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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC(.:)RD

SN

FILED SEP 22 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 30300

State File No...

George Robinson

' B1RTH NO. o _ rec. pist. wo. LY T eriusey sec. pist. wo. SO0 Zy Repisirars No
1. PLACE OF DEATH / 2. USUAL RESIDENGE (Whers deceassd Lives, If loati idence before
a. COUNTY a. STATE b. COUNTY admision).
Jackson __Missourd Jackson (/4 ¥
b. CITY (I outside corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste timits, writs RURAL scd give townahip)
OR townatip) [ STAY (ln this placs) 0
TOWN Kansag City yrs. TOWN Kansas City \a
. FU NAM hoanital or inaticitl 14 N N ‘ ,
d. Fu (l).SLHTALE QOF (M not in ar - or y f| o Asl;rl;e (1f marad, ghvs location) '
INSTITUTION 1100 Pasen 1100 Pasean
3 NAME OF a. (First) b.. (Middle) o, (Last) 4. DATE (Manth)  (Day)  (Yea)
{ Tvpe or Print) Lillie Johnson DEATH 9/8/15
5. SEX 6. COLOR OR RACE | 7. MARRIEB Etj-:\yggcgsnmzn | ® DATE OF &IRTH 9. AGE o yon| v oo | i | 7 o w w.
. (Sp-euy on Duyw | Hours | Min.
Female~3| Col. dow 2| Jen, 22, 1881 | 70 ["FLXB{™]
0a, USUAL OCCUPATICN (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or farelas cozotey) 12, CITIZEN OF WHAT
done during mout of working s, sven if retired) DUSTRY k / COUNTRY?
_Unemployed Newe lahoma UeSaA.
138, FATHER'S NAME 13b. momsa 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE

{Yee, 0o. or unknown}

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

\apie Tt | Henry Smith, Deceased
“17. INFORMANT' &

16. SOCIAL SECURITY E
. Kive war or dates of sarvice) NO. G 3 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneoause per
lime for (a}, (b}, and ()

*This doea not mean
the mode of dying, such
o# heart fafiure, asthenda,
ez, It means the dis-
case, infury, or complica-
tion which cavsed death,

None 0 se
MEDICAL CERTIFICATION INTERVAL BETWEEN
b ONSET AND DEATH

disece

| dissnce
P

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditivas, if any; gioing DUE TO (b)
rize to the above cause (o) siating
the underlving exuse last.

DUE TO ()
IL. OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing to the death but not
related Lo the disease or condition cousing death.

19a.:DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
. ves (] wo OJ
21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (s.g.,inorabout | 21, (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE bome, Earm, factory, sireet, ofios bidy., ete.) - '
HOMICIDE
21d. TIME (Meath) (Day) ' (Year) (‘Bwr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY ) . mm.u'r NOT WHILE
» m. AT WORK
‘2. I hereby cerlify thot I attended the deceased Jrom - 19 ,lo J=0t " . 189, that I lasi saw the deceased
lr/ alive on = 19___, gnd thatMath oceurred at f= A _ 1., from the eauses and o the date stated above.
23, 51 ATURE {Dyggree or titley | Z3b. ADDRESS
Ro ﬂ‘ B, J/ ¥ 322
MD

RIAL, CREMA-
OVAL

ﬁ 2. DATE SIGNED
- oﬁo J ’

'j‘ﬂ 24c. NAME QF CEMETERY OR CREMATORY ﬁunﬁg 5 town, or county) (State)-
o/ ‘ : nid 4 houa

RAR'S SIGNATURE zs FUMERAL DIRECTOR'S SIGNATURE

West, Appleton & Jones

ABDIESSVj-ne St
Ine, . 1908/

» S on1 Reverse Side)




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 .

3

working urider my personal supervision.

-- - 4

‘ .ol '
S5tudent secseonncens ferieeeseesrrasanreanns Signed....

Student Embal - -
: vem a'm.er L . Voo e o Licensed Embalmer No j 7/ 0
. o CE e b 0. Address @ (Z MO

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in ln.-. OWN H.ANDWRITING (Fai]ure to comply witl
"the above constitutes: grounds for revoceuon of hceme.) e

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

tr o




