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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

EA R, Yy 2 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._,[..g...d...z_—

20450
State File No
Registrar's No. _........2.&82

1. PLACE OF DEATH:

Jagkson

{a) Coun{y.._........

2, USUAL RESIDENCE OF DECEASED;
Missouri

b E Stat
) City or town Kansas (i ty {a) €. () County.....
(If culsida city or town limits, write “RUHAL™ and nama of 1owpship) (&) City or town. Kansas C i W
{c) Name of hospital or Institntion: ) (If outside city or town limits, write “RURAL"™) - ' ‘
Gene:_ral.Hosoit..g.l Noa.2 i (@) Street No 1715 Kansas Ave. F
{If pot in hospitol or institation, write strest number or location) (If rural, give location) v
(d) Length of stay:. In hospital or insutution_.____5....1110.5.-._..._..__._..21....d.ay B N
) {Specify whether || (¢} Citizen of foreign country?. o {¥'es or No)
In this community...... 38 YIS,
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
bl IR _Walter Roberson
20, DATE OF DEATH: Month June day. 13,
3. (8) If veteran, 3. {¢) Social Sec 1946 9 I
year. hour. H minnte___lﬁf_'_"_““M
name war. No Nt .

— 1. 1 hereby certify that I attended the deceased from .. FERIMAIY
. M 5. Color or 6. (o) Single, widowed, married, ||, 2) 1946, to. June 13 ] 19! 4.'6
i, sex. Male 7 race Negro_| divorced . BAXTI0A_ 1} 1100 1100t saw A ative on dune .. 13, . o...__.1946;
6. -(b) Name of husband or wite.. E1S16 (&) Age of husband or wife if |j 3nd that death occurred on the date and hour stated above, .7 Durati

- uration
Robherson alive_ .. _5_9 _yearg | | Immediate cause of death Diabetic Aeidosisg
7. Birth date of deceased February 26, 1880 i
' {Month) (Day) {Year)
8. AGE: VYears Months Days If less than one day Due to_., Diabe tes Mell :_L tus
66 3 17 =
. hr. tnin
/ Due to
9. Birthplace.. Baxter Sgrin e e BBANAGE. A T N
{CilLy, town, or County) (Stata or foreign country) N
10. Usual " Laborer T, . o Other oondmons. EXE_@rteﬂS lvE_TYPe_H_Gart .................
- sual occupation {lucludes pregoancy m!lun 3 months of death) Diseas e
11, Industry or business Maior Endi
P M ndings:. -

E 12, Name Ell,]a.h ‘Roberson - e agiropemtig:ns ........ : .

é 13. Birthplace Ijn.m oOWIl q {:9 \‘

{CiLy, town, or count “(Suate or foreign covntey) (| Of autopsy......... ah 1 .

§ { 14. Maiden rame_Zeddie Hatker 1 Of autopsy S os—{ghould bert’

T ‘ tistically.

E 15, .Birthplace........... £ Q1N 8 56 22. If death was due to external causes, fill in the following: <,

=21 {Cily, town, or county) {Jtnte or fureign wuuuy) .

6. (&) formanchledical Records Librarian ... ... || (@ Accidenc suicide, or hamicide (specify)

() Address_Q€NETAL Hos pltal No,. 2 (b} Date of gecurrence......... .

17. (@) Burisl N0y Date thcreof .-5 J.BL/.% o |[ () Where did injury occur?. - (Cityor, wwn) (County)} (3tate)

(Burial, cramation, or removal) ) (Doy) {Year) (d) Did injury occur in or about home. on farm, in industrial place, in public place?
{c} Pla.ce burial or cremation H iEhl&nd C eme teI‘V .
18. (a} Slznature of funr_ml director o Wlnle al: 'work? ...... T ,(%.mflfy t(ﬁ” k¥ wn):)f m]ury..__.._.:.':,_..'. ______ Uﬂ
(3 d ess. .. ._.._ % N
® ; 23, Signature. é_ ______ . _‘:F_'*r_-x_ L . (M. D. olloshorh ..
15- (a) (Dntamwad Address. General Hospital Date signed. 6/14/46

. (Hcem@d Embalmer’s Staterncnt on Heverso Side)

L -




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 ;

working under my personal supervision.

> va
Licensed Embalmer No uj? ? s
B P. O. Address ogﬂj

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

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



