. 8. No. 2
OM—2.43

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

“ELED

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MGc14198  ug

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..... 2. | Q _.0,..3*

Siate Filse No. 2 3 8 8 5
- Registrar's N o._.._wg..m

1. PLACE OF DEATH:

Jackson
Kansas City

{If outside elty or town limits, write "RURAL" and name of mwnl.hlp)
{¢} Name of hospital or institution:

2610 _Gladstona

{1 frotio bospital or institution, write atreet pumber or location)
{d) Length of stay: In hospital ar institution

56 vears

{a) County
{0} City or town

{Specify whather

In thiz community.
years, monthe or daya}

2. USUAL RESIDENCE OF DECEASED:

Y24

State __Miss oyl =

(a) Jackson

(e)

(¥ County.

Kansas. City
(IF ontaide city or town limits, write “RURAL™)

2610 Gladstoma

City or town

(d) Street No.
{1 rural, glve loearion)
(¢} Cltizen of foreign country? Ko

(Ygr No)

If yes, name country.

3. {a) PRINT
FULL NAME ...

ROBERT _PATTON ILIGH .o

3. () If veteran, 3. (¢} Soclal Security

Ylorld Var

name war.

5, Color or. .
& e Wi te

6. (b) Name of husband orwife. ...

6. (o) Single, widowed, married,

6. {c) Age of husband or wife if

3-!2--5;2/

divorced.......s.,j:..r.}.g;!:.?._ -y
M

MEDICAL CERTIFICATION
July

20. DATE OF DEATH: Month,

1043,

hout.

and that death occutred on t

Immediate cause of

alive.,..... ... Years
7. Birth date of deceased 9 U8 2 188) S— b A e
(Month) (Day) (Year} 0 o
8. AGE: Yeara Montha Days If tess that one day Due todhvm... folbert o A Lal SO A L it
60 1 28 | SR .| SO, min. : ) :’ -y
r( Due to. Mm M
9. Birthplace Pennsylvarin N
. -{City, town, or county) (State or forelgn country} N n T 0 i_
. Other conditiona. oy
10. Usual occupation Roller (laclude pregnancy within 3 months of death) "I o~
é 1. Industry or busl Sheffield Steel Mill e — PHYSICIAN
ngs: .
= { 12. Name S Y. Hipgh Of operations -
E s o o ? \ . . ' Underline
= 1{ 13. Birthplace Uniknown thﬁcgtése :g
Wi, (1
& (Gl orpE AGh (Stata or forsign country) Of autopsy——.__ =77 should be
2 { 14. Malden name ? ' cfla{gﬁ sta-
= T tist: V.
E i Unknown
g 15. Birthplace TP ——— (Stats o foraign comnten) 22, If death was due to external causes, fill in the following:
16. (a) Informant Bessie Hirgh Green {a) Accident, suicide, or homicide {specify)
b Addr 608 W. Collera, Independsnce, l[&} Date of occurrence ——
- (;) "Burial ) (8) Date thereaf August 2, 19 Where did injury occur? i ; = s T
f : Ly or to
(Burlal, cremation, or semaval) . (Month) (Day) (Year) {d) Did injury oceur in or about home, on ga':m. T industsiad 1 ;:Ilgce in pub!lc place?
(¢! Place: burial or cremation 1 oodlawn Cenctery

18. (a)
()]
19, (a)

Signature of funeral du'ecmr
Mo,

Address Kansas CJ.’c\ s
Il & LB aunn

e . He Blockman & Son, IH

(M gﬁor other). ...

s '&/ ® ..;?,/ e Kon e BT
(D ud Ioaul r ‘a@auhunh aignatnre)

{Licensed Embalmer's Statoment on Heverse Side)

_ Date tiznedZ".‘.\‘j["ﬁ?



b

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ooooooreeeceermrmcceeee

, Registered Apprentice No “

working under my personal supervision.

P. O. Address

Note: The aboeve 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.




