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WRITE PLAINLY—USE UNTADING BLACK INK - MAKT

e

DEC 22 1943
FILED 2 0

DEPARTMENT OF COMMERCE
Bureau of TaE CENSUS

™ Registration District Nowwoee.,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._ .. /_é_a l_

State Fils No

~

£ p g
el ﬂ'JE?{y

Registrar's No

i85

1. PLACE OF DEATH:
(a) Countv__dackson i
(B) Cley af towh.. oo EKansas Cift

(It sbisfds eity ar town limits, write "INUHAL" and name of township)
(¢} Name of hospital or institution:

General. Hospital. . No..2

{11 oot in hosp!tnl nr inatitution, writasireet number or tocation}

{d} Length of atay: In bospita!l or instl(uuon_.l...av_l-asn 12-3-4

{Specily whetber
In thiz community 2 VPB s
woars, munthe or daye)

F (e}

2. USUAL RESIDENCE OF DECEASEL:

(a) State......rissouri... ¢ couny Jac kson

?ie\«%

(@ Cityortown_. Kansag.-City
(1l outside city of o=n limity, writs “AURAL"} )
() Stieet No 903? ﬁ1= 19th Sf_
(1€ rural, give location)
No

Citizen of foreign country?.

1f yes, name couniry

(Yes or No)

3. {a) PRINT

MEDICAL CERTIFICATION

Place: burial or crematio

Signature of funeral director_

‘ii":‘i.,,ma_,_zz":%

(D-u received local reﬂ:l.r:r;

S ol OO, SN -
{ Flngistrar’s signature)

H

FULL NAMT.cooooee EIIALIA]‘JL ROBINSON
= ;; 20. DATE OF DEATIL Momp DS CEMbET 3
3, veteran, 3. (¢}, 5oci Tity
/M NJ?OT?-S?Q-—J;/L o yar..___l.9_4.5 ....hour.__._,]g__’ l 5 minute P * M
name war. o 5
- 21. T hereby certify that | atiended the deceased from De cemper
. 5. Color or Lb‘ () Single, widowed, married. . 1 183 .. December 3. 1943,
1 sa Male Frate.. _l*le.gr Dtvorced_H1AOWAT || that 1 tart saw b 1 Mliveon. Decemhar. 3 19l 3
6. (b) Name of husband or 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above.
. C b l a 1 Durauaﬂ
_yeare || Tmmediate cause of death... . RELCORAL _APQDRLRXY. | .
Lo
7. Birth date of deceased.. Dec., 3] 1878
(Manth) {(Pay) (Year)
8. AGE: Years Months | Days If less than one day puwew._ Hypertension. . ... .. LS ) I
a3
(9%6( 11 SR Y S min. ‘t.‘ Jv
il Dae to t
9. Blrthplace Ga . /
{City, town, or county) (State or Inreigo country)}
s Other conditions.
10. Usual occupation IIn Pmp'l ny ﬂd (includs presnancy within 3 emomthe of davih}
11. Industry or business PHYSICIAN
F . Major findings: -—
E (2. Name_..NOoah Rohinscon Of operations .
= ? . Underline
= { 13. Birthplace Gae / the cause 10
B {City. wwn . o7 county) {State or forelzo conntry) of w}l}llch!%engh
P autopsy. ahon
= { 14, Maiden name, § hia ? bs charged uaf
= — tistically,
'_3 15. Birthplace T ——r—— . (Bul.::r rmdln";:ntryjn- 22. 1f death was die to external causes, fill in the following:
16. {a) Info " Becord Clark (a) Accident, suicide, or homidde (specifly)
) Address .. GEneTral H.Qspltal Ho.. 2. (5) Date of occurrence
—_ (¢} Where did injury occur?.
17. (a) e e LIRS {City or towa) (Caunts) {Gtate)
Burls), cramation. of femoval (Month) {Day} (Your) (d) Did injury eccur in or about honte, en ?a:'m. :r;l indnstriallg‘la’ce. in publi:.:lnce?

(81 typea of place)

While at work?.. o

23. Sig

{¢) Means of injury.. ...

(M>D. orother)...

%dresq,‘ﬁ,‘:g/:/‘é‘;!ﬁ#il ....... (,__od&_,?).:’"q Date signed, /)deg

{Licansed Embalmer’s Statement on i{v(ane Side)




-

STATEMENT BY LICENSED EMBALMER

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 et

working under my personal supervision, . (@ % W
Signed y ' %

Lic Embalmer No 7/7/ 4

P. 0. Address f/( /VD. 772 2

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

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




