MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-035970

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

5 " . . . . STATE FILE NUMBER
DPO-NOT WRITE AMENDED . . %{lmlr‘f Registration. District No. -AQ_QJ’_—_.:JI.QI:&;H' No, --m._-_@

ON THIS STUB

. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: Residenca before
s COUNTY Jackson +STAT Kansas N JTohnson admission)
b. C&Y {If outside corporate limits, give TOWNSHIP anly) mehﬁ"‘wlb‘ 4 :.'C(I}TRY Prairie Village Tnslde Limits
TOWN Kansas City ~Ywg . W Oeertanrd-Purk Yes Q& No D3

. tl%SLP'I‘sl'AATE OF (If NOT 'In hospitel, give locatian) Intide Limits d:gsekg‘.s 84.03 sm%mmwﬂm) Reside on Farm
tNSTlTI.J'"ON Salnt Luke s H OSDJEI Yol Mo O m‘ae‘t-'gﬂ“e Ya[O Mo B

3. NAME Of DECEASED First Middla Last 4. DATE Month . Day Yeor
OF

{Typa or print)’
Nelle Virginla Hart Armsby DEATH  Se'ptember 10 1963
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | [F UNDER 24 HR
Female White Widowsd [ Divorced [ M-16-1902 61 MN\"“I Deys Hours Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR IKDUSTRY| 11, SIRTHPLACE (Ciry and state or courdry) | 12. CITIZEN OF WHAT COUNTRY

dyring of working life, even if retired) .
At Home At Home Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjamin L. Hart Lule_Budley Lulu Beedy Carleton H. Armsby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

Nobnu, or unknown)l(lfyu, aive wNoédauibf servica) | 4 e AY e a Carleton H. Armsby 8403 Sunset Drive

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) M W
Conditiony, 1f'any,]  DUE TO (8] m Wﬂh
which gave rise lo}
_ Cotn
DUE YO (c) QJL&MM_ f)_ M

shove cause (a), }

stating the under-

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART (Il ¥  deceased was fervale was
disease condition given in PART i [a) there o pregnsncy in last 90 days.

lying cauvse last,
JOYes | D No | O vnknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICEIIDE HOMﬁCIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART | or PART ! of item 18}
D .

e

Vs 300
Rev. 4/59

5

DATE AMENDED

Park,

Iula Budley
DOCUMENT

INSTEAD OF

T

Poc. IIME OF  Hour  Month, Day, Yesr
= “IjUURY am. e g

p.m. 2 . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

. 20d. INJURY QCCURRED T 20e. FLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, stram, office bldg., etc.)
NO'I: ‘WHllvE AT WORK D

31, 1 atterided the deceated from </t /6_3, o and Lot sew hon alive on d/r60/c 3
Death " occurred ot L4 _/IO /C 3 ‘m on the date stated sbove, and to the best of my knowledge, from the causes Istalnd.

sral Dirsc

v .-

s8dy
Fum

22c, DATE SIGNED

'223. SIGMWJM , 2 ’?;s; w¢ ) W- é_t u&- _ Q/IU/Q ‘

%332 BURIAL, CREMATION, | Zib. DATE v [ 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown, or county} (State)
VAL (Spocify]

Burial 9-11-63 Forest Hill Kansas City, Missouri

24, FUNERAL DIRECTOR ADORESS 25, DATE RECD BY LOCAL REG. 26, REGIFTRAR'S SIGNATURE -
Stine & McClure Kansas City, Missouri] ?.—/0 *éJ M "d?'l'vﬁz

{Licansed Embalmer’s Statement on Reverse Side)

SHOULD READ
Rc 2d | 8405 Somerset Urive Prairie Villape, Ke. 8403 Sunset Drive Overland

USE BLACK INK
OR
TYPEWRITER RIBBON

IRINA)

BY AFFIDAVIT OF

ITEM NO.
13b




STATEMENT BY LICENSED EMBALMER d

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

.

or by Student Embalmer No.

\vorking under my personal supervision.

Student

Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so_ stated above:

"




