FILED JUL 29 1950 THE DIVISION OF HEALTH OF MISSOURI

N ‘ STANDARD CERTIFICATE OF DEATH Swate Fite ... AR,
!am.'m NO. REG. DIST. NO. _Lzz_ PRIMARY REG. DIST. No. /002 . Rrgi.f!rcr':‘Na ‘3150
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before

b, CITY (i outside corpurate limlts, writs RURAL and give c. LENGTH OF ¢. CITY (If cutdds oorparate limita, writse RURAL and give townahip}

townskip) EFA& “ﬂ‘*"""“’ ToWn  Hunbsville lﬁf ﬁ 2 o

Town Kansag City

! O a. COUNTY Jackson a. STATE Mi ssouri b, COUNTY Raﬁdolph'dmmm'

d. F#!."gp#,q{E OF {If ot in hosplial or instisutior, give strect address or location) d.ﬂ;l’gf;&l‘s . (1! rural, mive location) I k
INSTHOTION SHobinson Clinie
3. NAME OF 8. (First) b. (Middle) c. (Lasn) 4 DATE (Montt) (Doy) gw)
{ Type or Print) Beulah ¥. Robverts pearn  July 20, 1950
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE tla yen] w ooon 1 Yuax T e u .
Fedale Whi te Waref'sd™ =/~ | Ju1y 11, 1872 e | Do | oo | e
10a. USUAL OCCUPATION (Gwewiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stase or forsisn county) 17 12, CITIZEN OF WHAT
Homse Missouri - -9
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME X 14. NAME OF HUSBAND OR WIFE
Andrew J. Ferguson | Mary Ann Boyd | Walter S, Roberts
15, WAS DECEASED EVER IN U.S ARMED FORCES? ’ 16. SOCIAL ~SECURITY 17 iINFORMANT' 5 S1GNATURE OR NAME _ ADDRESS
no ' none Claude P, Roberts, 3430 Gillham Road
1—:8' gu:fls OF DEATH CONDITION MEDICAL CERTI'FICATION , INTERVAL EETWEEN
Jino for (o), (by. and () | PIRECTLY LEADING TO DEATH® () e A . ' :

ANTECEDENT CAUSES

*Thir does not mean
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) __Q&AJ.,J M orpyfs "'L jé-#‘_.

et heart fallure, asthenia, | rite to the abore cause (a) sating e

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

eic.” It means the-dis. | he underlying couse lost. . ﬁ_ "
cage, fnfury, or complica- DUE TO (c) _ .
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but ot ’5’?,’ *
related to the diseare or condition causing death.
19a. DATE OF QPERA- | 19b.. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TiON
ves (] w0 O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE}
SUICIDE homs, farm, fagtory, street, office bldg., sta.) .
HOMICIDE
21d. TIME (Mouth} (Day) . (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE '
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from / 9, 1852 1 é.%,_l_jf IBJ’ that I last saw the deceased
olive on , 18_9©, and that death occ'urred at o m., frbim the causes and on the date “stated above.
Za. SIGNATURE ank Koepig U{Deumor title) | z3b. ADDRES | 2. DATE SIGNED
%&, btriag Dy e A, it gﬁma/ﬁ&% 7-28-50
BURIAL, CREMA{Jl 24b~0ATE (y 24c. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (Qity, tovs, or county) {State)
T[ON REMOai. )
Efi 7=20=50 — Huntsville, Missouri
DATE RECD BY L%%%L REG! R'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGMATURE ADDRESS
7. ] r Freeman Mortuary, Kansas City, Migsouri
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- 7 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 oo,
working under my personal supervision. Student Embalmer NO.uueeecresnscssssconnconsss
Signed. ! a é :'?:g 3 %/ W
5ignedecsnscsscanannas see

Student Embaimer R Licensed Embalmer No : ‘3 fk

P. Q. Address

4 ‘Notes -The sbove: MUST BE. SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITII\IG (Failur
the above constitutes grounds for revocation of license.)

If this body is not emba.lmed, fact should be so stated above.




