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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED MAR 9 1943

Registration District No.__....__.__?.z_._..

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF THE Cansus STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..._l.a.-a—-L

5596
Registror's Now .. _5_;1@'___

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :4
Jeckson
(o} County. X (@) State.Missourd . (& County Jmeckson . . Z...
{& City or town aw -t
(I autside city or town Umits, write “RURAL" and name of townahip) (¢) Cityor mwn______"____kj{a_n_a_as City 4
(¢) Name of hoapital or }l{mmutlon: u ) 0 (If outaide city or town limits, write “RURAL"}
esearch Hospital (@) StreetNo._____.33068.East. 26th. Streat .

(I oot in boepital or institulicn, write atrest number or locatian)
() Length of stay: In hospital or institutfon’

{Specify whether

In this community. 3
years, months or days)

(¢) Citizen of foreign country? (Yes or No}

If yes, name cotintry

(1f rural, give location}

Y R E_Infant Caughterof Roman R. Robisop -

—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont. Fehruary. day. fitha

3. () If vet , 3. Social Securit;
(y) If veteran no 1G] iyt 4 year. 1942 hour 4 minute. & @ M.
name waor. No. . —M
21. I hereby certify that I attended the deceased from_ E A T <y
F 5. Color ﬁ'h' & 6. (o) Single, wig?twed.fmﬂied. . lgféz.{(n g, & ,9%2'/
J 1 211
s sec Fomale A 8 ,[divnmv‘ vINgo that I last saw h2247_ alive on el & : 1"—-6[:.:-_.?/
6. (8) Name of husband or wife,.—eeee... 6. {¢) Age of husband or wife 1f {} and that death occurred on the date and hour stated above. Duration
nhedddnliied alive == === __ years || Immediatecause of death LA ”
7. Birth date of deceased.....F @DIUBLY. 2 1942 e i =4 Yo
(Month) {Dny) {Your) Ak
: (/e
8. AGE: Yeara Months Days If less than one day Due to.... M 425—’ 2. .
7
he. min gl
P . Due to, .
9. Binthplace_____.Sonsas City {Missourd . £ &
{City, town. or county} (State or forelgn country) |H ’ - T i
Oth ditiona 4
10, Usual occupation norns i °.";"". Siihin 3 manthe of death)
11. Industry or business PHYSIGIAN
] M Gindinga: —_
g 12. Name. Roman R. Robison ag’{ o;crgﬁ:m-
[ . I T hUnderlIne
L. Bt g Alebana Lo | Sroue e
ity, to oF SoT; tate or g0 country,
E{ 14. Maiden name '5'1'39.1" .'!'S?lyder . Of autopey :I!la‘.,r::gl&e-
N s tistically.
15. Birthplace... . boWEy. Clty = Missqurd /47 -
g rthp (City. mn'wc;{m,) . (Blato or foceign covatry) 22. If death was due to external causes, l:ll in the following:
: . smicide, or homicid
16. (o) tnformam M o _ROMAN R RODASOM oo, || (@ Accldent. sicide, or homicide (specily
. : £
® Address....._. 3306 East 26th. Street.. [ | ® Date of cccurrence ;
N Whete did § v
17. (a) Burial e - (B} Date thereof..... o=1=1942 .. © ere did injury oceur {(City or town) {County} * . °.(State)
{Baria), crematicn. or removal) {Month) (Day) {Year) (d) Did injury cccur in or about home, on farm, in industrial place, in public place?

(c} Place: burial or mmatimhmtXMFMBML_
18. (a) Signature of funeral director.. IS . GCalieForster . ..

® Address Kans s_g_iMH«éﬁ;r '
19. (a)( '?--4 "“{ ) ,”‘ .

Data roseived locn| rexistrar} (Registrar's signaturs)

(Licensed Embalimer's Statement on Revirde Side)




———

~ -y
uoou 3noqse
Buejneg ¥ 38 1¢

STATEMENT BY ]i_lCENSED EMBALMER

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

: S LIS——— Registered Apprentice No

working under my personal supervision.

. ' ot Licensed Embalm z 293 7 ﬂ
e .o " P 0. Addrpqq &ZZ— %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hui OW-"\' HANDWRITING. (Failure ;Kcomply with

. the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ahou]d be so stated above.

.




