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

DEPARTMENT OF COMMERCE
BuUREAU 0oF THE_ CENSUS

o FLER.JAN 2 P8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

1302

State File No.

. I 6
/002__ Regisirar's No. -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yk
a
@ County...1BOK30R @ Sate Mi1Ssouri - o county.dackson 7
(#) City or town. Ka.n sas--Cit: ty. -Missouri... =
fr m‘l.- write “RURAL™ -nd nlma nf to';uhxp) {c) City or town K‘.nsas City g‘
(c) Name of hosl”ml Fgflfﬁ ﬁ {1t outside city or town limits, write “RURAL")
St Josaph Hospital (@ Street No.. 2147 Nontgall Avenue
{Itnelin lu;-pil.llor institution, write street number or location) (If rural, give location}
(d) Length of stay: In hospital JAYG){JJ‘J S 8 ﬁayﬂ . N NO
(Specﬂ‘y whether {#) Citizen of foreign country? {Yes or No)
In this community........ j QM0 . ———————
years, months or days) = g If yes, name country.
MEDICAL CERTIFICATION
3 PR[N -
i NAMeMr. Jemas A Rebemssa Robeso
T R — ]1:“ - 20. DATE OF DEATH: Month..... JGAUATY 4y 18t
L3 () aveteran. . 3. i:) al Security year 1943 ous 5 minute.. 43A'M
b S R —— 7 V.3 e MEYAATINR A
° 21. I hereby certify that I attended the deceased from..... s x5
. Color or 6. (a) Single, widowed, married, 1942, 1o B . 3y 1942,
. T
i serMadon] Do tiatt.]  fuvreet BAFEAEA || ooy T Ny .
6. (b)) Nameof P{,%gd/o w:t’e...!@.ﬁ,’. ____________ 8. (&) Age of husbang or wife if || and that death occurred on the date and hour stated above, Durat
g , \ uration
Blanche aliw:..z.%________ymn3 Immediate cause of death e 7 s ¢ -—-}s
7. Birth date of deceased December 27 1873 , J
(Mouth} (Day) {Year)
8. AGE: Years Months Days If legs than one day Due to Cry cont “‘-‘7 s “} A B 2 J""‘[P
59’ 0 ﬁ!/ ht. min. }]. 2 1' f
7 4 d Due to L= FEva 4
9. Birthptace Kaarney Missouri ¢J ’ LAY
{City, tawn, or county) " {State ur foreign country) - =
10. Usual occupauonl?.rincipal...oi‘...l.nngrgl_,lon..S_chnol.... e pecamy <iiin’ mouibe of o5k}
11. Industry or business... B _OFf. Education — PHYSICIAN
Ings:
5 12, Name Allen .Robescn’ . a’é’fr opner:t.iuns ....... : .
: g5 E P i Underline
2 13. Birthplace Missouri 0) ;hﬁg:ﬁ:;:g
L e, Of £ {States or foreign country, f AUtOPSY ... hould b
B e Maiden name L1808 TBPHO1) Of autopsy Charged st
tistically.
E 15. Birthplace. (it vowaor consts) (suu]?n‘trii]:z“u{ 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Blanche Robeson (6) Accident, suicide, or homicide (specily)
) Adgress 4147 Nontgall Avenue {8 Date of occurrence
7 ) Burial .. te thereor. 950 +3,1943 (¢} Where did injury occur? e s G
{Burial, cremation, or remaval) Mé livet (GQEEGBWY"') (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(&) Place: buriat Jw# amey, Missouri
Specif: ]
18. (a), Signature ]::.‘f1 t'atfralB dlrectci; C ad. Bl d d While at work?. ...t il ( g l(?)n oM%::;’of 17100 o U
g rus I'ee v - . » S_‘__g———'—" .
@) Adde T T, 23, Sigsature....... 5. LamT D ... (M. Doosethen
19 () (=2 -¥3 & L. L/ | 3 of B
ate roceived local tesi:l.rlr) {Registrer's signature} Address_...0. 413} e T ﬂ*“" Date d.fz! - %3

{Liconsed Embnlmer" Siatement on Reverse Side) I /
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* STATEMENT BY LICENSED EMBALMER =~

- o

- 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.
. .

Signed.... . NAAAAA LS I V] N

.. Llcensed Embalmer No ....... ébOé ............ eeeemeemeaeen
P 0. Address..... " 11 (4% P
ING

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRIT
thc above mnatltutcs grounds for rcvocation of license.)

(Failure 1o comply with
0 1

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

.-




