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STANDARD CERTIFICATE OF DEATH
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7

1. PLACE OF DEATH:
(a} County. BUChanan
() City or town St. Joseph

(If outaide city or town limits, write "RURAL" und name of township)
(¢) Name of hospital or institution:

or.. Hartesocks Hospital

{If nat in hospital or institution, write street numbeéor lgnl.ian)
(d) Length of stay: In hospital or institution

&

vears (3pecify whether

In this community.

.

2. USUAL RESIDENCE OF DECEASED:

Mo, 0/}

® County Buchanan /
L4

(a) State.
(¢) Cityortown St " JORth ~y
(If outside city or town limits, write “RURAL") /
(d) StreetNo 102 E. Moose ‘
{If rural, give ocation)
(&) Citizen of foreign country? Ho. (Yes or No)

£

If yes, name country

years, thonths or days)
3, {a) PRINT

I, RN JANE. ROBINSON

WRITE PLAINLY—USE UNFADI&BLACK INK—MAKE A PERMANENT RECORD

.

0

3. (£) Social Security
No. NNOTIE

3. (&) If veteran,
name war. no n e

MEDICAL CERTIFICATION

20. DATE OF REATH: Month L1 ¥.....

o ymr__l_._/ ;L_.._.._

A
hour... /..

{Burial, cremation, or removal) {Mouth) {(Day} (Year}

() Place: burial or cremation... Belmont _W_Eii;_ﬁ_@_l’lasﬁiilllu-
18. (@) Signature of fungral director... E.LE.. ¥ SONI_NC...‘..

® Joseph ., .
W'—-(

dress, 5.
4 f¢/
PrA . ¥[Registrar's signature} =B, -

19. { &5% 2 !
%«n ived Ioculremtrar)

' 5. Coloror 6. () Single, widfwed married, /,zgo,{m . 19
V 1 ]
s sufemale e WH1LE aivorcea. M2 TTied that ¥ last saw ) _ alive on_ Pt~ g2 192
6. (bj_ Name of husband of Wife.......mweee 8 (€} Age of husband or wife it || and that death occurred on the Duration
ohn Robinson alive 29 years S
7. Birth date of deceased F eb l 8 lg?o
{Month) (Day) (Year) r
8. AGE: Years Months Days if less than one day
21 5 7 N A
5. Brtnplace V@ liENA _Kansas, 1 -
{City, town, or couoty} (Stats or foreign country) [a L J
i ' Other conditiona. . A
10. Usual occupation. h RUIEWL f = (In:rnda mmn::v within 3 months of death} J
11. Industry or business honme i /W. PHYSICIAN -
e - Major findings: ———
= (12, Name_dJd Qb _Paslay B Creratons. (42 7 | undertine
< o Buchanan COunty Mo. 0 \..|the canse to
= \ 13. Bir 'which death
(Gity, town, (State or foreign country) Of auto R should be
% 1 Madennamcdh 11 G B WL LB 0T pey e, e
x| tlstl y
g{ 15. Birthplace....3. t""‘ i ':_]n-'on %%a‘;% {Stare mh&g‘; W‘mf? 22. 1 death was due to external causes, 6ill in the foilowing: - .
16. (a) Informant... lﬂqu_ J Q_Il[l. B.Qb inson. (o) Accident, suicide, or homicide (specify)
a, o . o PR, S—
®) Address 102 E. Moose S8t. JOquh MO (6 Date of occurrence
17: (a) Removal () Date thereof it 3 Q= A—] (€) Where did injury ? {City or town} {County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
. (e) Means of injury......

‘While at work?...__.

o, .D. orother).

d.o.
e DDate ugnedz -

. Signature_,

Address___.. _ZD / WA

i 00

(Licensed Embalmer’s Statement on Reverse Side)

ST, JOSFPH
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STATEMENT BY LICENSED EMBALMER
v '

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

pprentice Now. oo

L : Signed.._.... 6%/7,“ % .....................................
) . ) - Licensed Embalmer 5?&5 ..........................
' ' P.O. Addressyﬁ : mH oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHING. (Failure to comply wi
the above constitutes grounds for revoeauon of license.) R

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

working undeg;-,“nfy personal supervision.




