., No. 2 FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH ) 5048

A HLEDQIPE:B‘”Q’? 194‘ . STANDARD CERTIFICATE OF DEATH State File No

-
Registration District No... Primary Registration District No‘s'-h?z/ ) Registrar’s No. 29 .
1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(@) Coumty. .g{acksoni' Mf (@ stae.MI8BOULL. ... 8 County.. SBCKSAN.......... el f
Ie (b) City or town..........ansas 1 ¥ - . (¢) City of towa.. 3
© N ; (ir outside cltytor town limlis, write B ' an 51::» p of townshipy|| €6) LAY OF tOWDwrnernee. it auui;i'emény or town Iimits, write *RURAT}
¢) Nameo u
JEOREBN " CBunty Home ____________________________________ 4y Strest N 2305 Cypress yd
(If not in hospltal or institution, Wrlle strect é\unﬁ: or | nhou! = i e Vo - L
(d) Length of stay: In hospital er institution ity i c No {)
Decify whether (e) Citizen of fareign country?. .. ol st (Yes or No
In this communttszYearS ...................................................... '

vears, mobtha or days) If yes, name country

3 PRINT  Fpedrick E. Robb A b o mth

------------------------------------------------------------------- - 20 DA‘I‘E OF DEA-IH Month .. day M
3. (b} If veteran, No l 3. (%golcllael Security Na. ycar....lgq:B hour 5 m;m’“A_ i A
SIS N 21, 1oherchy certify that T attended th

6, (a) Single, widowed, married, f—V’L‘-’ -ﬁ 19w ... F 7 .......... 19.%..;/
........ ﬂ di\'m‘ccd-sing-]--'----------u-- that T last saw hA3¥Mlive onM‘{P 199.?/

name War,

6. (b) Name of hushand or Wifew. .. wierrsins 6. (c) Age of hushand ar wife if and that death occurred on the date and hkour stated ahove. Duration
51 ngl = alive.... Immediate cause of dgath.......cc.opmuieees
7. Birth date of deceased Jan b 2 1 S t’
{Month] [D“J (Ye'ar] ............................................... -
8. AGE: Yeara Monthe | Days I1 less than one day
68 0 16 he, . min, Die t
HEE TDurresvrmesemrsee s snrossseanssasss smtanssess cassmssemasss
9. Birthplace... N Miss OUI’i
tClty, town, OF Gownis) {State or foreign wm:w Lo rat e et s een skt aaas e h £ re s e i et b e eme st et et
. - Qther ¢onditions.. e crerasersssassan s snseessrrmannasens sesssans | seeversasseonsanans .
18. Usual oceupation...... L abor”er 2= u (Inc!rude!;.ar;zlz?ancy within 3 mentss of deahi} ) I
11. Iadustry or business... e errerearssien s eaee e enana e .\I ........ o . o ?:') ....................... PHYSICIAN
ar findings ~ J—
E i 12. NmGeorgeW ...... BOND e aJof operations Cr j y Cagert
nderline
E 13, Birthplactucinmmminimeme e Mi ssour 1 o --------------------- thﬁ.ci’;t:jse n{‘
= T cou (State or forelan cuv.mrr) which deat
g i 14. Maiden name.. ??OT-‘T{ D{jan Sklk ................................ " d :ga?:gghdgge_
; I o | VDU . tistically.
E 15. Birthplace. e ‘qt;ﬁé %rsrniig:%o{n%my 22, 1{ death was due to external causes, fill in the following:
= v i ¥
16. (a) Toformant.. Archie C. Robb (a) Accident, sticide, 0r HOMICIGE (SPECITY Y werrivecrusmimeresserssmissssssssssssssssssissass sessmeson
L~ ) Address........‘%.@.os Cypre 88 Ave, (D) 10218 Of OOCUTTEICE couv vt reerisinseesestsene seesacrsasenthesas sessesmessens shinsns osmsassaras sasetbanensnss besnras
Where did injury oceur?
7. (@) o B urial ........................ &) Dat thereof L/9/48 () e s
(I(igg-lal crcmaﬂon or removal) (> Date unth) ény{wem {City or town) {Counzyi {&1ate)

(d) Did injury oceur in or ahout home, oa farm, in industrial place, in public

() Place: burial orcremanun Mt WaSh

{Speetf; L';'-;euof lace) * o .-
18 (s} Sigoature of fuuera! girector. 7 P K‘

4139 E t 34 ROUURN ff SE— (e} Meang of INJUrY.me b i
* :\édr_es: Y as! S > 3 P ' A owD.
19, (6) . F i, by X!

{Date recetved local registrar) . Date signed... STA{

JefTerson City Printing Co. (Licensed Embaimer’s Sta!cmenz ot Reverse Sldf)

ington

place? o inin

* WRITE PLAINLY—USING UNFADING BLACE INE—MAXKE A PERMANENT RECORD




e : " e e

- ) ) LY
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, o1 by ——— ceiaen

working under my personal supervision,

SignedsTJ..

" Licensed E.m-balmer ﬁn ’/2;:7/: f
P. O. Addressﬁ./ 7/ [ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (leure to comply with
the above constitutes grounds for revocation of hcense.) ' "

If ‘this body is not’embalmed, fact should Be so stated above. ) ‘ . : ' .




