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MISSOURT STATE BOARD OF HEALTH

0 1848  STANDARD CERTIFICATE OF DEATH
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1. PLACE:OF DEATH:

0 Comte OB T ﬁveﬂ/
. al -~ r

:b)) ':-Lfi_gr_f:lwﬂ _(Ifoul.nldatll:itlyt;u town limits, write “IRURAL" and name of towigghip)

¢) Name of hospital or institution:

_.Rout.e h__Ka.n_s_a‘aZ_Cthan A

(Ifcotrin hb-mtnl or fnstitution, write atrect nomber or loe:mon)

(d) Length of stay: In hospital or institution

5 months

{Speuify whather

In this community.
yenra, months or days)

2. USUAL‘ﬁESlDENCE OF DECEASED; .
Missouri @ County.....C L&Y P
Ru-!'al - N

. (If oneide city or town limite, writs "RURAL™) =

{d) Street No Route 1, Liberty, l\!iﬂ;muri

(1f rural, give location}
7

State.

(¢} City or town

{e} Ifforelgn born, how longin U. 8. At veard.,

3. (o) PRINT
FULL NAME

HORACE A ROBISON

3. (¢} Social Security
No._ DO

3. (b) If veteran,
name war,

no

Color or, 6. {4} Single, widowed, ("
i e DAlE ,_)m_ white /: marrie

divorced . 100 LT T
6. (b) Name of husband or wife 6. {c} Age of husbard or wife if

MEDICAL CERTIFICATION

0. DATE OF DEATH: Mamh_Mél_
941

year......

21. I hereby certify that I attended the deceased jrom.

, 19, i’i
that [ 1ast saw hm alive on I?‘

and that death occurred on the date and h stated above.

Frances A. Robison alive years || Immediate caEr:‘ of death Duration
7. Birth date of deceased _..J BNV LY. ..1.1.,... - }Mfﬁmm_m
(Mc ont.h) {Day} (Yoat)
8. AGE: Years Months . Days If less than one day
79 4 9
hr. min,
‘9. Birthplace KEARNEY MISSOURL 2
(City, taws, or county} “(State or foreign eanntr:')
10. Usual occupation Farmer Other conditions

11. Industry or business

12, Name__.Erapk BObiaon
. Birthplace "Rentucky /

City, town, or cogpt. (Stats or forvign country)
. Malden anﬂmmum

. Birth _.Kea::.n,a)y A
il Dlﬂ = "\(Clty. wn, of cotaty, %&ﬁnﬂ&mﬁuﬂ
i l

& S Balp, G0t er dol i ol
() Date thereor. BY. 21, 41

7. @ Burial
{Burial, cremation, or removal) - {Month) {Day) (Yu.r)

" {¢) Place: bugial or crematio livet Gla

18. (@) Slgnature of funeral dhector.li«o.mr.t._g.ﬂ_,m"_ nar 8.1 H
® Adgreasgi) North' Xansasgs City, Mo.
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. MOTHER FATHER

{Includs pregnancy within 3 _mnn!.h of death}

A ' Wrﬁfs:mu
i

Major findinga:

19, (a) 22-41 (m% ’ﬂ?

{ Daterecsived local registrar) "W {Regisirar's alguatuie)

(Licenaed Emb for's Statement on Reverse Side)

Of operations, : -
o -~ Underline
the cause to
1o ee 50w 4 w. RN which death
Of autopsy. should be
ed sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)
(%) Date of occurrence.
{¢) Where did injury occtr?
{City or town) County) (Stats)

place, in pubiic place?

(d) Didinjury occur in or about home, on farm, io Indust
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STATEMENT BY LICENSED EMBALME"R’ -

I hereby certify that the body whose name is recorded on the reverse s:de of thls certtﬁcate was embalmed by me, or by
Harold L. Posson - <

o Registered Apprentice Neo

_working under my personal supervision.

i . o - Licensed Embalmer No. -3605’ —
- : i v p 0 Addrms North K. C, MO,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN H.ANDWRITING (Failure to comply w
the above constitutes grounds for revogation of license. ) i et o .
If this body is not embalmed, fact should be so stated above e ‘—'.‘
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