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

FHE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. D137, No. _/ Y7 eaimasv rec. orsr. uo._Ldﬂ.lgmmmnNaw. 5142.3_

FILED NOV 4 1950

BIRTH NO,

50689

wrersieuns santsnm

State File No....

1. DISEASE OR CONDITION

i vey onscne P | 'DIRECTLY LEADING TO DEATH* 5

INANTTION

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. [f lnstivtion: resldence before
. QOU STA b. COU adinisslon).
- COUN T CKSON > ST MISSOURT NTY ACKSON
b. %};Y (I cutnida corpurate Lmits, write RURAL nnd give cs.rA!?ENGTH ;.EF) c. Cg‘g (If outsds corporate tmita, write RURAL and give townshls)
township) (ln this eel #
TowN KANSAS CITY ) Ower/o4rs| TOWN KANSAS CITY ~ X
d. F#&LPF'FT.EO%F (1f not In bospital or institution, give streot address or | -l e ASDI'E!}REEI’SS (1 rusal, give ocation) - f) ‘ g
INsTrTUTion  GENERAL HOSPITAL #2 ‘ 2610 Park Avenue ' ﬁ
3. NAME OF a. (Pt} b. (Middle) e. (Last) 4. DATE (Month)  (Day)
DECEASED : DoF t)  (Day)  (Year)
(Twpeor Print) _.  JAMES POLK ROBERTSON peaw OCTOBER 12 1950
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _|.8. DATE OF BIRTH 9. AGE (In years| ¥ U0 [ TIAR | 7 OER & a,
WED DIVORCED (Bpacify) . ] last birthday) Monuﬂ' Dayw | Hours | Min,
MALE 'NEGRD N oen P IMAY 9 1883 67 ) |
10a. USUAL OCCU‘PATLON u(it‘hkh:;loft;:g 10b. KIND, OF BUSINESS OR | IN: | 1F. BIRTHPLACE (siuse or foreizn sowaty) &/ |ztgl|;rd_:lz_zn OF WHAT
he mast of working life, even if re ~ . . RY?
BOUS Hoale/ GLASGOW, MISSOURI RO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-#pamaw0 OR WIFE, L
WILLIAM ROBERTSON BARAH RODRPSEN N
Is. WAS DE:‘(EASEP E\(IIER m.t U.S.ARMdED FORCES? | 16. SOCIAL sscunng 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
‘o8, Do, OF nowa, . £ive war or dates of sarvics) .
Donl hW PAMELLO TIPPIN 2804 Highland Avenue
MEDICAL CERTIFICATION 1 INTERVAL EEN
18. CAUSE OF DEATH ) INTERVAL BETWEEN

line for (a}, (b}, and (¢}

*Thiz does not mean | ANTECEDENT CAUSES

TARQ PARESIS

Morbid conditions, if any, giving DUE TC (b)
rise {o the above cause (a) slating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenda,
e, It means the dis-

eaze, injury, or complica- DUE TO (¢)

HYPERTENSIVE HEAKRT DISEASE

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
releted Lo the disease or condition caveing death.

tion which caused death.

N
vl

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo D{
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY ts.g..tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homa, farm, fsstory, street, offioe bidg..ete.)
HOMICIDE
21d. TIME (Meonth) . (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
S WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify lhat I attended the deceased from _B=31 19 50, 0010=12 1950 that I last sarw the deceased
alive on Q-12 19 and thal death occurred at ), _» m., from the cauzes and on the date siated above.
Pl WD (Degrea o title) <| 23b. ADDRESS 2. DATE SIGNED
Mﬁ"‘-/ 600 East 22nd Street 10-13-50
24n, BURIAL, CREMA 24b. DATE ZIC: NA:iIE OF CEMETERY QR CREMATORY Jﬁd l.%ﬂTION (City, town, or county) (5tate}
Ve s i Ot 2s-40| [neoln . X
SFRAR'S SIGNATURE L/ nim:zss
t E.‘Ma




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, of by..._.....
‘ —

working under my personal supervision,

Student Embalmar

P. O. AddressZZQf .

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

If thia body iz not embalmed, fact should be so stated above.




