THE DIVISION OF HEALTH OF MISSOUR)

= || FILED APR 16 1949  STANDARD CERTIFICATE OF DEATH State it N, 15%33
- T
BIRTH NC & REG. DIST. NO. {fiﬂ PRIMARY- REG. DIST. no._é_ﬁd__a;{kzgmmr';m .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimicnt,
Jackson Missouri Jackson 4
. CITY (U outaide corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (If outslde corporate limits, write RURBAL aod give township) j
towmabip){ STAY (in this place) h
TOWN  Kgnsas City / yrsj. TowN Kansssg Clty o
d. FULL NAME OF (If not L hoepital or institution, efve streot address or location) d. STREET {Uf rural, give locatlon) : O
HOSPITAL OR ADDRESS
INSTITUTION 1207 B, 14th St. 1207 B, 14th St
SEE%!EES%IE a. (First) - b. {Middie} ¢. (Last) 4. Da}'g (Month)  (Dey) (Year)
meeorPHnU Hazel Irene Robinson DEATH March 25, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yeara| If UNDER 1 TERR | IF OWOER & W,
§_ WIDOWED, DIVORCED (Bpesity) taat birthday) Monﬂa, Days | Houra | Mia,
Female Negro Widowed & |July 4, /§74 S |
10a. USUAL OCCUPATION (GiiveMad afwork | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Sute or forelen sountry) - 12_CITIZEN OF WHAT
done duritg most of workiag 1ie, even if retired) DUSTRY v COUNTRY?
Domestle Kansas City, Mlissouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H enrin I Elizabeth Dysapt | Oscar Robinson
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |'f7. TNFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.no, wunkno'n!d (1f yom, cive war or dates of servies}
497 - 26-—4616 Rev, Hsrold Jen**insrs —2604 Benton
INTERVAL BETWEEN

B O T | 1. DISEASE OR CONDITION
. Enter only onecauseper | 1+ OND
Lo for (@), (b, and (o | DIRECTLY LEADING TO DEATH® (4

ONSET AND DEATH

*This doey nat meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

af heart failure, asthenie, | £ Tite to the above cquse (a) dating -

cte. It meens the gis. | the underlying cauae loat.

case, injury, or complica- [ DUE TO )

tion which cataed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not

related to the disease or condition cousing death.

19a. DATE OF OP_FE,AN- 15b. MAJOR FINDINGS OF OPERAT[ONA,

+

21a. ACCIDENT (Bpecify} 2ib. PLACEOF INJURY tes..In

21[ (CITY. TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
homse, farm, Iactory, strest, office . %0 - . - -
HOMICIDE
1 21d. TIME -~ Mooty (Dws) (Ywae) (Houn | 218, INJURY OCCURRED | 21f. KOW DID [NJURY OCCUR?
. . | WHILEAT ] NOTWHILE ) e e
INJJRY = | “work AT WORK _
2. I hereby certify that I-attended the deceased from , 19 , to - , 19 , that I last saw the deceased
aliveon ., 19#_,, gnd that death occurred at m., from the causes and on the dale stated above.

2, SIGNATURE
. k. E. Upsher
24a. BU AL, CREMA

#—/—49

B 20w |

24c. ‘d? OF CEMETERY OR CREMATORY ON (Olty, town, or county) 7 /(State)”

STRRﬁ S SIGrﬂ\TURE 25. FUN I REC wu ADDRESS ’
Zaé;éé“’ /9%%Z%§;é%4
(Ifamed Embalmer's Statemen? on Reverse Side} Vd

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




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—mveoenec]

. Student Embaimer Mo,

sm'.nt 0{ ............ ﬁf/% QJQM»«/ P lovs

Student Embalme
Licensed Embalmer No “—3? ? 4/
P. O. Address 9257.3 3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failuu to-comply w
the above constitutes grounds for revocation of license.)

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




