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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{

THE DIVISSION OF HEALTH OF MISSOURI

| FUEDJAN 141954 STANDARD CERTIFICATE OF DEATH o i o XS OB
Oy
'RIATH NO._I__ - REG. DIST. MO. _AZ?_ PRIMARY REG. DIST. w0./ 0 O e & Rocivirars No G(} (6
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where destassd lived. 17 lartitution: fecldemse before
s. COUNTY  Jackson ' a. STATE Missouri b COUNTY Jackson sduision.
b. CITY (It cutalde corpurate Limita, writa RURAL and give c. LENGTH OF c. CITY 4 Is Restdence within lmits of
OR OR 04 :
R Kansas City townablo) | PTAY e timplace r A\rSen  Kansas City RS
d. FULL NAME OF (If not in hospital or institution, give sirest address or locstion) LV_[ST[?REEEF% rural, give locstion) 3 @ 7 3
\Nstirorion Warwick Nursing Home, 3621 Warjric¥® 1,012 McGee
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month} (Da
DECEASED ' 7). (Yean
{ T¥pe or Print) VIOLA ALICE ARMSTRONG per December 27, 1953
5, SEX | | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH § AGE (o yeura] i cn ) Vx| v ooen 1 .
(Bpecify, on ays | H: Min.
F W fdowed May 23, 18649 ' .
10a. USUAL OCCUPATION (aik w 0b. KIN R_IN- | 1. B
:Kadmin;mu:ofwnrhuhff(:r:ﬂnlfd M]; 10b. KIND OF BUSINESSD%STIRY BIRTHPLACE {City and State or Fnrnn Coutryl 12&8{;}.‘2_5@{70':%‘“-
T home e Danville, Illinois / USA
l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Renard : Mary Shoaf | George Alfred Armstrong
15 WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S™ STGNATURE OR NAME ADDRESS
, or unknowzn) | (If yes, mwive w dates of ioe) .
o | (1 rom e was or deten ofdarvion None Mr.George Armstrong,h012 McGee ,KC Mo.

ICAI.. CERTIFICATION . INTERVAL BETWEEN ~

18. CAUSE .OF DEATH -~ - SEASE DR CONDITIOH o
. Enter only onecanseper | I. DI R CONDITION
line for (8, (), and () j DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean | ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if any, gising DUE TO (b)

? zDEATH
)
a# heard failure, asthenia, rige to the above cause (a) stat

m . E;
ee. Il meons the dis--| - the underlping cause lnal. . f " . - -
ease, injury, or I3 : DUE TO (o)

tion which cauaed ?.-.gtb 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the deaih bit ot : - ' - 3] B
related (o the diseare or condition cousing death. q

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. ) .| 20. AUTOPSY?Y
TION L
, ves [] wo []

21a. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY (e.5., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bote, farm, lactory, strest, offlos bldg., #10.) 7

HOMICIDE | . ) .
21d. TIME (Month) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DIP [NJURY OCCUR?

e . WHILEAT [~ NOT WHILE
TNJURY - . work ' L] 'AT woRK P : / /-

¢ deceased from 9—r 3, to 4 1.9_-_‘_’5 tha! I last saio the deceased
19. 96X and that death oceurred al : m., from the'causes and on the dale stated above.

WATUE Cle “- arley r title) €] 43b. ADDRESS |23c DA ‘SIGN
"M i ' MD |_<f /w ed |
RIAL. CREMA “BATE |

2 BURIA 2 (" ) . f»zc. NAME OF CEMETERY OR CREMATORY . | 244, Locanon (Oity, town, or county)
) . .
Renoval ™ | 12/29/53

ST Vinita,.Oklahoma .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l E FUNERAL DIRECYOR'S SIGHNATURE ADDRESS
yza -J-J"-,Rszié_; Ll s Vég'g | STINE & McCLURE, Kansas City, Missouri
[{ X] d Embalmer’s St on Reverse Side)
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A 44

STATEMENT BY LICEN.‘:’»ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY Me, OF DY o it et ceticieaiciietssssasasiesasairananes , Student Embalmer No...cooveuviaennnn

working under my personal supervision..

SHUAENE ceeenemeeereeeeeeeeeanseeeeaeaereeeeeenananns Signed. .o fmn.. JAL ALLEN 4o

Signeture of Student Embalmer
Licensed Embaimer Noa.[%'sé

P. O. Address..ﬁi.g:..z.\.f..:.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




