1MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~ 4w »
FILED VS FEB -61-001214
:}"" STATE FILE NUMBER
E AMENDED %e;’gg]on Distriet No. /’;/If’ Primary Registration District No. __KQ__O_mdz___ligistrar‘s No, ________EQ_Q
1. PLACE OF DEATH 12, USUAL RESIDENCE (Whare deceased livad. H institution: Residence before
. NTY . 3 issi
o 2. COU Jackson a. STATE g, b. COUNTY Lafayette admission}
% b. CHTY (If outside corperate limits, give TOWNSHIP only) Length of stay_in 1b €. C(1)'IRY Inside Limits
wi 7, .
= TowN  Kansas City 7 Das. TOWN Odessa Yergl No D
E c. ;%EPT'.ITATEOEF {If NOT in hospital, give locatien) Inside Limits d. :IB%EEEES {If cutside, give location) Reside an Farm
-
P g wstiution' Research Hospt. Yes (X No [ 527 S. Russell Yes O Ne O
| 3. (P_IC_AME OF DE}CEASED First Middle Last 4, DSJE Month Day Yeor
ype or print . R
— William Tyree Armstrong | PA™ Jan, 23, 1961
| 5. SEX 4. COLOR OR RACE 7. Married [f  Never Married [ |8. DATE QOF BIRTH | ¥+ AGE (last birthday) | IF UN:ER ) YEAR IF UNDER 24 HR
H i M D in.
P',Ial e L’Jh it e Widowed [J Diverced [ 3 _6_88 72 onths Y3 Hours Min
— 10a. USUAL OCCUPATION (Giva kind ¢f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countr 12. CITIZEN OF WHAT COUNTRY
¥)
‘ 7] uring maost of working life, aven if retired)}
= Re¥IFed Farmer Odessa, Mo.
j 9 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—@ Pitzer M. Armstrong Elizabeth L, Anderson Virginia Armstrong
: ¥ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, or unknown) | (If yes, give war or dates of service) . . .
v JiR — Virginia Armstrong, Odessa, Mo.
— - 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b)Y INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED 8Y: §ET AND DELTH
—g 5 g IMMEDIATE CAUSE (a) m M?Zég
O e VA P
BRI rHshy 0@l
A o | & Conditions, if any,]  DUE TO (b} KAy ve) oL
7] 5 wk::ich gave rise( l)o
EE e e Yy
= lying couse last.|  DUE TO (0) : ; aAa e el
|z > A -
— PART A HITHERs SIGNIFICA| ITIONY GONTRIBURING TO OF byt nojgglatgd to the terminaj PART 1. If decessed was femal
' o F__) % M ' W o there a pregnan\:y in Int.'?'(,) d:;:!.
u’é ; —MW‘( ‘5%(4 [ Yes | O No O Unknown
= E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HW‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 1B.)
g fr PERFQRMED? [m] [m] [w]
z o YES No O
|2 3| e TMETF ool Month, Day, Year |
- g = INJURY a.m.
! E pm
H 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK O farm, factory, straet, office bldg., atc.)
i NOT WHILE AT WORK [J A
’ fn] o T / e B ;?5 / s /1 y
: é w0 |- 2N tended the)|deceased frnm/yﬁ' (™ Z 7‘5 / 1 __‘ZCQ_,M, last saw mhimﬂﬁve o
E o .E Daath D?( at //% /2 6 . m : {£m en the date stated above, and to the best of m ledge, fro
= il oy - 2
i 8 5 @ _SIGRpHIRE V‘ 7 Clpegres or fitle) 0 M E) ADDRESS& - MZV [V A/ 2c. DATE SIGNED
. i =
B BB Sewr A2 809 I T rvasy Vit &1 170
Z | =235, BURIAL, ICREMATION, [ 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. Locpfloru {City, town, or county
fe) o REMOVAL (Specify)
z £ {~Remova Jan.24,196 Odessa Cemetery Odessa, Mo,
= <« 324. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATU
e % |~ Husman-Sparks, Odessa, Mo. / -1 y_é[

(Litensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.___ ?

working under my personal supervision. /{/%M/{/ W
Student Slgned%/ /

Signature of Student Embalmer
Licensed Embalmer No. 4[5/ J/
P. O. Address @ﬁbﬁ/

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).

i1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




