v,

No, 300
10.48

WRITE PLA!NLY—US]NG.- UNFADING NRLACK INE—MAKE A PERMANENT RECOCRD

THE DIVISION OF HEALTH OF MISSOURI

FILED STANDARD CERTIFICATE OF DEATH State File Nowm oo 8966
" BIRTH NO. REG. DIST. NO. _L‘_/L PRIMARY ReG. DIsT. w0, _ /DO D peisivars Ao......S.aS .

1. PLACE OF DEATH 2. UsUAL RE?IDENCE (Where decoased lived. 1i instiution: residense befora
a. COUNTY Jackson a. 5STATE Mjissouri b. COUNTY (A 38s adiniminn].
b. CITY (I outaide corpurate tmits. write RURAL and give ¢, LENGTH OF ¢, CITY {1f outaide corporase limita, wrise RURAL azd glve township) Ve

own  Kansas City vt STAV IS SYls toww  Belton 24 7
d. FU(%SL NAME OF ar pot 1 hospital or institution, xive strect addross of location) d. STREET rural. give location, é )
Herron Trinity Lutheran Hospitgll ARPRES 310 Cedar St. -

3. NAME OF 8. (First) b. (Mlddle) <. (Last) 1 DAIE (Month)  (Da ;
DECEASED . ) _ (Yeur)
(Typeor Py MATY Alberta Robinson oA Feb., 25, 1950

5. SEX e/ 6. COLOR OR RACE | 7. ml.qm}}gg NEVER MARRIED. | 8. DATE OF BIRTH S. AGE o yen| r Wioca | ik | ¥ woch u ues

. {Bpecify’ on D Hours { Min,
Femal White Bhele Nov. 1, 1872 | "%/ | P |

t0a, USUAL OCCUPATION (Clekind of work | 10b, KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or farelgn country) 12. CITIZEN OF WHAT
TRY? -

dote doring most of workiog lile. even if retired)
at home . Mansfield, Ohio // JEVRY
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME td NAME OF HUSBAND OR WIFE
James Nelson Robinson | Mary:Elden Mcla nghlln single
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or uniinown) | (If yes, give war or dates of service) NO. .
no none Lawrence Bishop, Belton, Mo.

. Enter only one catise per

N ete. -t -meand the dis-

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

.

line for {a), (b), and ()

o This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (y) CE&GSA’AA %’M'l}?ﬁd‘{ CENTRAL DIEFUSE

RYs
20 Ver.

the mode of dying, such
as heart faflure, asthenin,

Morbid conditions, if any, giring
rise to the abore cause {a) stating
the lmd'erlymg couse last.++ -~ o -~

ease, infury, or complica- DUE TO (¢)

DUE TO (b) /4‘7-5#/'04’“5‘”!:1 CERERRAL > 65"51'4‘

e I‘ 4

tign which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -° ~

3%

Conditions contribuling to the dedth but nol /4/
related to the disense or condition cauring death. /Vf f’# )f { TII 7C I'?’Af'ﬁ! /Vﬁmr < //,fmgrc / 5 /V/PJ
.19a. DATE OF OPTE%RI\.‘ 195. MAJOR FINDINGS OF OPERATION . ~ ‘20. AUTOPSY?
/9y# M&lﬂocdmrrfﬂc F}Ac Twre LEFT #/f /9 VJ’ ves 29 w0 UJ

21a. ACCIDENT  ~  <(Bpecity) - 21b. PLACEOF INJURY te.z..lnarsbaut | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE}

SUICIDE home, farm, factory, street, office bidg., et} » . L. . . Ly

HOMICIDE 7 Lt T/ 7=
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY o@€uRr? 4

. Wi
INJURY @, wonis;er AT WORK E o

2. I hereby certify that 1 atlended the deceased from Marce & 19 Yé to

F:-" 5 195-" that I last saw the deceased

alive on __F£8.

2 V 1850 , and that death cccurred al M m., from the causes and on thc date staled above.

Zh. SIGNATURE Herbert f. Tracy (Degroe or title)

& T hacy . MO

23b. ADDR!
| -‘_E?EA7WWV Mo,

23c. DATE SIGNED

2/26 /50

£ W 24b. DATE v ’I 24s. NAME OF CEMETERY OR CREMATORY | 24d. (oc.mou {City, town, or county) (5tate)
2/27/50 | _Mt. Moriah Hickman Mills, Missoufi
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . HATURE nbbnt.'.'s
* Belton, Mo.

{ .snmed Embalmer’s Su:cmml on Reverse Rid




P i =

STATEMENT BY LICENSED EMBALMER

1 hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —ceomiesecrimae

N,
Studont ‘Embalmer No.

working under my personal supervision.

s " /
STUAENT suvuvsecrvsnnessnssnsansananntannes " Signed.......... ..é_...___ A

Student Embalmar

P. O. Address.

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

If this body ‘is not emb:lqmd. fact_should be so stated above.

&

I _ -




