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WRITE PLAINLY—USING UNFADING BLACK INK—-MAEE A PERMANENT RECORD

1. PLACE OF DEATH

HLED JAN 27 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
REG. DIST. MO, / 2 2 PRIMARY REG. DST. no/a_aL.L R.gmmh,No.........'? 1........-......

1198

State File Na

2. USUAL RESIDENCE (Where decessed lived. If institution: residepes befors

8. COUNTY Jackson a. STATE M4 sgsouri b- COUNTY  Tg ok gont'o=t"
b. CITY (f oatside corpurata Umits, write RURAL sod sive ¢. LENGTH OF ¢. CITY A, Ts Residence within lmits of
- o
rown Kansas City sammabiz) s&ﬁ“’“"ﬁ"’ own Kansas City IR D
Fh%stll‘d_ll_lAbl!_Eo%F {1 not in hoapital or institution, give etreat address or location) .- SJ[;IRE‘EETSS (11 vural, give location) 03 %
insritotion. 9t. Luke's Hospital U A2 2925 Cherry 342,
3. NAME OF 8. (First) b. {Middle) v c. {Last) 4. DATE (Month) {Day) (Year)
DECEASED , T ’
(Tyeor prngy  WILLIAM T. ARMBRUSTER DEATH 1 5.
5. SEX &/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In year| ¥ ONDER | TEAR | IF \eR 7 Fas,
Ma Wh KA YR > -+~ | 10-9-1889 PR |Moma] Do | Houm | Ml
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

nﬂsfd working life, even if retired)

Dept.Store

(Cicy and State or Forsign Country)

12, Cﬂ;%EI;?F WHAT
Buckovina, Austria

AT

FATHER'S NAME

13
Perdinand

Armbruster

13b. MOTHER®S MAIDEN

Marie Blmmer

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YYneo. g unknown} | m.w-.. w.-# j: dates of sorvice}

16. SOCIAL SECURITY

487-01-73%%

14. NAME OF HUSBAND'OR WIFE
Lenora A. Armbruster

77. INFORMANT 5 STGNATURE OR NAME o APDRESS
Mrs. Lenora A.Armbruster 3ﬁerry

NAME

18. CAUSE OF DEATH
. Enter only ongoatee per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as beard fatlure, esthenia,
ete. It tneans the dir-
ease, injury, or complica-

1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, ija‘ny, glﬂny DUE TO (b)

rise to the abore couse {u) &at
the underlying couse lost,

DUE TO (c}

DYCAL. CERTIF[CAT!ON

INTERVAL, BETWEEN
o ND DEATH

-

tion which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death,

HH\

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo []

21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (sx.,inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID boma, farm, factory. strest, office bidg..ata)

HOMlCIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF ot - WHILE AT NOT WHILE

INJURY . WORK

2] hcrcby Wy thal I allended the deceased from

i

, 10858 i mLf that T last sow the deceased

aljfe bn (A ™ , 1 , and that death occurred al 2_-.0_0_ B., from the gq_ues and on the date stated above

Zs. S@A e/ 7. Co e or&a)o Zb. ADDRESS h DATE S|

- Fre ewds R0 1575 T
2a. BUTIRL, EREWA- T 240, DATE | 2. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Otty, town, or wunty) T~ Qo)

BTV Y P 1-8-54 I Mg, 0Olivet Kansas City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 25, FUNERAL DIRECTOR" 3 S1GNATURE ACDRESS

RES, .
[ - Zo Y- 5 a.gomﬁt/ 7Ef'€;T 9?%42
censed s Sta on Reverse SideY




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
Lo = L < - beanenas , Student Embalmer No,.........

working under my personal supervision..

Student... ... i Signed ... L LA Al Ceieeeieiascasaan
Signature of Student Enbslper

P. O. Address /1/' < %

.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (F
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 s0 stated above.




