THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 o e
wovewe ) FLEDOCT 211950  STANDARD CERTIFICATE OF DEATH Stete File No.. ’3&;[;9%
BIRTH KO, __ ags. oisr. wo. _ /¥ T raiusay nec. oist. wo. foe €GITET's No,mmerre oo e .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. ¥ institation: residencs before
a. COUNTY a. STATE b. COUNTY fon).
’ ) Jockson - Missouri Jacks o-ﬁn;
b. CITY e L H OF . CITY ! p
OR {If cuteide corpurste imits, writs RURAL and‘:ln " Cgrggﬂflh plaee) 4 5 4} ounddK. eorporats Ilndchim RURAL snd give township) i\
5 TOWN Kansas City - yrs TOWN ansas Clty \ ,
. FULL NAME OF (If not Ly hoapital or Institution, glve streot address or loestion) d. STREET (If reral, give looation} I v&
HOSPITAL OR
g institution. 4400 Bast 53rd St. Terr. ADDRESS 1121 Prospect Ave. %
g R 8. (First) b. (Middle) ¢ (Last) . 4. DATE (Month) (Day) (Year)
E (Tlrpc or Print} Mary Opal : Robvinson DEATH 9 30 80
é / | 6. COLOR OR RACE { 7. ‘WAD%%EB gf\\.’rggc.\élsﬁmso e 8. DATE OF BIRTH 9. lf\fi (o yean| = o | TEAR | O eoeR u nm,
1;\ (Bpedlify, an birthday} |Moan Days | Hours | Min,
§ emale White Widowed 47 January 1881 £g ] I
t0a. USUAL OCCUPATION (Qlekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE erelen
ﬁ dnudnrlxgmolvwh[u Hfe, uml.!nd.r:l) ) DUSTRY (tate or sountzz) / AL ?FWHAT -
& Atchison County, Kansas . A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME T4. NAME OF MUSBAND OR WIFE
- William Johnson Unknown Charles Robinson
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'5 51GNATURE OR NAME aDDRLfss
g (Yu.nn.oifaknewn) ] (I yws. xive war or dates of u.erme) None NO. Mrs . George ward_ 4235 Agnes .
| 18. CAUSE OF DEATH MEDICA RTIFICATION 'ﬁé?}”;.’a BETWEEN
b . Enter only onecauseper | [. DISEASE OR CONDITION . .
& |'lnetor (s, (b, snd (cy | D'RECTLY LEADING TO DEATH® (5 ) A g ¢_.£..__.._,é 3@%7
i “This does not-megn | ANTECEDENT CAUSES S a::;%::‘
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) AL A
- a2 heart follure, asthenta, | rite to the above cauae (o) ioting
9 [lete. It means the gu. | the underlying couae lnnt. L
o eare, injury, of complica- DUE 70O () ) \ J
i || tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS - , : l F .
= " Conditions contributing o the death but not 2 q . ),
9 rélated to the dizeaae or condition causing death. -
[ 192, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
z A TION
= YES D NO N
) 2%a. ACCIDENT - (Bpaclty) 21b. PLACEOF INJURY tex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= b SUICIDE bots, farm, faciory, strest, office hldg., eta) . .
] HOMICIDE ) - _
g 2ia. TIME (Mcath) (Day) -(Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? >
I - INJ%FRY . Lo WHILEAT—] NOT WHILE -
J, WORK AT WORK
E 2. I hereby certgf that T attended the deceased from Iﬁg o - 2o wr s that I last sato the deceased
= © . and thal death occurred ., from the causes and on the dale stated above.
S o ‘Spiller (Degros ot | Bb. ADDRESS Zc. DATE SIGNED
") !
| L Lle DO 0 DS Y L3 Teuk 3/ Vse s
E AL . GATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) - “(Stats)
§ ) 1¢- 2 =50 Memorial Park Cemetery Kansas City,. Mj ssourd
DATE REC'D BY L?ICE% RAR'S SIGNATURE 25. FUNERAL DIRECTOR’ S $)GMATURE - ADDSREAS
/72 —$o d FREEMAN MORTUARY & CHAPEL, KANS. CITY, MO.

(Lirensed Embn[njra&:-wmtonkm Side)

N .




STATEMENT BY LICENSED EMBALMER

Student Embalmar No

Signed. Wﬁ%‘e ....... %/ ..... £

Licenzed Embalmer No /7( 3 52—-
P. O. Addmss%&ﬂm_c;

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

If this body is not ‘'embalmed, fact should be so stated above.

Student Embnlmer




