in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1182

Do not use this space,

(n) ¢ ! Registration District No. S55 T 195
(b) Township... BBW, Primary Reglstration Distsiet No......... 7.2, 2. 27 Registered No
(c) Chy Kansas City (d) Stroet No...... 0318, Agnes
(If death oecurred in Howpital or Institution, write its name instead of street and number)
{e} Length of reaidencoin cliy or town where desath occurred e, mos. ds. (f) How long ia U. 8., if of foreign birth? yra, mosg. ds.
w
2. PRINT FULL NAME/ A7 Ulysses H. BRobinson . . . . .
(a) Resldence, Nua lla ------- St. D ..................................... ‘ ..............................................................
{Usua! place of aboda if no atreet Addreas w-r:te county or city) (It nonresident, give city or town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5 SINGLE. MARRIED, WIDOWED, OR
Wih DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JATUATY 13 19 39
Saﬂilu?ﬂmﬂ) ——— :;;'toiCE Married 22, i HEREBY CERTIF Y‘}ﬁt I attended decessed from
. X . D
HUSBAND oF c R . / Ll #E% ... f w ALt LF ... . m?
(OR) WIFE oF lara Robinson ¢4/ V 3
5 Ilasteaw h,//V]. allve on M/J ..... 2. 7 Death insaid
6. DATE OF BIRTH (WonTH.oav.anpvear) October 11, IFIF ||, 1ave cocurred on the date stated above, at... o 5i18
7. AGE YEARS MONTHS Davs The prinecipal cause of death and related causes mportance were as [oliows:
47 3 2 ’ [Date of onset
F4 8. Trade, profession, or particular kind of Ame I‘i (.‘. a.n R RS
7] wark done, ad sawyer, bookkeeper, ete... 1Y« S8€D. 2 /[?/ﬂ
b 9. Industry or business in which work B | o
E was done, na saw mill, bank, mAssoc1ation ........................ BN ISR RPN 4 e
O | t0. Date deceased Iast worked at 11. Total time (years)
8 thia occupation (month and spentin this
WBATY oo ecee e rmereaerranenns sesmememesnean e sssesamsan T L T | B USSR OO
12. BlliTHPLACE (CITY OR TOWN) I Other contributory causes of impotrtance:
(STATE OR COUNTRY) North Carolina ) 'i’
é ‘lNAMEcIAﬂI\Ef Ral--l'n/S [29.V4 T
'.}_' 14. BIRTHPLACE (CITY OR TOWN) j ------------------ Date of
by { STATE OR COUNTRY) LA mA }|| Wame of operation.... ate o .
Mﬂ-ﬂ ’ ‘What teat conflrmed diagnosial.........oovcreemeeeeniennnn. ‘Was there an autopsy ...
14
W 15. MAIDEN NAME ) o N f St A e s 23, If death wes due to external causes {violence), fill in alsa the following:
F' ' ST TS IR LLLLCELUETR e j
5 | 16. BIRTHPLACE (ciTY or TowN) Accident, suicide, or homicidae?. Date of Injury
z (STATE OR COUNTRY) Where did Inury 0€eurT.. ..o e et

Dow ¥ Ko

_Mrs, Clara Robinson (Wife)
17. INFORMANT..
(aooress) T F118 Agnes, Kansas City, Lo.

(Specify city or town, county
Specify whether injury occurred in industry, in home, or in public place.

Manner of injary.

18, BHRXCLEARAIONDR REMOVAL
ruce_Farsons, Kansas _ oareJanuary 13..1.3)

19. FUNERAL DIRECTOR (wug)..._..Stine & MeClure ,
(ADDREs§) Kansas City, Missopri. e

Local Registrar,

20, Fn_?c/ﬂ-"v/é |9_é7 2. 2y

Nature of injury
24, Wan diseass or Inj In 'gny relatedﬂ oecupay'n of dmud?;,z(‘?
If so; speacify............ . P - Fl .
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STATEMENT BY LICENSED EMBALMER .

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

, or by

.Registered Apprentice No , working under my personal supervision.

N

- . < - Signed

Licensed Embalmer No..

arr R P. O. Addresa

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

. If this body is not embalmed, above space should be left blank.




