h]ﬂ] APR 23 1949 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
-3 STANDARD CERTIFICATE OF DEATH et Fie Ho 12642
. 3
' BIRTH MO. REG. DIST. MO. /22 PRIMARY REG. DIST. #0. /D02 — Registrars No.._._j‘_.i(..?...‘-_s.g........
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceassd lived, If L idemos bafore
a. CDUNUACKSON a. STAT%SSOURI b. COUNTY JA-CK.SON ldmhﬂonl
b. C|TY (1! outeids corpurate Hmits, writa RURAL and give g'.I'Al:IENGT}; ’EF c. CITY (If outxide corporats limits, write RURAL anJ give townahip) ' r;
township) (in chi ca)
ToWN  KANSAS CITY U 12 yre. | __TOW  KANSAS CITY ;
g d. FULL NAAT_EOORF (If not in hoapital or institution, give rirect address or looation) G.A%ngeré (If raral, give location) E)
8 tNerfonon  GENERAL HOSPITAL #2 5515 East 35th Street
F { Twpe or Print) WILLTAM GARFIELD ROBERTSONI DEATH  APRIL 12 1949
?1 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVS%CMARRIED. 8. DATE OF BIRTH 9. AGE {Io rl;n ; :ﬂ‘;l lg I ONDER M HES.
- R Bpaciiy) ~ L B 3
% | MALE NEGRO HARELEN©"/ “= |SEPTEMBER 28,:189455°5%" | o | e
a 10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSU@ESSD%FS?TEJ‘; 11. BEIRTHPLACE (Stata or forelsn country) 12. CITIZEN OF WHAT
E ost of working lifs, aven if retired) ;_ﬂ h:t'[mm, MISSOU.RI COUNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 WILLIAM ROBERTSON LIZZIE GRAY . _MA.QIE_RQBEELS_QH.
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S IGMATURE OR NAME: -~ .., "ADDRESS
g (Y-anorunknown) I (If you, Five war or dates of sarvice) 4_-96- 05- 536Nf ME ROBE SON 5515 East 35th/5treet
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION igfngghgznrggrzuu
B |ty e | R CTLY LEADING TO DEATH ;) _ CARCINOMA OF ESOPHAGUS WITH METASTASIS |
] . (b, :
| -ro o e | AVTECEDENT chuSEs TO LYMPH NODES, LIVER AND LUNG
« the mode of dying, such | Aforbid eonditiona, if any, giving DUE TO ()
=33 || a2 beart foilure, asthenia, || rite o the abooe cause (a} slating B R - B
& ce. It meams the dls. | the underlying cauke last. D \k
o ease, infury, or complica- . DUE TO () L L L
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
] Conditions contriduting to the death bul not
ﬁ related to the disease or condition cayring death. .
B 19a. DATE OF'OP_II::%Aﬁ 19b. MAJOR FINDINGS OF OPERATION T ] ) ' 20. AUTOPSY?
& . ) .
= ) C e .o ‘ : YES @ xo [
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP}) - . {COUNTY) - (STATE)
h SUICIDE home, farem, factory, street, ofoe bldg.,ete.) - N
Z HOMICIDE ] -
g 214. TIME {Moath) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- oF . . - WHILEAT NOTWHILE
J‘ INJURY m. WORK AT WORK
; 2. I hereby certify that I atiended the deceased from _MlL, 1949t _'MlZL, 15 _-hOthat I last saw the deceased
= alive on , 1949, and that death occurred ot Qu00A_ m., from the causes and on the date staled above.
E& Frank El]. (Degros or title) | 23b. ADDRESS Zic. DATE SIGNED
- N Yol | 600 East 22nd Street L/13/L9
E 24a. BURIAL, C 24b. DATE \._,_?_k NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION (Oity, town; or county) (State)
TION, REMOVAL {Epeotfy) .
£ (| _Burisl 4/16/49 Highlend Uemetery- -! Kansas Clty, Missours
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ERA DI n:psuuu‘ua! ADDRESS
5/,/2-¢9 7 %‘énw__/ it R
T "(f._ini!nnd' Embalmer’s Staternent on Reverse Side)




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 Embelmer No.

working under my persona! supervision,

Signed

Signed.iviivrarenncncuanancasanne nessssmasunsses : Licensed Embalmer No
Student Embalmer

P. 0. Address

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.) )

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




