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FIED WAT 5788, STANDARD CERTIFICATE OF DEATH Stoe Pite No
Reclstration District No._._/_gz.___ Primary Registration District No._._!d_ﬁ__z_{ ) Regisirar's No.-","m:&BﬁSm

1. PLACE OQF DEATH: 2. USUAL RESIDENCE OF DECEASED:

dJackson 3 3
{s) Caunty Bk ta) State... MEBSOULY @) County...Jockson _ =2
(5) Cityertown_  tansas City i -

f!f oulgids city or town limits, writs “RURAL™ and oame of townahip) (¢} Clty or town Kansas ity Py
(¢} Name of hou%m] n& institution: / (If cutside city or town limits, write "RURAL™) &7

634 Paseo y (&) Street No...2634 Pageo
(if not ln haspital or institution, write strost number or locatlon) (ifrural, give loontian)
{d) Length of stay: In hospital or Institution
35 (Specily whether (r) Citizen of foreign country?. (Ves or No)
In this community. years
yeura, monihs or dl"l) 1(} yes, name country,

MEDICAL CERTIFICATION
tut? Feie __Wilbur F. Robison

20. DATE OF DEATH: Month...... . APTA1 40y 26

3. () If veteran, 3. (¢} Soclal Security L - year 1544 hour .
name war. XX No i
21. I bereby certify that T attended the decmed from... .../ S
5. Color or 6. (s} Single, widowed, married, 19_ ' W
4. Sex Male v I {sTaCE 0‘1‘“"’""— Sl ng—la that Ilast saw h_LdL alive on . 9 |- e B
6. (5) Name of husband o Wil€e....uwmmcrccrererer 6. (¢} Age of husband or wife if || and that degth occurred on the date gy
alive... _.years |} Tmm
7. Birth date of deccased January 18 1900. B/
{Month) {Day) (Year)
8. ACE: Yearw Months Days If leas than one day Due to ﬂ
44 3 7 . N
| hr. min. / ]
- " 7 Duze to N f
9. Birthplace HWebb City Missouri - —
- {City, town, or county) - (Stats or foreigo country) AT : d) U
i Other conditions.
10. Usual occupation. rEtlred - - {Include proguency wilkin 3 moniks of death) [
11. Industry or busin == SR <7, L PHYSICIAN
e . noc A
£{ 1. Nume........ 1588¢ E. Robison "5 aperntions... LA SR R B
F= 14 Underline
& . unknowm Illinois :|the éanne to
&1 13 Birthplace =5 @ 4 which death
ty. Lown, of cooaty. tais or foreign country, OFf autopsy....v. M M ...... . [shonld
; 14. Maiden name.._ FRIN1e £. Powall : autopey ::gl:r:eﬁ lth;
E : Belleville Iilinois tistically.
g 15. Birthplace TR e 2 B Forein m““ﬂ/ 22. If death was due to epﬁﬁal uses, fill in the fallowing:
16. (2) Informant Henry E. Robison {a} Accident, suicide, or homi pecify)
(5) Address 3936 Brooklyn (3} Date of occwrrence ...
17. @ ourial . ®) Date thereot... 4= 28244 1} () "Where did Injury oceur?. L T )
{Burial, cremetion, or removal) M‘t Vias hln(M'to'nolh) (Day) (Year) () Did Injury occur in or about home, o ‘Adustrin place, In public place?
(¢} Place: burial or cremation * g -7 /
18. (a) Signature of funeral di.m-tnr Bent, lev Mortuary -~ /:¢ 4 [sﬂ’ '")” m) of I}
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3 roi F h
19. (a) [ {) J— s e, n
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Dr. W. W. Buckingham
Professional Bldg.-Ha.5585
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body-ﬁhme name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my perzonal supervision.

iy B S )
- - Licenhgd Embalmer No...
P 0. Address....... / A

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

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



