SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61—-004600

042 1000 215 STATE FILE NUMBER
Rtgu!rchon District No. Primary Registration District No. Registrar's No.
AMENDED oy om, art
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Ebefore
fa) a. COUNTY a STATE,,. . b. COUNTY adrission)
[ Furhanan Missouri Buc hanan
% b. CC.}];!Y {If outside corporate llmits, give TOWNSHIP anty) Length of stay in 1b [ Ccij'I';Y Inside Limits
[VT)
§ TOWN St. JOBEph 2 YrB. TOWN St JOSEP Yes @ No O
c. FULL NAME OF (If NOT in hospital, give location) Inzside Limits d. STREET § outside, give location) Raside on Farm
E HOSPITAL O A ADDRESS
g INSTITUTION St . Jo seph' 8 Ho spltal Yesfd No (O 2800 Ashland Ave . Yes [T No f
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Youor
{Type or print) OF
Kathryn. Armstrong Rarnard DEAM  mebruary 22 1961
5. SEX 6. COLOR OR RACE 7. Married (§ Never Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Diverced 1 Months | Days ours | Min.
Female White towed O veed O | Mareh 24,1907 53
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
g during most of workmg life, even if retired) .
_Housewifs Wn Kangas City Mj 4"‘%&1‘_—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR
Jay Armatrone ¥atherine Mj Fdwin 2, Rarpard
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, no, or unknown) | (If yes, give war or dates of service) . A
y No None None Fdwin P, _Parnard = 3t. Joseph, M
— 18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b}, and (c}. N INTERVAL BETWEEN
F E PART I. DEATH WAS CAUSED B - ONSET AND DEATH
3 = IMMEDIATE CAUSE (s) At
1NN g S
]
< a Conditions, if any,]  DUE TO {b) C&AM\’M, W Yeenn
Io E which gave rise to (]
= |2 sbove causs {a),
E = stating the under-
tying cause last. DUE T0 (<)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART 111, 1f  decesssd was fomale was
g disesse candition given in PART | (a) there a prognency in last 90 days.
p
> ’ § . ID"“IDNOIDUnknm
2 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART it of item 18.)
= L PERFORMED? O a O
2 YES §J NODJ
=3 andy
: i‘& Toc. TIME OF  FHour  Phonth, Day, Vear
i INJURY am.
h pm.
-% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-4 WHILE AT WORK [ farrn, factory, street, office bidg., erc.)
NOT WHILE AT WORK (3
fa - -
é _1.‘ Z1. 1 attended the d d from. /9'-)6 o2 22 - [4 ‘.qdu,y..wm,.m.m 2'31-‘6/
o = 2 : 50 A.M. m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
= ra
2 — S {Degrek or title} 22b. ADDRESS 22c. DATE SIGNED
2 4 = D777 | ALo3 F :
> =f ~ ¢ 2¥-6 ).
3 ’E;Taunmt CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)
o o REMOVAL {Specify) . vrs .
z & Burial Feb. 25, 1061 Memorial Park st., Joseph, lissouri
= < 24. FUNERAL DIRECTCR ADORESS 25. DATE RECD. BY LOCAL REG, |24. REGISTRAR'S SIGNATURE
L - -
= ol Neierhoffer-Fleeman Inc. St. Joseoh, o, el 27 195/ %W

(Licersed Embalmer’s Statement on Reverse Sids}



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.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).

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

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

(Fatlure“to comply




