. No. 2
—12-45
5-17-39
T X47070

i

WRITE PLAI?NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

FI LEBDURBAMOAF?HE CBNSUS ?I——

Registration District No.___.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

17590
2129

State File No.

Losa

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(Maonth) (Day)

(Burml. cremation, or rcmnfn]) o ﬁ
(3] Place burial or cremauolyK_.. -
18. (a) Slgnature of fur

director...

o ) -
(@) County........ JACKSON  swe. MISSOURI — © ~ JACKSON Y
(5) City or town KANSAS CITY. ;
(I outsida city or town limits, write “BRURAL'" ond name of township) (&) City or town KANSAb CITY {
(3] Nme of hospital or Institution: {If outside city or town limiw, write “RURAL"™)
GENERAL HOSPITAL NO. 2 @ Sireet Now..... 2300 PASEO ) 4
{1{ not in boapital or institation, wrils strest number or location) {If rural, give location} -
(4} Length of stay: In hospital or inatitution 12 DAYS NO
{Specify whether (¢) Citizen of foreign country?. ; (Ves or No)
In this community... ... W §lrll S Lo SR '
years, months or days) If yes, name country.
3..(a) PRINT J ROBTNS MEDICAL CERTIFICATION .
FULL NAME AMES ON . A ;
p ‘(b) ” 3. (2 Social Seowic 20. DATE OF DEATH: Month PRIL 25 d
. veteran, . . fe F: urity
T mr...,......lgh.? homr— . 12% minute__.._.B.O_.A...M .
name war. No APRIT,
21. 1 hereby certify that I attended the deceased from.,.... &0 fWl L .
. MALE, 5. Coloiqoﬁr‘G 6. (a) Single, widowed, man‘ied) 13, 1921'? to APRIL 25 . 19 1*7
o 2‘ y - L, == =1
s Sex | race NEGRO aivorced MARULED Z)| 0 en IM aitveon. APRIL 25, 10 47
6. (5) Name of husband of wife ..o, 6. {¢) Age of husband orgrife if || and that death occurred on the date and hour stated above. Duration
LILLIAN ROBINSON alive=Te A 1 years {| Immediate cause of aearn  HYPEETENSTVE HEART 177" ",
7. Birth date of deccased s . _.DISEASE WITH CARDIAC FATLURE. .| ... .
(Month) (Day} {Year)
8. AGE:’ Vears Months Days If less than one day Due to.. GENERALIZED. ARTERTIQSCLERQSIS
7 0 hr, min
. / Due to
~g, "B - TENNESSEE.. :
((‘Jty. town, or county) {State or foreign oounuy)
; mq . . Other conditions .. LATENT SYPHITLIS
10. Usua! mmnon"'—“"“"'":"'"'”‘ B et {Iloclode pregnancy within 3 months of doath)
11. Iodustry or buninofu PHYSIGIAN
. Major findings: P T . , . .
"{ 12. Name . 'JOHN ROBTNSON R Of operationa.......... {al
7 2035 olndeis
a 13, Birthplace - " LIS _._,..TENNESSEE..... - whi:::ﬁléeitg
(Ciry, town. or county) {State or foreign country) of autopsy. should be
a 14. Maiden name... LUGTNDA charged sta-
= U - / tigtically.
15. Birthp! : — TENNESSEE/ : i
=1 place.. T —— m‘m‘,) - (Siate ox forsig muuﬂ 22, If death was due to external causes, fillin the following:
Accident, suicide, or homicide {apecify)
16. (@ Tnformant. 5i . STEVE.-.KERFORD. . (FRIEND). .. [| () Accideat, auicide, or bomicide
@) Add 2',;00 PA QE (5) Date of occurrence
17. (@) . @®) Date thereof.. 5=/ Y 7 () Where did injury occur? iy or tows prEm—

(Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plan:e?

-
v

(Specily type of place) ) .
), eans of injury ...

WY .. (M.D. orother)M.D..

GENGTAL, HOSPITAL N0 D2 patesimeali/25/1,7

Address...

2%

{b) Address. _# { = %=~ __§
19. (a) 5 ~AY -7 ] LAk “z%é:lih/
{Dats received Inca istrar) (Ren:trar s siznatarh)

(Licensed Embalmer’s Statement on Ro_vene Su'.le)



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.

Licensed Embaimer No.._e% ‘?‘/ﬁ ..........................
P.O. Addr!es-s..zﬁgp ;— / g >

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL‘_!N_]fIWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ' oo

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




