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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FILED AY 23 _jwf

THE STATE BOARD OF HEALTH OF MISSOURI i 7 .

STANDARD CERTIFICATE OF DEATH State Fite Ho )0
Primary Registration District No._.__.._.._/_da.. A Registrar's No.__...._.ﬁ‘amis.....

Registrat!on ctNo S
1. PLACE OF DEATH: Ja CkS on 2. USUAL RESIDENCE OF DECEASED: 5//
(¢) County__ Y Missouri ; Jackson
(b) City or town Kansas LIt Y (@) State () County.. 7

(If cutsida city o town limits, write “AURAL" aod nams of township) (¢) City or town Kansas Cit ¥ . g
“blekwick Hotel, 10th and McGee .7 e oy o b wria GRS

] n
(If not in hoapita] or institution, write street number or looation) {d) Street No ar rnm?xll}e Tocation)
{d) Length of stay: In hospital or institution. xx * No
Life _{(Spocily whether () Citizen of foreign country? {Yes or No)

In this community

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION
—

3. @ PRINT  EDWARD H. ROBISON
3. &) 1fvet 3. (©) Social Securit 20. DATE OF DEATH; Month._...... Q .................. day.... SO,
. veteran, . (&) Social Security ‘t W,
- No No No year 7 ‘_’ hnur....;-3.“.."....,.......... Aute. o ML
me war.
- 21. I hereby certify that I atte he deceased {rom
Colur 6. (@) Single, widowed, married, z!a m ) .
Ma le 0 ) A Sg 1 Y. Lo I—
4. Sex divorced . 2I23.% o | that I tast saw h alive on 19
6. (b} Name of husband of WifC....ouereeee 6. (€) Age of husband or wife if [ and that death occurred on the date and hour stated above.
XX e.....?E..................yenrs Im@w:mth 3
7. Birth date of deceased J('Lll.'v 020 1905 U O R~
$ ¢ -
anth) (D) (¥eur) Oled. ... Gan o N
8. AGE: Years Months Days If less than one day Due%w W ...... ! a! M._
38 | 9 |17 | S v A Y prm S S
Due to
9, Birthplace Kansas eitz_v MO' 0
- . (%ly, lown.tcr county) .- __-. . {Swue or forcign conntry) - g <
; eputy OI‘ one Other conditions e
10. Usual cccupation p I‘ i — ‘ (In_:ludc preponney wiibin 3 manils of deail)
11. Industry or business . " ) i Y o, PHYSICIAN
Major findings: :
B( 12 vome Wm. Harding Robinson . jor Sndings: / 17) }
= , - B I e e / o AT A Underiine
< | 12 Bmhnhm Ohio ".....|the cause to
= . (Cit: ty tate or foreign country) of A).b. 6-+q~.— wltlnch death
£ [ 16, Maiden mame.” TEEITE " Sweene ¥ 7 ANL0DSY ... Ml F e should be
i St Louis Mo == tstically.
§ 15, Birthplace i m: wm“ (Suu o orein o:mmn 22, If death was due to external causes, fill in the following: -
6. (@) Imrmn : a3 S E{Ob inson -« . . |l te) Accident, suicide, or homicide (specify)
() Addreso 3221 Penn T : T | 9y Date of oocurrence e
Burial 5*10-44 (¢) Where did injury occur?. /
17. (g} (b) Date thereof. (City or town) (County,
. (Baorial, cremation, of Fessoval) (Moath) (Day} (Year) (¢} Did injury or about home, on farm, in industrial plas:c in pubhc place?
“(&) Place: burial or cremation....r.'j_t St Ma I'V" <)
18. (a) Signature of funeral director.... {Specily Lype of place)

(b} Address

rva || - While %‘.W'(.” Means
7} {p 23, Signaturet. A

19. (a) _&&%‘y‘% )
{Data reveived Jocal regiafrar)

(Reristrar’s sigmatore) . Address ... B - T b i e

3 ¢/

{Licenaed Embalmes’s Statecnent on Rmcru:t Side)
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STA’I‘EMENT BY LICENSED EMBALMER )
.:3 .|-.a . C CoeAl oy . o S}
£ P .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by AR
I . Registered Apprentice No. "
working under my personal supervision. = | - C

T e M P Wg,%

. : , Licensed Embalmer No g07 .......................
: . P 0. Address.. W

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

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




