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REG. DIST. MO. _/ 2 2 PRIMARY REG. DIST. WO. (. p..o.érkegimay': N Qoo varermme mrmmime e s

"BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. If Luatitatlon: residonce bafors
2. COUNTY Jackson n STATE oy b. COUNTY 3o alr g o o
b. COI'EY {If outeide corpurate limits, write RURAL and give €. ALYENGI:: OF <. CIT&( {If outsids porporsis limits, writs RURAL and give township)

10wy hansas City iy il Tows Kansas City 5K
d. FH(“J"S‘P?‘PAT.EO%F {If not in hospital or lastisution, give strest addrem or location) d‘A%&EESS (if rursl, give locatlon} g 3 =
stirution  General Hospital #2 621 Locust )

3 DEC%ESOEFD a; {First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day) (Yoar)

(Typeor Pring) Will Robinson pEAH  Jan. 23, 1950
5. SEX 6. COLOR OR RACE 8. DATj OF BIRTH AGE (In n-n F UMDER T YEAR | of UNDER 3 HES.
N-{ale 4 Negro W 'J;h“b. Dsys | Houns , Mia.

108. USUAL OCCUPATIGN tGiwe kind of work
done during most of working Life, aven if retired)

lob KND oF BUSINESS OR IRN—

N..BIRTH 12. CITIZEN OF WHAT

Y25y,

(Btate or toreign oouutry)

SNASAM]

Wi
<

b

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

Wﬂb'ﬂ’ l (If ywu, give war or dates of service)

13b. MOTHER'S MAIDEN NAME |4 (E ;O Uﬂ D OR MIFE
' 2, B ANAN
1s socm SECURITY | 7.1 FORM T 5 lalATua OR NAME /) ADDRES
iy /af / 4
4 l‘ﬁl,/‘AAA ._A-f « o Al ABANA,
INTERVAL B El

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (), and (c)

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
‘ruhearl fnﬂure asthenia,

dé. " It meons thé dis- the underlying cauae last;

DIRECTLY LEADING TO DEATH* §

Morbid conditions, if any, giring DUE TO (b)
rise (o the above cause ;a} :tnmla

ONSET AND DEATH

J DICAL CERTIFICATIQ '
/lﬂ' B M Py

!

WR]TI? le;'{ilNLY%USlNG ‘UNFADING BLACK INE--MAKE A -PERMANENT RECORD

ease, injury, or complica- ] DUE TO (_c). _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ "= waw .00 . o B2 711 ”~
Conditions contributing to the death but not ( b
related to the disease or condition causing death. 2L -
-19a, DATE OF.OP%ROAPE +19b. MAJOR FINDINGS OF OPERATION * ~. '~ : 3 S A T /] | T 1 | 2. AUTOPSY?
. ves (] wo (M
2la, ACCIDENT (Bpecity} Zlb PLACEOFINJURY (o.8 Inorubont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sTATE) ¥
SUICIDE bome, farm, factory, sirest. office bldy.. a0, - = . sg el
HOMICIDE s : - -
214, TIME (Month} (Day) (Yea) (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A : WHILEAT[—] NOT WHILE| ,
INJURY - WORK AT WORK . .. S AP
2, T hereby cerlify that I.attenged tha‘deceased Jrom , 19 , to , 19 lhat I laxt saw the deceased
alive on s g e — M., from lhe causes and on the date stated above,
Ba. SIGNATURE_Z7 2y iy ¥ /" RESS Zic. DATE SIGNED
Thog.e A J’onps;,é—? s /é/z 2 7/57)
24a. BURIAL, CREMS | 24p. DATE 24.: Nm'.E,dF CEuErERY on CREMATORY -] 244 )0 ATION (Oity. mm. coun| Biate),:
TION, REMOVAL (Bhwcit})’ VAL 5 14
£ I~ 3,/45 A Westlavm Cometery = 4114 gl,,,

' DATE REC'D BY JRAR'S SIGNATURE
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- STATEMENT BY LICENSED EMBALMER - .

1 hereby certify that the body whos_c'.ﬁame is ‘recorded on the reverse side of this ccrtiﬁuu’e' was embalmed by me, or by

s-udnnt"t.balnor Hlo.

working under my personal supervision,

StUdENt cuiiavirrasurteanoresnaannasann Ve
Student Embaimer

Licented ‘Embalmer No... DL e N
o ' S P 0. Addre 212 Vine St .,Kansas ci

_ Note: The sbove MUST BE SIGNED BY TH'E LICENSED MA].MER in l:u OWN HANDWRITING. (Failm-e to cmnply with
_thesbovemmmmgmmdsh:revmd!iom)

chubodyunotmbalmcd.fandmddhmmdm




