. §. No. 2 DEPARTMENT.OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23859

OM—5-43 BuREAU oF TuE CENSUS
) STANDARD CERTIFICATE OF DEATH State Fite No
ev. 5-17-39 2 4
e I-RleElEt?ﬁonJ Dllgt‘;ct No.._._ L. AN Primary Registration District NO...._.....Ze.g..Q:’ Regisirar's NOue oo . _2882

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
=] Jackson i #i
2 |9 o o uEy 0 soe WABOUE ) cuny_dmcksan,
O 7 {1 outside city or tawn Limita, write “RURAL" und name of towsahis) || () City or town Kanses City » ‘%
rs:] (¢} Name 0:;’52;1 or ixasr.itution {!f cutaide city of Lewn limits, write *HURAL") J
................ Indiane, i
E (11 not in hoapital ar institution, write street numbes or location) ’ (@) Street Nowwrvwssne “MQQ'"IIL%?&E%&: Location)
(d) Length of stay: In hospital or institution... ... XMe .. .. ...
{Specily whother (¢) Citizen of foreign country? no, {¥es or No}
In this community 28 years, 7)
- yenrs, months or dys) - If yes, name country. x
= MEDCAL CERTIFICATION
Bl buid ER__Rev, Johnston Robertson, - Tul
20. DATE OF DEATH: Month.... VWi Y. &...da#
- 3. (8) If veteran, 3. (¢} Social Security
= n i ymr/ ,____hour.__.. B3:05 __minwp P M.
i name war. Oe No. no, ]
E 21, T hereby certify that I attended the deceased fro Y
(D 5. Color or 6. (a) Single, widowed, married, 19? lgx
d * . y e
MI 4. Sex Male race v‘h'i te dworoed_.._l!g.zg_q_... that I last saw hdean,.. alive o _ 194 S
E 6. (b)) Name of husband or Wife.. oo, 6. (¢} Age of husband ot wifeif || 20d that death occurred on the/jlate and/hour stated abc:ve. Duration
v Mrs. Nellie. ‘[{uckﬂ r. Robertson, ave . 719 ....years
ot 7. Birth date of deceased Jul_,r 2 1866
j {Month) {Day) {Year)
a -
4 8. AGE: Years Months Days If less than one day
é 79 0 6 hr. min
E 9. Birthplace Texas, |
{City, town, or county) {Stats or foreig-n country)
i r i Other conditions
t‘ﬁ 10. Usual occupation Retl I'Gd Mlnis te 4 : = ([n:hw;:pregnnnéy within 8 months of death) —_—
=] 11. Industry or busi x e Q e PHYSICIAN
;l g 12. Name..Ye dJe Robertson, . ' T M apenns o : ‘?3&_ oo
v nderline
Z |2 U 13, Bisthplace : Scotlend, q’ the cause to
{City, town, or 1y (Stata ar fareign country) Of autopsy ' should be
E E 14, Maidenname .. .} W, Q chargelc} sta-
: : tistically.
B .
é © { 15. Birthplace [res P —————— lmk:sl,:l::ﬁ,mgn p— e 22. If death was due to external causes, fill in the following:
2 16 @ Informant. Mr'Se_Nellie Rucker Robe rts on,) . || @ Accident, suicide, or homicide (specify) . -
B % Add 4400 Indiana Kansa.s City, Mo, () Date of occurrence
17. (@ _- _____ Burial . ... (b) Date thereof. ... Tm]1] =44 () Where did injury occur?. g ion s
. (Burial, cremation, or ""“"'l) R (Month) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlace?
(© Place: busial or cremation__ MEe_Washington Cemetery
18. (a) Signature of funeral directar... ____!-’tme & Mcc:luzégﬁ.___ B W’hr.le'a.t \-.ot ) . T _‘{S'_’fn_r, t(,rd)of inil'.lry—l_l‘_Q.H...._ o
) Address3235 _Gillham P laza, Kansas 1 . gn 4
23. Signature «F LM AL ARG VIV R ALLIY S

19- (@ (Daum‘ Mu ® '" ' m;;:fmér--imtm) s Address/ y y -_ Wil ig ,_ ) A

(Licensed Embalmer’s Statement on Reverse Side l / C/ I
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me,-or by.....oooeeeeeeeo oo

................ Registered Apprentice No

working under my personal supervision,

:_'_ Lucensed Embalmer Nol-_.al.. X %8\ ........................
-~ P.0.Address...2, 4@ ...............................

Note: The above MUST BE SIGNED BY THE LICENSED EN[BAL.’“ER in his OWN HANDWRITING. (Fﬂlh_lre to comply’with
the above constitutes grounds for revoeation of license.) - . .

- . ..

If this body is not embalmed, fact shQuld be s0 stated above,




