S. Mo.300 F",ED NOV THE DIVISION OF HEALTH OF MISSOURI ,.; 84
- 0.
St | O 1948 STANDARD CERTIFICATE OF DEATH vae e o, I
. ¢
BIRTH NO. REG. DIST. MO, _/i/L PRIMARY REC. DisT. 0. /OO0 L. Registrar's Now... :.1;5.;424
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lived. I lnstisution: residencs befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson Adsfa;-i‘unl.
b. %‘5‘! {It outside corpurate limits, write RURAL and give %AI;IENGTH OF €. Cng (1t outedde oorporate Limits, write RUBAL aod give townahip) -5:‘
L4 nahip) (in this place)! . .
town Kansas City romeny 2 vr. TOWN Kansas City AN z
d. FH(%SLPI;“I‘FANI‘_EO%F {If not in hospital or institytion, give sirsot address or location) dASJCF)%FI{IEEgS (If rurst, give loeation) L ‘ - J
INSTITUTION 5031 Baltimore | 5031 Baltimore
3 NAME OF a. (First) b. (Mladle) ‘ <. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) JACOB V. ROBINSON DEATH Oct. 21, 1949
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (Io yesrs| W UNDER 1 YEam | o UNDER u uxs.
M " W WIDOWED, DIV(_JRCED (Bpatify) F b. lll» 1870 Laat birthday) Monuni Daye | Hours | Mia.
married e ’ 79 I
lﬂa USUAL OcczPAT‘IdONl;!(‘heHn:ofmk 10b. KIND OF BUSINED%R IN‘; 11. BIRTHPLACE (Btate or forelgn mnuv) 12tgllj1;£%EN OF WHAT
mont of working Lifo, sven if re R L RY?
*Raprage Clerk-retiredRailway Termina Missouri U.S.
138. FATHER'S NAME 13b. MOTHER™S MAIGEN NAME 14. NAME OF HUSEAND OR wIFE
John W. Robinson ] Anna Eliza Burns ., _Hattie C. Robinson 5
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yor. 0o, orunkoows) | (Il yes, ¢ive war or dates of service} no NO. . . .
no : Mrs. Hattie Robinson, Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onecanseper | ). DISEASE OR CONDITION ¢ ONSET AND,DEATH

line for a), (), and (c) DIRECTLY LEADING TO DEATH® 5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b}
ar Aeart fallure, asthenia, |, rise to the above cause (e} stating -
de.” It meane the dis. | 'he underlying cause last.

ease, infury, or complica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the deaih bul ot *

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

related to the discare or condition cauring death. -
19a. DATE OF OP}EE)?‘ 15b. MAJOR FINDINGS OF OPERATION | : ' ’ ' H . :) : 20. AUTOPSY?

21a. ACCIDENT {Bpecity) - 21b. PLACEOF INJURY (o inorabouet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + - ) bome, farm, factory, street, offier blds. . t0) - T
HOMICIDE /37 » ;

2. TIME (Moath)  (Day) (Tews) (Hean) | 21s. INSURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILEAT NOT WHILE

nSURY - : = | “work AT WORK, .
22 [ hereby certify that T attended the decensed frmm 1944 , to m 1954, that I last saw the deceared
.__dliveon 19_5:{ and that death occurred d‘_ﬁé_ m., from the causes and on ihe date stated abore.
24 SIGNATURE % (Degree ot tiue) J| 23b. ADDRESS /p(} W . DATE?‘I?(ED
. C. W.. Roaﬂ A 1122 %bgl‘\ :
s, BURTAL, CREMAT | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIdH’(Olty. town, or county) fe,,& ®
T, e T | 10-23-49 | - . Peculiar, Missouri . %

Tr,r o

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $16GMATURE ADDRESS

STINE & MecCLURE UND. CO. Kansas Clty,Mo.
(Licensed Ermbainer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

L0253 g2




S0/

?3 s

~
~
g /
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 Embalmer NOsvinvarnroosnansonnsenasns
working under my personal supervision. . %
Signed y 7 % -vam
Signed...... Prassacsetennase asnsennn cassunn . 7 ) R Licensed Embalmer No H(quf
Student Embalmer

P. O. Address—. I

Note: The abov.e MUST. BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure“‘to comply with
the above consmutes grounds for revocation of license,)

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

Y



