FILED APR 6

'BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF!'leATH
REG. DIST. NO. _[,,5_.__9_____Pmumv REG. DIST. NO. 5—5_72—

9183

Registiar's No’. o ?

State File No..owciinimiiirissicannicssrnars

I. PLACE OF DEATH = =~ — ra. 2. UsuaL RESIDENCE (Where deceased lived, If institution: residence bafor
a. COUNTY‘ Jackson a. STATE b, ?w&'kson sdimbwion},

Mo.

b. CITY (If outeide corpurate limits, write RURAL and give

c. LENGTH OF

c. CiTY (If outside vorporaty ikmits, write RURAL and give township) & U fd’

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

(If you, xive war or dates of service)

Worid W.

{Yea, Do, ot unknown)

Yes

Ir

18. CAUSE QF DEATH

. Enter only onecarse per

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

*This does not mean
the mode of dying, such
an heart fallure, asthenia,
etc. It means the dix-
ease, Injury, or complica-
tion which covsed dealh.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () £,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (
‘rise (o the nbove canse (a) atating
the underlying cause last.

DUE TO {c)

7

16. SOCIAL SECURITY
NO.

497288548

17. INFORMANT" !

OR nablp) (in b )
o4 Rural Prairie  *™|°T¥ HT?P TowN  Rural. Prairie Twp. 0o
d. F#O%PP&{EO%F {If not in bospital or institution, sive street address o UI Asl;rgREETS (H rural, give location}
Netorion Jackson County Hospit R I D #3
3. NAME OF (Fi b. (Middl (L
DECEASED °é ) £ ¢ * Rob 1° (Last |+ DS}'E (Month) (Day) (Year)
{Twpe or Print) rnes e T T cblnson Jr, DEAH March 14, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9, AGE, (In years| IF UNGER 1 YEAR | W Wnomn a0 wos,
0 WIDOWED, DIVORCED (Bpacify] Iaat birthday) Monm, Dava | Houm | Min.
Male White A Oct, 17, 1928 |21 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or fufeigo sountry) 12. CITIZEN OF WHAT
doneduaring most of working 1ife, sven if retired) DUSTRY / COUNTRY?
-‘Laborer Laborer Crab Orchard Neh, S
13a. ?FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBMD OR WIFE
Ernest Hobinson Sr, {Pern Viver i I —

5 SIGNATURE OR NAME -

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not -
related bo the disease or condition cauting death,

‘20, AUTOPSY? |

2.1 hereby certify that T attended the deceaséd Jrom

. alive on

b

195. DATE OF OPERIN 195, MAJOR FINDWN
e - AL%&/&fj:hy¢4§Cf LA vis (1 wo \J
2ta. ACCIDENT tBpecity) 21, PLACE OFTNJUBY(o.u..  or sbout ACH . TOWN,OR . (STAT) /|
/ f_hom 4 by et0.) - S o : y
"0"'0'0?7//4/ 7 ALY 9 [ Y
21d. TéME (Mmth) (Y-:) (Hour) 2te. INJURY OCCURRED
- WHILE AT NOT WHILE| . N
INJURY | “worx (] "Fwork L] [/-\,p/ %

18

, 19 to

, that I last eaw the deceased

, 18 , and that death occurred at

or title)

23b. ADDRESS

. (Degree ]
it .522@/%
24c. NAME OF ETERY OR CREMATORY -,

Lee's Summit,

Teals

REGtsrRAR‘S SIGNATURE 7 =_FUNERAL FTREICTOR'S /5| ENATIRE
A [l ‘4/‘.44 m aa
o “(Licensed Embalmer's Suummt on e/

m., from the causes and on the date slated above.
: 23c. DATE SIGNED

Misgo
ADDRESS

i

NLO



STATEMENT BY LICENSED EMBALMER

f—

I hereby c_ertjfy that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by.

. , Student Embalmer No.
working under my personal supervision. W
Student c.ieianrrrerananannanaes ererareenen ' Szgnrrl :t
Student Embalmer ) L‘
. Licensed No.2383

P. O. Addressl_:g.@_'_g»..._smurmh M8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (l"'as'lure to comp
the above constitutes grounds for revocstion of license,)

If .this-body"is not embalmed; fact ‘should be so stated above.

- ' o der




