” o :
|| cese, infury, or complica- | _ PUE_TQ .(c) — N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - *— "' -~ - = ree
. Conditions contributing to the death but niot
“related {o the disease or condition causing death. . P \]
we fg~ [1-19a. DATE or»op_tr-:l%h- 195. MAJOR-FINDINGS OF-OPERATION = 73 ™7: WAL T e HL] 2 IN | 20, autopsy?
o~ b mimte t Sl - : . F Yis D ‘No @
*[{ 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.g..in orsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) ... COUNTY) . . | .(STATE),
SUICIDE honaa, farm, factory, steeet, offios bidy. . #20.) D T L S
HOMICIDE
|| 21d. TIME (Month) (Day) (Yeaz) (Honr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . . WHILEAT [ NOT WHILE : e e el N
INJURY WORK AT WORK P ST

2. Ikereby certify that .alfended the decegsed from 5,[_5,; 19_4LGQ, to __’Zﬁz‘l_ 1949 , that I last saw the deceased
1 19!&& and that death occurred atlg..'}_A . Jrom the causes and on the dale slated above.

o greeortitla) 23b ADDRESS 23c. DATE 51GNED
. ~ % 7 600:East 22nd Street - -: | 7/1/89
24a. BURIAL. CREMA- DATE ME OF CEMETH Y QPFIREMATO +t| 24d. LOCATION (Olty, town, ar county): ~~ = (State)
TIGRAREMOVAL . 77 y /- ;(“
M’ ‘g/yy' s B ¥ /’4 "{AA’ < Q,)M'@— T
DATE REC'D BY LOCAL RARS SIGNATURE / %] ERAL D ]:1? 1!'“’ SI GNATYR . ADDRESS
DAH-HY M., Uedmes, L1l Ll /Z/ZM

WRITE PLAINLY—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

- - - R - -+~ - (Licensed Embalmer’s-Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that 1the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! sppervision.

Student ..... trsssasvesnen
Studcat E-lnlmr

Llcenaed

N Y ) Addrﬂﬂ/;?a? Wf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-comply with
the above constitutes grounds for revocation of license.) . N

If this body:is not embalined, fact should be so stated gbov'b.




