L THE DIVISION OF HEALTH OF MISSOUR L b
wosoo ) FLEDFEB 111950 oy NDARD CERTIFICATE OF DEATH s e A BAO o

. 10.48 °
BIRTH NO._________________ REG. DIST. WO. __Z_Z,?_ PRIMARY REG. DIST. m._Loﬁ.z_Reganrarawa uuuuuu s Zg__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decoassd lived. If institution: residsnos before
a. COUNTY 2. STATE b, COUNTY udeirloelon).
0 Jackson: Misaouri Jackson
£ b. CITY (I outsida corporste limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwside corporate limits, write RURAL and give township)
townatitp)| STAY (In this placs) OR
Towu ‘ TOWN Kansas - City ! (L??&“
% d. FHO%P?'I'AME OF {If not in hoapital or institution, give strect addrem or location) d.ASD]ngE% {Hl raunl, give location) }. w \5
o INSTITUTION. Wheatley Hospitsl 222 W, 43rd St.
ﬁ |3 NAME OF 8. (Flrst) b. (Middle) c. (Last) 4 OATE (Monts)  (Day)  (Year)
= { Type or Print) Charles Roberts, Jr. DEATH Jan. 16, 1950
é 5. 5EX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| tr trbem 1 YEAR | 7 DNDER 20 1A3.
2 A lDOWED DIVORCED 1 (8pecity) Last birthdery) Muﬂth, Days | Hours | Mip,
g [|2m2e Negro Single £ April 7, 1908 | 41 |
10a, USUAL OCCUPATION (Gwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt-uoﬂnnkn osoqntry) 12, CITIZEN OF WHAT
[ done daring moet of working life, aven if retired) DUSTRY ,@ COUNTRY?
& Chauffeur Carthage . Misscuris IS A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Charles. Roberts . | Ellen Dean N —
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes. mive war or dates of service) RO. .
No ‘ Unk. Thendnre Boherts 412 W, 43rd
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;rég‘[!’:;{gm
| Enter only cnecamoper | I DISEASE OR CONDITION , VLT Zf
line for {a}, {b), and () DIRECTL_Y LEADING TO DEATH‘“) r ‘ ‘0{
*Thiz doer nol tmean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b}
“ax heart fallute, asthenta, | rise to the above cause {a) atntng cemrot
de. It memns the dia. | (e underlying couse laxt.

ease, injury, or compli o e DUE TO. (c)¥‘g 'p
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not / /0&_‘,
 related to the disease or condition cauring death. Lo /?-M\.E/VL_-QJ .

"19a. DATE OF OP_FI%APZ' 19b. MAJOR FINDINGS OF OPERATION 6 q’ 20 AUTOPSY? 7

21a. ACCIDENT (pecify} 21b, PLACEOF INJUBY (a.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (STATE) _
SUICIDE L) home, farm, 3 offios bidg., a0}
Romlcie (Bl ™ B "sz"

2. TIME (M) Dap (Y e [ Zlo. INJURY OCCURRED DID INJURYO(!CU 7
URY AP 58 o | THEAT ] M

2. I hereby certify that I attended the deceased from =3 1930 1o [/l 155‘0 thatllaatsawlhedcuued
aliwdn_LL@_ 19.:mxand that death occurred at _________ m., from the equses and on t}w date staled above. :
23(: DATE SIGNED

22 SIGNA z:!b.AD
e A i AR PN
' ézs f LOCATION (Oity; town, or con®) 5_21‘0

%.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY :
guriai’" 1/19/50 - = T e Parthage  Missonrpl’

DIRECTOR'S SIGNATURE - ADDRE 48
* : 2

LR}

WRITE "PLAINLY—USING UNFADING Bl;ACK INE—MAEE A P

.

't

D BY LOCAL
DATE REC' OCAL

R




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.

R : , Student Embalmer No.
working under my persona! supervision,

STUAENT sauerensnnrienarannsasranrsasesssne : - Signed 44_4_4_4——/%/4;2‘4_____;’

Student Embaimer

Licensed Embalmer No.... 20 222

P. 0. Addrmw_%

Nm The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 5o stated above. - oo




