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\E’LAI‘N'LY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

\

O

H_LEDAUG 25 1951

BAIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, _/ i 1‘ PRIMARY REG. DIST.

Siate File No.,.....

. _.d_‘LL. Regitirar's N a...........3-‘1¢..5-.

: ?_159

ity

I. PLACE OF DEATH

& COUNTY ACK SON

4

2. USUAL RESIDENCE (Where decsased lived. u lastitution: residence befors

a. STATE

b. COUNT

adaiesion),

JA(‘K SON

10a. USUAL OCCUPATION (Give kind of work

M%%gﬂnn’r
b, CITY' (If cuteida eorpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Umits, write RURAL and give township) - - ~ g+ {rf oavms
R KANSA township) | STA in glace) OR (\
TOWN S CITY f __TOMN  KANSAS CITY
d. FULL NAME OF (If not in hespital or Institatica, mive street address §f location) d. STREET (If rara!, givs oextlon)
HOSPITAL OR - ¢ ADORESS
INSTITUTION itn ' 907 East
SS‘E‘ACMEES%FB n. {First) b, (Middle) c. {Last) X 4, DSF {Month) (Day) (Yoar)
_(Dvoeor Print) ANNA ROBINSON DEATH __ Auin1IST 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ om 1 YEx | ¥ ook & 3,
WIDOWED, DIVORC {Bpacity) . ' birthdny) |Moatha| Days | Hours | Min
PMALE 4| NEG : APRIL 19 1898 53 |

11. BIRTHPLACE (8tate oz forelgn sountry)

dona during most of working Life, even if retired)

10b. KIND OF BUSINESS OR_[N-
_ DUSTRY

/

12, CITIZEN OF WHAT
[+¢] Y

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, n0. or unkoown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

_AT HOME NASHVILLE, ABKANSAS .
138, FATHER'S MAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF' HUSBAND OR WIFE
WILLIS GREEN AMANDA ™ -

17. INFORMANT " ¢

SIGNATURE OR NAME

ADDRESS

BARBARA BORDON. 615 East 1ith St.ree&

18, CAUSE OF DEATH
. Enter only cneceuse per
tine for (8), (b), and (¢)

*Thiz doez not mean
the mode of dying, such
as heart fallure, axthenia,

MEDICAL CERTIFICATION

DIRECTLY LEAGING TO D HYPERTENSIVE LHEART DISEASE

DIRECTLY LEADING TO DEATH" (5)

ONSE'I’ AND DEATH

ANTECEDENT CAUSES

Morbid conditiont, if any, giring DUE TO (b)
riae to the nboummc(n)lm{ -

e, It means the dis- | e underlying cauase lost. \l
ease, injury, or complica- DUE TO (c) . n
tion whleh eouted death, | 11. OTHER SIGNIFICANT CONDITIONS CHRONIC PYELONEPHRITIS L‘I [‘ A
Conditions contributing to the death but not
related to the disease ‘::'wudlmﬂ catiting death. P YORRHEA ALVEOLARIS -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ]
. . wmllw@
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorabows | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
) SUICIDE - bome, tarm, fastory, strest. offies hidg. e
HOMICIDE A
21d. TIME (Meath) (Day) (Year) (Hoen 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. A : : - =~ vmn.tu‘r MOT WHILE)
INJURY - . AT WORK .

2 1 herely certify that I attended the deceased from __T=3&L 1951 1o B=T - 195 that I last saw the deceased

c’? ///.r/ |

o -

Highland .Cem.

15 , and that death oceurred at .].l.lﬁﬂm from the causes and on the dale siaied above.
(Demur titte) | 23b. ADDRESS Zx. DATE SIGNED
600 East 22nd Street 8-9-51
zmg OF czul-:rr-:nv OR CREMATORY | 24d. l.ncxrlou (olty. (Etate)

a A~ G

DATE RECD BY I.OCA.L 'REGISTRAR'S SIGNATURE

Dl IECWI'
7, o




- [ da Fall el

”

STATEMENT 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.__._

. . Student Embalmer No....veewss
working under my personal supervision,

; T Licenzed Embalmer No. 4 3.z

P. O. Address oRogs U 20000 (L

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

If this body is not embalmed, fact should be so0 stated above.

Signed,s...

Student Embalmer

.
1



