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e STANDARD CERTIFICATE OF DEATH State Fite N 4
BIRTH MO res. 0151, wo. ST paiuaay nec. 0181, w0, _LOOD poiitrars Noo 5_:‘.—_.1-;.6."
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institation: residencs bafors
a. COUNTY Jackson 2. STATE M4 coourd b. COUNTY g akes om adiisstont,
b. CITY (1 cutalde corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outedde corporate limits, write RURAL acd give townahip)
OR townahip) STAY (in this placs) OR /
TOWN FKansas Clty N et TowN Kangsas Citv . 01 V

d. FULL NAME OF (If not in bospital or instiwtion, give strest address or lélthn)

d. STREET a eive location)

HOSPITAL ADDRESS b
INSTITUTION CGeneral Hosmital #2 2313 bash 3 |0
3. NAME OF . {First b. (Migd: . (L
pEceasep . o U (Midate) ¢ (Last) ~ |4. DATE  (Montn) P, Qe
mrpmmm) Pinkie Robinson DEATH ] 50
2) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o reeaf = woiz | %ox 1 7 trocn w
" Poma18 Coloeed PHERRYQEED ot | pug 26, 1014 ' g ) [Meme] Dam | Houn | bia

10a. USUAL OCCUPATION (Give kind of work -
done during most of werking life, sven If retired)

House wife

10b. KIND OF BUSINESS OR_IN-
- DUSTRY
Cwn home

1. BIRTHPLACE (8tate or forelgn oountry) 0 12, cbﬂz%ryr OF WHAT

Missouri - 5.4,

13a. FATHER'S NAME 130 GOTHER" & MAIDEN

Yarshall Tewnsley

Carrie Robinson

14, NAME OF MUSBAND OR I'IFE

Clyde Robinson

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. no. or unknown) | (If yes. xive war or dates of

16, SOCIAL SECURITY

17. INFORMANT‘S SIGNATURE OR NAME ADDRESS

193, DATE OF OPERA-
TION

no Unknown Clyde Robinson, 28313 Wakash, K. C.,Vo.
18. CAUSE OF DEATH I, EDIgAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecansaper | 1. DFSEASE OR CONDITION 4 ONSET AND DEATH
line for (a), (b, and (¢ | DPIRECTLY LEADING TO DR 4 f P s
*This does mot meon | ANTECEDENT CAUSES ’ M
the mode of dving, such | Morbld conditions, if any, (e 14' e e
ar beart fallure, asthenia, | tite to the above cause fu) ating
eit. It means the dis. | the underlying cause ’ - p . y,
eoze, Infury, or complicg- DUE TO (- P32 Fha vty L _'/ ~ . ot 2 P
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS , / :
" Cunditiona contributing to the death but no / ;‘ q ‘7
related to the disease or condition causing death. -
19b. MAJOR FINDINGS OF OPERATION 4 2, AUTOPSY?

YS’HNOD

Z1b PMCEOFl JURY (o.g..inorabout

2a. ﬁIPEN'; . cz,)

21d. TIME

(Y-r)z‘(?u‘}_
INJURY Py

(Mouth}

(Day)

W) AT NOT WHILE

RK AT WORK

2, [ hereby gertify tHat I attended the de‘cmed Jrom

é/ 18 ,o

, ang’that death pocurred al _______

, 18 , that I laat saw l-he deceased
m., from the causes and on the dale stated above.

?

WRITE PI;AINLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADDRESS

/208 7wney!




e
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificg embalmed by me, of by

working &'nder my persona! supervision. ¢Ent Embalmer INo. vaaras 'T.:..“ ......... vaa
Sn ..__WW' @j% iz
Signedivacas, S e eievsseaesbannnnarsnaanns Liceised Embalmer No g(t,é;z?

Student Embalmer

P. 0. Address X392 g\[fll ﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I'IN’G (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




