ANLINL RBELURLD

DEPARTMENT OF COMMERCE

FILED ATR 15 19879

Burzav oF THE CeENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.__ﬂwéz-— -

ot
State File No ] 0 0 9 4
Registrar's No..___, gi_ }_‘E_Q_

1.. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED
& Counts Jackson ' ZF
) City or town. B8N 388 CIEY ta) sate_ MIassounri (% County, Iackeon <
{Tf cutaide city ot taws limits, weits "RURAL® and nama of tawmabip) (¢} Clty ot town Kensas Citw Z
(¢) Name of hespital or Institution: {f cutside city or town Hmits, writs “RURAL™) =
717 West 36th Street {d) Street N 717 Weat 36th St
(37 ot in hospitsl ar institution, write strest numbar a7 Tncatlon) eet o (iTvarel, give looation)
(d} Length of stay: In hospital or institurion ; i e cia £ farel 2 No
Specify whae (7 itizen of forelgn country Yi Ni
In this community...... 50 years 7 2 Neb
yours, monthks or days) 1f yes, name country.
%;U{i)‘ I!;'A‘I{'Nér JOSSph W . ROb j.n son MEDICAL CERTIFICATION
TSI e 20. DATE OF DEATHL, Mot March ., 31st
. veteran, . (]
ame war None No Sﬁ’gg‘-‘]—wv-4lﬂ6 year. hour. '7 50 minute. P . M
21. I bereby certify that I attended the deceased fro -
5. Color or 6. {a) Single, wi 19, to... ! 19##
Male Col g’“ﬁn 44 i T
4. Sex ’? "“-q' 0 divorced...... that T last saw b_#8290_alive on_ Pl nLt, ﬂ. rd 19,48 4
6. (3) Name of husband or wife....comrmsrme. 6. (€} Age of husband or wife if || 8nd that death oceurred on the date and hour stated apove. Duration
‘Tg_"" years || Immediate cause of death _ £acdr.a™ . ettt °
7. Birth date of deceased April , 1889 %!943
{(Mooth) {Day} (Year) - F 7= .
8. AGE: Years | Months | Days If less than one day Due mm%%@‘__ Barch gy
54 11 15 hr. min .
Due to
5. Binigiace. V8N 2118 Missourid , )
- {City. town, or county) - = (Stats or foreign country) v p . r\
10. Usunal occupation Jan it or Q:E;Tudcfm within 3 manths of death) l’-‘.
t1. Industry or business - ; . 5 A PHYSICIAN
£( 12 Nam George Robinson M8 operacions 1\ LY —
- . ame, . : " - ; A - ,’ ‘ i r ‘ N N . U d ﬂ!
E{ 5. Hirthplace.... Vandalla Missourid] = the cuice i
5 't Mald Qt}fl%m eonaty) (Brate or forelgn country) Of autopsy._ . . AL e, - :vh ﬁé}mﬁ
L, name sta~
= U 1 tisticall
E{ 15. Birthplace nown Y 22. If death was due to external causes, £ll In the followlng: T
= . (City. town, oz county. . (Sntcor foreign country) ) e © to extern: ' 0 the following:
16, (a) Informant Mattie W 11son” .. () Accident, sulcde, or hamicide (specify)... =
(®) Address 717 West 36th St . (b} Date of occurrence
17. (o) buI'i 9.1 - - .(3) Date thereof 4/5/44 {¢) Where did Injury occur?. [T PO e
: (Barial, eramation, D'm'ﬂ) hl Moath) B(Dng IEYI:") ” (d) Did Injury occtr in or about home, on farm, in industrial place, in nubﬂc place?
) P‘lnce bnrin! or crvmation..,.... 5__ e M
{Specily type of place)
18. {a) SIznatnre of funerat dir Whil k7. M, —
“,) N 1HEG L'y'di& 4While at work?. (¢}, Means of injury.....
. ;2 5 y y ® /75 c_’ . 23. Signature_ . (M. D: ordthes}=—r ‘
(nm received kocal rielatrar) {Pexintrar's signatnre) Address_£2.2 O ¢ A & / 2’ Z4 Dite signed /=4 = 44

(Licensod Exmbalmer’s Statemeni on Reverse Side)




- - e

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded ‘orl the reverse side of this certificate was embalmed by me, or by

. ‘.. o : . istered Aﬁpi:gﬁfice Nn\

-working under my personal supervision.-- - o
4 1 T oa s A4, & MU
| . Signed.. 3

/Ltcensed Embalmer Nn 3 f7 %

“1 t - - .. .' (2 - i
‘ : P. O. Address fzfdc?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur€io comply

the above constitutes grounds for revocation of license. )

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

-y .

1 . -




