I MATYINWT W T i W Maaasun

wexs | ALEDNOV 20 1350 STANDARD CERTIFICATE OF DEATH e pie o SOL BT
alR.TH NO. REG. DIST. NO. _J-I~2__rmmnv REG. DIST. NO. _1.9.92... Registrar’s No, ... 1286
, 7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inetitutlon: relience bufurs
! a. COUNTY Buchanan e. STATE Buchanan b. COUNTY By chagnayy=is
. b CITY df cotaide oorv:mll- Umits, writs RURAL ;LENGTH OF (| c. CITY (If ooteids sorporata lrmite, write RURAL sad give wnmp;
o St. 05913 o Tﬂ'ﬁ”‘"‘“’ o St. Joseph /7
d. FULL NAME OF (If oot " wireot add ) &
desaTat o 51517, Hyde Park AVe. ADDREszlst Ww. Hyde Park Ave.
3. NAME OF a. (Fimt) b. (Middle) T o (Last) - 4. DATE (Mmm (
gﬁﬁﬁﬁg ROBERT EDWARD *, DESPAIN Ina& ¥ 1%
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE'CF BIRTH 9. AGE (In years| ¥ NOER | TEAR | O OOER M pxs.
Male” | Wnite | NEGRPHireiawl | 6171045 | e W LT
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen ] 12. CITIZEN OF WHAT
CTHLGR L et malindnd | “y e PUSTRY | st, Joseph, Missouri “ TRY?
ﬂlan._nmsu's NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
David L. DeSpain | Katheryn Higgins None
15. WAS DEC EVER IN U.5. g . EC . IANT S SIGNATURE OR NAME -1 +: AGDRESS
R s | e © ROl WG | 1S KACheryn CVCeR, 2158 W. BYUE

18. CAUSE OF DEATH M ICAL CERTIFICATION . %ITER\'AALNSETW‘ETE’N
K Entaon]yonemu&per 1. DISEASE OR CONDITION - . INSET DEA
1ins for (a), (b}, and () DIRECTLY LEADING TO DEATH'(H) \

*This dots ot mean | ANTECEDENT CAUSES 7 o
the mode of dying, such | Morbid conditiona, if ony, giokng DUE TO (b "
a1 heart faflure, asthenia, | riee to the above cause (o) dtating ' .
cte. It means the dig- | he underlying cause lost. 7 1, o L){@‘/x

. - '’
care, infury, or complica- DUE TO {c) - s, "—.J,/J/A(A-I L I,./’l ALy V) |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / D , "N

Conditions contributing to the death but not et >
related {0 the disense or condition cauting death. A
19a. DATE OF OPERA- | '19b. MAJOR EJNDINGS OF OPERATION - p . AUTOPSY?
TION / V2 ’ . -
L{Mv/ ] (A o A i AR A ry L Al D o2
2ta, ACCIDENT iBn-d!?)' - 21b. PLACEOF INJURY tag., hun 2le. (CITY, TOWN OR TOWNSHIP) (COUNTY) + {STATE)
. SUICIDE- homs, farm., fastory, atreet, office bl.dg..m.:
HOMICIDE ' S
2td. TIME (Month) (Dar)' (Year) (Heur) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK * AT WORK

‘ INJURY ; 4 t '.
22. | hereby certify that 1 eheien th daemchzﬂ‘?ﬁ lo_ 19, that I icst saw the deceased
. alive on , 18 and that death occutred al—— 22 m., from the causes and on the date stated above.

23a. 23c. DATE SIGNED

/

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

%on EMOV - | 24b. DATE - LOCATI@R (Olty, town, or county)

Bur 11-15-1950 Tst. Joseph, Missouri
DATE REC'D BY L | REGISTRAR'S SIGNATURE R ETOR' 8 JIGNATURE ‘ADDRESS
Nov 1 ,1“%




STATEMENT BY LICENSED EMBALMER

L3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omby...........

working under my persona! supervision,

Signed

5ignedeeeerinnes reeresaraanaa tetsseransas

Stuécnt Embalmer . Llcemed Embal
P. Q. Addre =l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDW
the above constitutes grounds for revocation of license.)

It this body il not embalmed, fact -should be so u:.ated above. ' -

G. (thn'e to comply v




