21d. TCI]P;:!E (Mooth) (Day) (Year} (Houd 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2.7 .hereby certify ¢2ha£§ altended the deceased from ML_._, IB..ZLQ, o E@L_‘,:miﬁ_, that I last saw the deceased

_» alive on 19_42, and thal death occurred al __&i_h_oﬁm from the causes and on the date stated above.

o, 300 % , . THE DIVISION OF HEALTH OF MISSOURI 12 F 4: 1
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A TOWN KANSAS CITY u‘""wr 11 yra. )l Tows  KANSAS CITY ,'i
d¢. FULL NAME OF (if oot in hoagital or lnstitution, xive strect address or loeatian) . STREET -
& HOSPITA ()
8 L S GENERAL HOSPITAL #2 * AbDRESS 1723 Madison btreet
g | NAMEOF a (Flrst) b. (Middle) e (Last) L DATE  (Meath)  (Ds
DECEASED ¥)  (Year)
& | (vpeor riy  ROBERT ROBERTSON, JR. | ofm  MARCH 26 1949
é 5. SEX 6. COLOR OR RACE | 7. mg}m%g. ERVSQ{EBRR'ED' €. DATE OF BIRTH 9, ﬁsmwn Jr voex | YEAR | IF UMDER 41 WiE,
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1 10a. USUAL OCCUPATION (('llnkindof-rork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eonntiy)d 12_ CITIZEN OF WHAT
<] mont of working lifs, aven if DUSTRY . COUNTRY
a5 |_tooK™ : MARSHALL, TEXAS / !
< Lls.;.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE ‘
ROBERT ROBERTSON, SR. JOSEPHINE BUFORD - . Luetta Hunter
ﬁ Ez WAS DEEkEASEP E‘:fI!;ZR IN-’U.S.ARMdED F?RCE‘: 16. SOCIAL SECURITY 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS ‘
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| 1| 1. cause oF DEATH Casasmcm. CERTIFICATION INTERVAL BETWEEN
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. It meana the dis-
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g Conditions contributing to the death but n0t -
= related to the disease or condition causing death. . - \l
b 192, DATE OF OP_};:I%ﬂﬁ' " 19b. MAJOR FINDINGS OF OPERATION -~ - -7 ' L’U LY T\ oo 20. AUTOPSY?
< ' L] wX]
= . 5 . T . . . - YES NO
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Ba. . L. FT Jé:&ae Jlﬂne) , 23b. ADDRESS [ 23c. DATE SIGNED

. : )< oned® - . 600 East 22nd Street 3/26/49
242, BURIAL, CREMA TDATE WE OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty; town; or county) - (State)
TION, REMOVAL (Bpecity) |. .

Euris 3/30/49 Highland Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL Dl RECTOR’ 1 6NATURE ‘ADDRESS
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o 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— .|

. Student Embaimer Mo,

working under my personal supervision.

Sigmd....gz. _M—’

Slgﬂ‘d ------- P L R F TN Y PR RN R ) Llcenied Embalmer ND .3?‘ ?f
Student Embnl-or ) ) N .
P. 0. Address_ 2= S 2 W 4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m his OWN HANDWRI’I'ING (Failure to comply w
the above constitutes grounds for revocation of license,)

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



