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DEPARTMENT OF COMMERCE
Bureayu of THE CENSUS

ELED, JAN A5, 4L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D’E'f\TH
Primary Registration District No-g_zb—'qb..

AUIGH

State File No

Registrar's No g ’

-

I. PLACE OF DEATH:
@ comty__.d8cksON
() City or town Gl‘&ﬂd?ieﬁ

{I{ outside cily or town limits, writs “BRURAL" and name of township)

{¢) Name of hospital or institution: . J
.....138th and Belmont
(I not in bospital or institation, write atroat namber or location) ¥
(d} Length of stay: In hospital or institution o
pecily whather
In this community. 60 years

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED; . % /
(@ st MigSOUTL___ " couny.. dBCkSOR d
(@ City or town...... Grandview

()

(e}

(If outaide city or town Fimits, write “LHUURAL™)

street No._138th and Belmont J

{If yural, give location) . b

NO n (Yes or No)
v/

Citizen of foreign cottntry?.

If yes, name country._.......

3. (a) PRINT
FULL NAME....

John W, Roberts

3. (b) If veteran, 3. (¢) Social Security

name war N Q No._m.Nomﬂ..............
D 5. Coler or 6. (@) Single, widowed, married,
s Male | .. Whitel } swree Married

6. () Age of husband or wife if

ahve_._e.a ........... yearg

6. (#) Name of husband or wife...............

. Mary Belle Roherts. .

20.

21,

MEDICAL CERTIFICATION

Lb

DATE OF DEATH: Monthw./ﬁui.........w.
minute. 3: F- M.
I hereby certify that I attended the deceased from. .. .

hour. '!

day.

year.

that Ilast zaw h..t/
and that death occurred on the date and h

Immediate cause of dwth..../ﬁ)(f..ﬂ.‘n.

12~ 4 10.Y 0o, o L . “/&";“:’I*(G—w’
M csive on.. S X N .U.& S—

r atzted ahgve. .
- Duration

- _:5 e uMﬂk;

[ 1 i,

7. Birth date of deceased. D@ CEMbDET 8 1856
{Manth) {Day} {Year)
B. AGE: Years Months | Days 1f less than one day Due to...._. gﬂ,\(ﬂ-h{a. ,_ — H QJ‘\ o‘fflt agp ...... 5_DA.)¢ s
90 0 8 hr., min
. l Dae to — . -
o Bntotace.. e _Onto. 1 _ o
{City, town, or county) (State or forelgn country)
’ Other conditiona__.* -
10. Usuat occupation..—. Bt ired e s mamihs Td
11. Indastry or business coa]- Dealer . PHYSICIAN
- Major findings: o ’ —_
[’é 12 Name... . ALETEd Roberts : . e el i&f o
Ohio \ ( / ‘,) the cauge to
13, Bulhnlam D &t which death
ﬁlty l.o'n.oreounl.y) (Stats or foreign country) Of autopsy g should be
g 14, Maiden name. _ R [ £ clarged sta.
stically.
15. Bmhn}a"‘ . Unkno U\ 22. If death was due to external causes, fill in the following:
'.'q" {City, town, or county) L *s, [Stata of loreign counu!-) \ - )
16 (a). In.fonn-mt Guy RObe rts . 3 {a) Accident, suicide, or homicide (specify)
@ Address_ - 0000 Hunter Road: (¥} Date of occurrence
a .
17, (a) Burial (&) Date t.hemof__..l 2]1._8_/46_ {¢) Where did Injury occur PPy o P
: ?. (Barial, cremation, or removal) (Month) (Do) (Yeas) (&} Did Injury oocur in or about home, on farm, in industrial place, in public place?

(c) Plzn:e burial or cremauon. ,,,,,,,,,
18. (a) ngnatu.re of funeral dxrector_._.._..arp &-

4139 East 15th_ Sj:reai_:_. e

(Bpecify ffpo of place)

Y

While at work?..

() Ad
3. ._u;nat e (M. D orother). =
19. (a)),'-v '}*"‘f ¢ (b)_P‘VC}-WQ L ‘I- / ﬁﬂ.‘b
Data received local regisirar) {Registrar's aisnsture} “ Addnuaq . Date signed

/3

(Licensed Embalmcr’s Statement on Revern Side)




- = - . . A - .

STATEMENT BY LICENSED EMBALMER

- v

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_'\IER in hlS O‘VN l[AI\
the above constltutes grounds for revocation of Iicense.)

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



