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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iR 2 1o
REG. DIST. NO. l E'é -

B1RTH NO.

*
State File No ...,

PRIMARY REG. DIST. NO. 3_6_2‘_4.%:.:"”:Na.......é.....;i..... . ".\

D229,

Za. SIGNATURE/

E w or title) »* ?

W/M

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i reudd befors
a. COUNTY a. STATE b. COUNTY adunimlan).
Jackson __Mlssouri Jackaon JY
b. CITY (I outafde corpurate lmits, write RURAL and give €. LENGTH OF c. CITY (I outslds sorporate limite, write RURAL snd give township) ‘)L
“townabip) g mh.:.‘-: OR }!
TowN Tndependence {J ToWN Tndependence ¥
d. Fg(])-SLPr'PAT.EOOF {lf not in hoapital or instivution, give streot address or Ioﬂtﬁm) d.ASE;rDRFEEﬁ (If rural, give location) L_}
mﬂ”mmNIndependence Saniterium 501 East Aberdsen
3 NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Month) (Doy)  (Year)
(Tyoeor Print) Ermiest Roberson oiam Feb. 22, -1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnnu- I¥ UNDER 3 YEAR | #F LNDER 2 ums,
D WIDOWED, DIVORCED (8gacify) Hon‘-h, D-g Hours | Min.
| Married / !April 3, 1884 1 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelan sowutry} 12, CITIZEN OF WHAT
done during most of working Life, evea if retired) DUSTRY / UNTRY
Salemman Indurance Benton, Illinois «Seh,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN- NAME 14. NAME OF HUSBAND OR W¥iFE
i Demetrius Roberson -Dora- Webb Anna (Phillips) Roberson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (If yes, glve wat or 'dates of scrvice) . .
No. 56=10-65668 |IMrs. Anna Roberson, Indsp., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISEE'}I:IREJE\AREH
. Enter only onecsuseper | I. DISEASE OR CONDITION __ “— M ™
lige tor (&), {b), sud {¢) DIRECTLY LEADING TO DEATH @ aﬁ./'\ A \Y; W\ ‘-—Wd-‘ 3 e -
*This doet not mean ANTECEDENT CAUSES E'!; < “
1he mode of dging, such | Aordid conditions, if any, giving DUE TO (). Coarmaaniasg - = U\/}/O
- Kecrt faflure, asthenia, |*-Tis £0 the above cause (o) dating - : - d’ T - d .
de. It means the dis- the underlying cause last,
care, infury, or complica- -~ , DUETO (&) _- : -
Hon whick coused denth, | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not A-NAS
: related o the disease or condition causing death, . . \ l ; r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E "\ i €. AUTOPSY?
TION i . }; / E 2,&
R - - . [ YES D NO
21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY (e.g..1o oraboet | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) i (STATE} .
SUICIDE homa, farm, fastory, street, ofice blds.,ew.)
HOMICIDE
21d. TIME tMooth) (Day) (Year) (Hour) 2le, INJURY OCCUBRED 211, HOW DID INJURY OCCUR?
OF - - | wHILEAT) MOTWHILE
INJURY m. WORK AT WORK
2. T hereby certify that I attended the deceased from YV~ 1046 1o~ 7/// 2219 9, that I last sow the deceased
- aliveon_ 2 ¥ 2 19 YT and that death occurred et B 1 V2P gn., from the causes and on the date slated above.
~23b. ADDRESS

2y

24d. LOCATION (Ofty, town, or county)

(Gtate)

Jackson County, Migsouri

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVAL (Boadity)
DATE REC'D BY LOCAL | R ‘S SIGN, = 25. FUNERAL DIRECTOR'S Bi
REG, 55‘1
- y Q

GHNATURE

(Licensed Em!uﬁnu. Statement on Reverse Side)

ADDRESS

Roland R, Speaks 2 Indegendence! Mo.
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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, of by oo oo ..
working under my personal supervision.

Student Embalmer No.

Signed
Student Emh- Imor

Licensed Embalmer No

P. O. Address_ Independence, Missour
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.
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