No. 300 N FiE MAVINWIN U MBI WUT VHBWDARL
. 0.
% | MEGFEB 10 1951 STANDARD CERTIFICATE OF DEATH St Fle N R
' BIRTH NO. REG. DIST, NO. - /y/? PRIMARY REG. DIST. NO. /0_&0 Registrar's No. e o} .
1. PLACE OF DEATH- ’ 2. USUAL RESIDENCE (Whars 4 d Uved. LIf iostl id before
& COUNY - Jackson co g & STAE Missouri b. COUNTY Clay dmision).
b. CITY (I cuteide sorpurste limits, writs RURAL aod give c. LENGTH OF €. CITY (11 outeide sorporate tirsits, write RURAL and glve township) /
OR - . townahl, P [o}
rown Kansas City » 3"‘&"‘?‘?‘ N o leerty de %
d. FULL NAME OF (If not in hoapital or § fon. glve street add d. STREET rural, give location}
TNSHTORISH OsteoPathlc Hospitgl ADDRESS 218 Wo KANSAS
3. NAME OF s. (First) b. (Middle) o (Last) 4. DATE f)é
DECEASED . . )
(Typeor Prine) Pt deia Ann Robinson DEATH Jan l‘.—dﬁ
5. SEX 8, COLOR OR RACE | 7. MARRIED, NEYER MARRIED, , 8. DATE GF BiR_TH 9. AGE (In'-).n W DR [ YEAR | o DecEn o gx3.
Female/ | White HEVEY REFPED)| July 15, 1946 | g |Meess) oo [5em )5
10a. USUAL OCCUPATION A wor) 10b. Kl NESS OR IN- | 11. BIRTH ¥
%ﬂh &md' ma l): Ob. KI IiClF“BUSI oy PLACE (Bte or lorelgn souatry) c) 12, CEJTZE!\I"?OF WHAT
Iissouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A. Robinson 1Bvylin Boggess none
i5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® ‘; SIGNATUURE OR NAME DDRESS
”?13""“"‘”"’]‘"""**"""""""""‘“‘" none NO.-|  Jeorge A. Robinson, leerty, 10 o
18. CAUSE OF DEATH MEDICAL CERTIFICATION - : INTERVAL BETWEEN
| Enter only onemusoper | 1. DISEASE OR CONDITION L l . i ONSET AND DEATH . .
Tine for (83, (b}, and () DIRECTLY LEADING TO DEATH'(,) o ol 3= M

. ANTECEDENT CAUSES / W ,

This does not mean P

the mode of dping, such | Afortid conditions, if any, giving DUE TO (b) /Md; / M p/ﬁf/fﬂWéﬂﬂ ?. 3 d/ﬂz‘f ¢
o heart fellure, asthenta, | rise to the above cruse (o) stating /v J’g )( / /

de. It means the dig- | e underlying causelost.

case, infury, or compli : DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ lons contributing to the death but not

s _ £9b*Rig
related to the disease or condition cousing death. - ]J

4a. DATE OF OPERA- | 19b. MAJDR FINDINGS OF OPER.ATION

TION .
[=(0-5} | proyaseind Blrmd Lo oot Nl -
21a. ACCIDENT {Boeciiy) Z'Ib ﬁ.ACEOFINJURY (8., o orsbod 2lc. (CITY TO N, OR TOW SHIP) CQENTY) (STATE)
SUICIDE . bome, farm, . . ofice bldg..eve. *
HOMICIDE W N o A,, A ;,/3('-1 . C&A{ Mg :
Of lst.Nat'1,

210. TIME (Menh) (Dwr} (Ya) Hou, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY RT air m
INJURY ! 7 5/ | WHILEAT[™] NOT WHILE Tripped and 411 under

WORK AT WORK
2. I hereby certify tha! I attended the deceased from _u— 19ﬂ to _£— 10 195 / that! I last saw the deczasad
aliveon /=1 O | 193 /, and that death occurred at _{ 0% m., from the causes and on thc date steted above.

23a. SI_GNATURE T T 5 rath DO (Pegree or title) 23b, ADDRESS ) 23¢. DATE SIGNED
e B Y AR O e e S [5TE%e

mmagnmh CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
BUrTalp = 11/12/51 Fairview Cemetery |Liberty, HMissouri

guard into an

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

DATE RECD BY L%cm“' REG 'S SIGNATURE 2. FUNERAL DIRECTOR'S JIGHNATURE - ‘ADDRESS
. - —— - .
L =t3 - 57 @L‘x Wﬂ%’&% Liberty, Mo
] . (L d Enbalmer’s S t/ oo Rewerse Side)




STATEMENT BY LICENSED EMBALMER

] p——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___ & . -
, L

............ ,  Student Embaimer No.

working under my persona! supervision.

R
Student y

mdsdbSPEEEAPSARSIELATEIORSOETEN .

Student Embalmer

Licensed Embalmer Ng

P. O. Addrp“m m

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

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

f‘__,-;t,"_ /f\)




