PHYSICIANS should state

Exact gtatement of OCCUPATION is very important.

AGE ghould he stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH nu.,.u.....i./.,;,e.

BUREAU OF VITAL STATISTICS "
CERTIFICATE OF DEATH

1. PLACE OF DEATH J‘;; : / 362

County. ackson Regisiration District No Fila No. g 4D ;\
o ) ih
Primary Registration Distri Nn. ! Registered No....~
(Now....oouns R 4010..Roancke. .Roa.d St Ward)

2. FULL NAME.......... Robert. Kenneth.Dando..
(a) Rt(a':}idence NoéOlo Roanoks.. Road

sual place of abode) {If nonresxident, give ity or town and State)
Lengih of residence in city or town where death sceurred ¥r8. mos. ds. Howlong In U, 8.,If of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH

i
3. SEX 4. COLOR OR RACE 5. § %LE. I«LA?ngD.tWIDowtir)hoR 16. DATEOF DEATH (MONTH,DAYANDYEAR) Now, 14 ) 193019
Male White

él REBY CERTIFY, t 1 a
5A. IF MARRIED, WIDOWED, OR DIVORCED ? ;

HUSBAND oF
(OR) WEFE oOF -— that I last snw h.u..w‘-ullw [ TP R/, S Ay o1 3 A
death oectirred, on the date stn!.ed abo".'. bt 2 ............................... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mar, 11, 1929 1‘uz CAUSE OF DEATH#* 5 FOLLOWS: -
7. AGE YEARS MONTHS Davs If LESS than 1 /@Lof)
day, ..........hrs. [
1 8 3 [ — min. ||.......
8. OCCUPATION OF DECEASED ' / ﬂ 7/4‘
() Trade, profession, or - S (duration) .....c....n. S 1o W moa......3.... ds.
particular kind of work b,
(b) Geperal nature of Industry, CO(I:ETO%LBDHTR‘YJFY
bukiness, or establishment In
which employed (or loyer) (duration) ............ L £ VO mos............ da,
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED

Kansas City,

9. BIRTHPLACE (CITY OR TOWN) IF HOT AT PLACE OF DEATH

(STATE OF couNTeY) Mo, - D10 AN GFERATION PRECEDE DEATHY..Z.[.£2 DATE OF
10. NAME OF FATHER Kepneth I Dando __ [{ ' wWas THERE AN AuToRSTI /r{ 17 s
o | 11, BIRTHPLACE OF FATHER (citvar Toww). Kansas City,. ..
E {STATE OR COUNTRY) WMo o
E 12 MAIDEN NAME OF MOTHER Virginia Hunshman
13 BlmHPQCE OF MOTHER (CITY OR TOWN) ) *3tate the DizEase C.wsnw DearH, orin duéu {from VIQLENT Cmsm state
I (STATE OR COUNTRY) Ka_n sas gz&m AND NaTURE or INJURY, and (Z) Whether ACCIDENTAL, SUICIDAL, or
A : 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ut. Uoriah 11-17-30,
. "“"E’f?'fi“inasey & Sonse, Inc. ADDEES. o




i




