. 8. No. 2
0M—2-43
5-17-39

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._—..é.a..o»..l_*_

State Fils No.. 24048
3302

Registrar's No

Buaiati oF TBE ﬁmsm
Rezistmtion District Now..--. / _!{_7_.._

1. PLACE OF DEATH:

(@) County......JBCKBON
Kansas City

Ifoutlldl city or town limits, write "RURAL" and sems of tawaship)
(¢} Name of how{ta.l or {nstitution:

1915 Brooklyn Ave./

(4) City or town__

2. USUAL RESIDENCE OF DECEASED:

@ smte MIBSOUTXI . @ coumy
Kansas ity

{If octeide city or town limits, write "RURAL"™)

1915 Brooklyn Ave.

Jackson

3
=

s
{¢} City or town

s
(d)/ Street No.
7/

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

(If not in hospital or Institation, write street number or location) (Tf eural, "T" location)
(d) Length of stay: In hospital or institution . Na
27 {Specify whather }[ {¢) Citizen of forelgn country?. (Yes or No)
In this community. years
yoars, months or days) If yes, name country
. . MEDICAL CERTIFICATION
I MM Jessie Robinson
20. DATE OF DEATH: Month.....J WL Y __ day 27
3. (b) If veteran, 3. (¢} Social Se_cnrity lg 4 : 4 5 a
rame war -N- 0 Ne }\, o year, hoter. mintte. by Y |
2.1 thy certify that I attended the decensed FroMgy .. rnepiinies e
S P o Color or 4:6. {s) Single, wid marred, -_ o - 19-1’%}'“ x?’_‘ j’?.—-_wa;
s sex HEMmRL .3 race divorced. . —._.£% I that T1ast saw b 24 giive on 19..;
6. (b) Natne of hushand or wife_ ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Henry Robinson alive DEC A8 04, I tmmediagparuse of geath g =~
7. Birth date of deceased........ AL().I.IJ..«...... »...wa_a...._....._._.._ - :Laz | -
Maonth) (Day) - (Yuor} NM
8. AGE: Ye Months | Daye If less than one day Due :o--~ﬂ_mwﬁ,_w
W |8 s
hr. min. b il
t
2. Bir!hnlm‘Flatt city Kansaa / e
. {City, town. or county) (State or foreign country) || ™77 -
x {o:
10. Usual occupation........ Housewife (ii Eﬁ:ﬁ :ii:n::, wlikin 3 montbs of doath)
11. Industry or business L PY T } PHYSICEAN
= r ngs: —
= | 12. Name, Don't know o1 o;emljiz;ns.._...... M Undertl
2 15, Brume. DON 't know 9 s e the cae to
: ‘E(ﬂ.imn 9(1 ) {State or foreign country) Of autopsy :glz)cll: lddeabll;
= { k4. Maiden nEﬂ.. R ﬂ_,_,m i_e_:_._ ...................... .—--?- “ cimr‘g;ﬂ sta-
= . t tistically.
g 15. Birthplace (mPSf: at“%f)n on (Binve o Tozeizn coaniy) 22. I death was due to external causes, fill in the following: -
16. (a) ln!ormant.__...Y.l_v,.a- Rebinson.® ' ’ (a) Accident, sulcide, or homicide (apecily)
@ Address__ 191 Q..EIQ_Q klyn Ave. |t Dateof occurrence s
1. (a) Burlal (5) Date thegeot.. 1. =0k =43 _ || (0 Where did injory occur? i o
Burial, cramation, or ramaval) . (Month) (Day} (Year} 1 (4) Did injury pccur bn or about home, on farm, In industria) place, iz pubic place?
(@ Place: burial or cremation BLRE_Ridge
18. (o) Slgnature of t'uneml director. West Aj B pJ.e ton & JOI’I N3 While at WorkPo. 3ry ')'30 'ifl::;)of miu&
(6)7a —:9_._ 1905 Vine. s | . . o1 ot
23, SlgnaluMes==T orof
19, (N = e = ® _,_._8. 210t
ol te received trar) (Registrar’s siznatnre) Address z gvi‘@ UJMQ Date -ig'ng

{Licenseod Embalmer's Statement ou Reverse Side)




v -

STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By mé, or by

, Registered Apprentice No e

working under my personal supervision.

" Licensed Embal f(
P.O. Address/e
Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with

the above constitutes grounds for revocation of license.)

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




