§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J '355

M—5-43 Buaau oF THE CENSUS .
. 5.17-39 ARTH 2% 3941 STANDARD CERTIFICATE OF DEATH .- State File No.
o 1 X38571 FII‘ED M ' ] /aa&_ -11 16

Registration Distrct No.— ..., ? Primary Registration District No........l.. =~ 7 . Regisivar's No. - = :

I. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED:

(a) County Jackson 2 . Missouri %f

& o R anans GitY (@) Stat () County.....dACKSON

i1 wn limits, "RURAL" of tow . s
(¢} Name of hm;m.,]u;?nm&; limis weite " ; cad ame ol rmaihie) @ City or town Ka ntﬁ :..Ed.. E:ly-l::;‘:n limits, writo “RURAL"}
2112_RE._13th.. St. o 4
{If pot in bospital or institution, wrils strest Dumber or location) (d) Street No 9'] 1 - E * ](I:?;—E}Eg;u Tocation)
(d) Length of stay: In hospital or institution NQ . .
ed or No)

{Spocify whether (¢) Citizen of foreign country?
In this community 25 years -

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

full Mami Melviney (Nell).Robinson...

y”
20. DATE OF DEATH; Month.....m _.day é
3. (b) If veteran, 3. (¢} Social Securdty

rame var......... £ 280 No495.~03-086/5 oef T e ‘2 e SO
e I '21.  hereby certify that I attended the d from. Z_¥ M
§. Color or 6. (a) Single, widowed, married, } L 19.4 3;1% @,L

race. NEEZTO averceaMarried fl

.. sexFEMAle ’

that I last eaw h..eA_ alive on—........5

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

6. (b) Name of husband or wife......coceecee. 6. (¢} Age of hiysband or wile if || and that death occurred on the date and hour stated above. Durathn
. nraiiol
Tie D .. Robinson live__ 2T years || Immediate cause of death PRy o
. Birth date of deceased March - 13 -1 897 R, 4 y-
{(Month) (Day) (Year)
3. AGE: Years Montha Days If less than one day ~
A
4 9 l l 2 3 hr. min B Sl
- 9. Birthplace .. T3 W Lo D /4 - -
? eﬁ“ town, ot eoun%ly)-s_ {Stats or foreign conoiry)
10. Usual occupation_ ELESS ODerator Cen sl || Other conditions st L
11, Tadusty or business O Hall Laundry s PHYSICIAN
S . s, . EH . Ma]orﬁudmgs ! . S . ‘. =
5 12. Name Charlie Ppoviér @ 1x000 o f “*"Of operatiois " Q'g ; Undertine
=
2| 13. Birtholee UNKnNOWN e & the cause to
City, town, or county) {State or foreign coantry) Of autopsy r— should be
e 14, Maidenr name In k‘n own : = : charged sta-
g 5. B Unknown 7 dstically.
15, Birthplace . - P
- Z2r N (City, m.orenmy) N (State or [oreign oonnh_';‘)_ 22. I death was due to external causes, fill in the following:
- 16. (a) Informanl{ a_ D RAbinson - . ’ 4 (@) Accident, suicide, or homicide (apecify) p——
[£2] Adrlnuz? llZ\E l Sth St’ () Date of occurrence
17. (e) BLlltlﬂl___.._.__.._.._._. (%) Date thereof 3 [11/147 (c) Where did injury ocour? Ero ey G )
(Barial, cromatian, or removal) - (M‘“'"]‘) Doy} (Year) () Didinjury occur in or about home, on {arm, in industrial place, in public place? "
v () Pl:zce bunal or cremation.. .IA.;L

18. Siznature of funernl d:recmr

." . .. type of place
G f e ‘While at w, T, Wi eangfof Enjury
212 Vine , N VA ' @
aoreel 212 VAN D] PR 7 i PR b Cre |, KA QN 2 SENOD. orotier)...

23. 1Signat
19. (a) 3_—./_'_2{2”_ It iraldlin xR AV " Ban : _ .
- (Dute received Jocal registrar) (Registrar's signature) Address.............) €Y. = , [ . S slly Jo i 7
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(Liccosed Embalmer's Statemncat on Reverl,a éxlde)




-
x

<

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. S

, Registered Apprentice Now..ooooiioe.

working under my personal supervision,

Licensed Embalmer No 78

v

P.O. Addred212. . Vine. St.,Kansas City

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 i is not embalmed fact'dhou'ld bé so stated above




