THE DIVISION OF HEALTH OF MISSOUR! ‘ : 23199‘

o. 300 :
oas IFILED AUG 11 1951 STANDARD CERTIFICATE OF DEATH St File No e ssesirssmsnssmrsion
" BIRTH NO. REG. DIST. NO. -,AZ&_ PRIMARY REG. DIST. M. L0 Q3 Regisirar's No... 2_&33;!;__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I inetitation: resklance befors
. COUNTY a. STATE b. COUNTY adisbmtsn).
| Jackson M&n_
b, CITY (1! outolde corpurate limits, writs RURAL and sive c. LENGTH OF c. CITY (U ousskie corporate limite, write RURAL and give township)
uk townatip)| STAY (in thie place) OR . ‘ g
ﬁ'Y\Sf-\-s C ‘\-1 = TOWN l\ﬁm& Pa ‘n
d. FU(%P#AMEOOF ( not in b xive ntrest addrws or looation) d.AS["rgtm' ! (I rursd, give &
INSTITUTION 3 ¢/ §¥ @ AR Lo7r TREE T e 3918 Charlotte
3. DNES‘\:ME or-' a. (First) b. (Middle) . (Last 3 DSIE (Month)  (Dey)  (Yea))
Tvmeor Prin) . oCB Luella Robe - DEATH 7 -2-s|
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (Lo years| ¥ CNOER | VIAN | O (LR 4 RS,
. WIDOWED. DIVORCED (Specity) |~ last birthday) ml Dars | Houn | Min.
Female ' | woh oy widowed  #4”| March 26, 1873 | 78 |
10a. USUAL OCCUPATION (G - tob. K| SINESS OR_IN- IRTHPLACE —
mmnm“'w&uﬁwm 0b. KIND OF 8U D%smy 11. B! (Brate or { comntry) 0 12, CL'IH%ERN?FWHAT
at home Milen, Missouri S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m., T. Moore | Rachel Ellis Francis A« Roberts
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDR
(Yo, o, or unknows) | (I yes, give war or dates of servios) NO. ) - @‘01
Alg - none Dr. Harold M. Roberts 10065 Brentwoo
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN.
| Enter coly onecsusoper | - DISEASE OR CONBITION ?AE Iﬂ‘"‘"

DIRECTLY LEADINGTO "EATH'(Q)

line for (8}, (b), and {c)

“This does mot racan ANTECEDENT C.AUSE

the mode of dying, such |  Mortid conditiona, if any, gzm DUE TO (b}

rize to the above couae {cJ
o# heart failtire, asthenia, the undertying caute Lost

“‘fﬁ:’% 10 o,

ete. It meane the dis-

Y/ 9351
S SIGNATURE

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

case, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS m a’n o7 1/ W X 2‘-“-
Conditions contributing to the da:m butnt
related Lo the disease or condition causing
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . //] D ™| 2. AUTOPSY?
TION — -
— vis [ o BY
21a. ACCIDENT 215, PLACEOF INJURY (o, s oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm. factory. street, oiics bidg., sa)
HOMICIDE : 29 —
21d. TIME (Momts) (Day) (Yesn) (Houn | 2ie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INTRY | e WHILEAT[ ] KOT WHILEC] —
2. I hereby cerlﬁf that I atfiended the deceased from , 19 ‘7‘,‘ to 7" IBJ-, that T last 2010 the deceased
£~ alive gn . 1990 I and thal death occurred at L&b_g m., from the causes and on the date stated above.
Ze. S RE FI It ¢/ (Degrosortitle) | 23b. ADDRESS 2Zic. DATE SIGNED
MM M D | 7330 FrofB1Jg (anses 7-2-57
TBURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, ty) (Stats)
TION, REMQVAL (Specits)

D. W. Newcomer®s Sons Kansas City, Miﬂ.ﬁ.QEI‘J__._
. £33
vew Qpeer

_cremation
DATE REC'D BY LOCAL | REG

7-3-57

25 FUNERAL DIRECTOR"S SIGMATURK




- . .? ’
A .
—— - - . STATIEE/IENT'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

f

Student Embalmer No.

Signed, y éd’/f %W

Licensed Embalmer 72 9‘

P..0. Adds : %

% Eoﬁe ?fhe above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Eailure to comply wit
the above consmutes ground.q for revocation of license.)

If th.m body is not émbalmed, fact should be so stated above.

working under my personal supervision,

Student ..... S A
Student Embalmer . [
4 ey




