THE DIVISION OF HEALTH OF MISSOURI
Velfore STANDARD CERTIFICATE OF DEATH 209-017581
S5TATE FILE

:::'::e 'HLEU MAY 2 9 195&istrution_ District No. /yfprlmnfy Registration District Nn/ﬂaz-m Registor's BTSG/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence b, fore
300 & COUNTY Jackson o« STATE  Missourd b COUNTY Jaclnu:f'r*l’"'”7{r
-57 &5 b, chY (If ourside corporate limits, give TOWNSHIF oaly) | Inside Limits c. cuoTRY Inside Limits
ow  Kansas City Yes v || 448 roww  Kansas City Yeif] Mol
< F(L:J‘L,L. NAME OF {If NOT in hospital, give location) | Length of stay in 16 |[#  d. STR%ETS (If outside, give location) Reside on Form
HOSPITAL OR ADDRES:
NsTITUTION Ste Mary's Hospi 4y Yrs. 3115 Washington Yes (] No[F
3. NAME QOF DECEASED F st Middle Last 4. DATE Month Day Year
{Type or print) OF
MAGDELENA ARMSTRONG peaTH Aprdl 30, 1959
5. SEX t 1 6 COLORORRACE| 7. mARRIEDE TNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE S_,,';;.,,; I:::-TEER[;:VEAR IEDUNDER 2:"HR5
ir ay, 1 ] urs m.
Female White wooweo X 3 oworceo[]| Feb. 23, 1878 8 | |
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durinﬁ€n|hnl warking lile, even if retired} INDUSTRY '
ome Indiana U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Wyeth - Kester Robert L. Armstrong
15. WAS DECEASED EYER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
Yeas, r unkngwn -5, give wa vi
{Yeus né unknawn}i (If yes, give war or dates of ser |Zb7-l4-2803 Harq'ld R. wyeth Hiaﬂion, Kansas

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: L] ONSET AND DEATH
IMMEDIATE CAUSE (a) -

Conditions, if any, } DUE TO (b}

which gove rise to
obove couse (o),
stating the undaer-

332Xy

g fying cawvse lasr. DUE 1O (<)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTR{BUTING TO DEATH but got refated to the 1erminal diseoss condition glven in PART I (a) 19. WAS AUTOPSY d
< — [ - - f PERFORMED?
o YES NO ]
=] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJYRY OCCURRED. (Enfer noture of injury in PART F ae PART |l &f ithn 18.)
[[T)
v Ll d O
é W¢. TIME OF  Howr Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE O form, factory, street, office bldg., etc.}
WORK AT WORK

21. | atrended the deceased from ' /7\5-'7 ., to l{" 3 (2] "5-'? and last saw t:; alive on ’qf‘_j 2 . ,57

D, i) occurred at /'] m on the date stoted above; and to the best of my knowledge, from the causes stoted.
{Dapghee or tislg) P 22k, ADDRESS - 23c. DATE SIGRED
. % Q@ ( gj.am GM M - AR 4
] 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 234. LOCATION (City, takn, or counry) O
S5=4=59 Memorial Park Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Freeman Mortuary Kansas City, Mlesouri < —/. s—p [22€p e/

All diseases in Port | must be causally related
Mervin J.Rumoldyse onLy BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE




P 70¢ffﬁc.)/ e Za

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M, OF DY oeeiiiiiiiieie it ettt e e vee e eer e et et s b earesstrsnnt e eres ., Student Embalmer No. ..................

A

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

........................................................ Signed
Signature of Student Embalmer

Licensed Embalmer No

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

P. O. Address . 6:7

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. T

i




