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

DEPARTMENT

OF COMMERCE

BusEaU oF THE CENSUS

FILED SEP

161942
z

Registration Diatrict No... / (/

STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH srene 3549

Primary Registration District No........ ,/_.OD,L

O dS.‘B.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson & .
or town a : .
v (If outalda city or town limits, write “RURAL" ond nome of towaship) () City or town.......... Kensas CltY

() Name of hospital or institution: (If outside ¢ity or town limits, write "RURAL™} /

3508 St. John Averue A @ Street No.......0008 5t, John. Avenue /

(1 ot iu bospital or institution, write street'number or location) e (I rural, give location) Y

Length of stay: In hospital institufion ———
@ ngth of stay: In hoapt 5506 n%ears {Specify whether || (¢} Cltizen of forelgn country?. Ho (Yes or‘!‘{Io)
In this community -

yours, months or days) If yes. name country,
. MEDICAL CERTIFICATION

3,89 FRINT Mrs, Annie Elizabeth Robinson Seot 7th

T — 20. DATE OF DEATH: Month. 2000 « day

. . i 1
3. (&) If veteran, N 3. (e SoNua curity gear 164 o 6 mmu" 30 P.
name war, 0 No one 5
21. [ hereby certify that I attended the deceased from...... /
/ 5. Color r;r 6. (a) Single, widowed, married, , |9J _____ oy o 19 ?’
I’

4. Sex Female White W°r¢¢d-Wi—dowed ------- that I last saw hﬂ// alive on z: 199 }.,

6. (&) Nnmcofhuaband w;f DI‘.

6. (¢) Age of husband or wife if

and that death occurred /;:n the date and holﬂm\tgd nbové

John L, Robinso AllVE. T ¥ERTE lmmechatez se of dgath ...,
7. Birth date of d d I‘-arCh 28 1867 [RPTORPIRRRRRNNS AR 3 o AR L. il it memmmrn s et b b T ey p rrsmapm | o S Ml
{Montb) {Day) {Year)
8. AGE: Veara Maontha Daya If less than one day Due to.. I/D !
75 5 ﬁﬂ—..._._........hr. [ . 11
- , Due to . N
9. Birthplace.... NEWETK Ohio Nt ftm Ady 4 p

10. Usua! occupat

{City, towan, or county)

ion A% Home

{State ot fureign conutry)

Other mnrlnmn-x-)’t/m /MW

(Iuclude pregoangf within 3 W z
7 a E’ ! FHYSICIAN

-
o
~
B
—

Infornmnt.ﬁmd.:._%_,.z_ﬂn

(‘sage Beach, Misscuri

(b) Address
17, (o . purial () Date thereof..56D1 » 11, 1942
(Burinl, cremanion, o ramoval) (Month) (Day) (Year)

(c) Place: burial or (xp’qﬁ}igﬂr/_}:[t ,_..I!.’E.ghin.,.‘l:.Qn_.C.eme}jr.y

18. (o} Signature of funernl director.

(b) Address_

19. Al b )
(c?(ﬂnu:{émdl regiatrar) ®

"1401 Brush 1 reek %m{ o
r |

(Registros's signatere)

11. Industry orb 3 i ‘7
- ajor findings:
% ( 12, rame. Villiam Sote _ . b e/
= e \f hUnderhne
= | 13., Birthplace Germany \th't;cclai?i:entg

{31 auﬂa :’i (State or furelgn country) Of auto o shotuld be
ﬁ{ 14. Maiden name Py '-‘l.g? tbaugh }; e cihargeﬁ sta-

ftistically.
8 . Vest Virgini
o | 15. Birthplace + - ing:
g i —— (State = Torclgn countsy) 22, 1f death was due to external causes, fill in the following
L]

(6} Accident, suiclde, or homicide {specify}
(3 Date of occurrence.

(¢) Where did injury occur?.
{City or town) {County) (Stata)
{¢) Did injory occtir in or about home, on t’am. in industrial place, in pubHc place?

type of
s s
-,

(Licensed Embalmer’s Statement on Reverse Siﬁ'e)




STATEMENT BY LICENSED EMBALMER ; o T

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,

L:censed Emba]mer No 7) 5 Q (:
P.O. Address....é. -Q_,VXJ\JD .

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

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



