No. 300
10.48

!

33

EN

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

-

! BIRTH NO.

ALEDSEP g 1951 :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sfare File No.

PRIMARY REG., DISY. NO. LQ..QL Registrar's No. _37’1.;:......1 !

!

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.

a. STATE

If fostitution: resklance before

JACKSON / MISSOURI b COUNTY JaCKSON"S¥7g
b. CIEY (I ogteide corpurate Limits, write RURAL and ‘i'n'nhi §T ALENGE: IJ.;)F ¢. CITY (1f outeide corporate limits, write BURAL acd give township) g
Tow! } H
oM KANSAS CITY R oM KANSAS CITY ]
d. Fué’-LP?#ANI‘_EOORF (If not in hoapital or institution, give strest address or location) dA%rSREEE‘SrS (U rural, give loestion) ) !
INSTITUTION ~ HOME 22 3/ £, le 724, Flecd. 1L E._A7+n TERR )
3-5‘&%55%% a. (First) b, (Middle) . . o (Last) 4. DATE (Month} (Day) (Year
(Tepeor Prizey  ROBERT I ROBERTSON oeATH SEPT 14 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVEFRICIESR?[EEI , 8. DATE OF BIRTH 9 :.?Eh&:;:xn n: mt::n :Dma IF UNDER 3 HRS.
. { oni H Min,
us O WH WEHSwk 2. | OCT.26  1RE9 21 Yorig |7
10a. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn sountsy) 12. CITIZEN OF WHAT
done during wmost of working life, sven if retired) COUNTRY?
CARPENTER SELF._ EMPLOYED MISSQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT ROBERTSON SUSAN PULLINS SON(DEC. )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL sF.CUR[Tv 17, INFORMANT" S 5| GNATURE OR Nm AD| RESS

(Yes, M.Wno-n) I (If >ou, give war or dutes of service)

NONE

R. .ROBERTSON]JR

231 L

67th T

| ete. It means the dis-

18, CAUSE OF DEATH,

. Enter only onecatzse per DISEASE OR CONDITION

line for (s), (b}, and (c)
..ANTECE.DENT_CAUSL
Maorbid mdmam, 1f any, giving DUE TO

~rise to the above cduse (o) mi;mv«,
~ the underlying caoure loni.

=7 *This does ot mean”
‘the mode of dying, such
-ax heart fadlure; asthenia;”

W

case, infury, or complica- DUE TO {¢)

’ DICAL CERTIFI ON
i
B DIRECTLY LEADING TO DEATH® 5

I1. OTHER SIGNIFICANT CONDITIONS ™ *

Conditiont eoatributing to the death but ol
related to the disecse or condition causing death.

tion which cauged death,

19a. -DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - - " t ! T Twe |20, AUTOPSY?
TICN
I ves L1 wo [
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, lactory. sireet, office bidg.. et0.) RTINS T . .t
. HOMICIDE . -
21d. TIME (Month) . (Day) (Year) - (Hougr) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. | WHILEAT =] HOT WHILE .
INJURY ety N WORK o el
2] hereby certif; that I aitended the deceased from - 19@ lo M_ 195£:/ that I last saw the deceased
alive on , 195/ , and that death occurred atd:.j.Q& ., Jrom the ca'uses and on the nge stated above.
2. SIG -"‘—"mri pe  {(Degeacrtitle) | 23b. ADDRESS e,
Byl O b . )
24a. BIR h - | 24b. DATE i I 24c. NAME OF CEMETERY COR CREMATORY ] -24d. LO:AT ity. town.otwunt.y) ; D).
Bl 9-16—51 I.0.0.F.CEMETERY SMIT V LLE. MISSOURI'
FURERAL DIRECTOR'S SIGNATURE  ADDRESS

a

¢COMAS FUNERAL HOME SMIT:{VILLE MO

s Statement on 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 ..o .
Student Embalmer No. ‘

working under my persona! supervision,

TR

Student ..... vene
Student Embalmer -

Note: The above MUST BE SIGNED BY TH
the above constitutes grounds for revocation of lic;'nse.s

If this body is not embalmed, fact should be zo m;zéd above.
1

’

¢ P. 0. Address LA
E LICENSED EMBALMER in his OWN HANDWRITING. (Failur

e

¢ to comply wi



G UNFADING

WRITE PLAINLY—USIN

I

“tion whieh™cavsed death:|*81 - OTHER' SIGNIFICANT- CONDITIONS omtrmrmich el i Aty

case, injury, or complica- DUE TO (¢) Al T

Conditions contribuling to the death bul nof -
related to the disease or condition causing death.

19a. DATE QOF OPERA-
- TION

.20, AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION _ Lot e A/V”/J/U .
ves L wo O

"21a, ACCIDENT - " (Bpacity) 21b. PLACEOF INJURY (e.g., Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 (STATE)
SUICIDE boma, farm, factory, atrest, office bidg., ola.) , - . L.
_ HOMICIDE - - .
219.-TIME {(Moath) (Day) (Yea) ~ (Heun | 2le..INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
CINJURY - - s e \’l;{'!é.::T Na_rw:n.i
m. Wi
z I hereby certify that I atlended the deceased from % 1 to@L}L_. zﬂ that I last saw the deceased
A aﬂd that death occu ed m., from the causes and on the date staled above.
:'Ja SIG RE __._H,_C;,_!("ri (Degrep or title) | 23b. ADDRESS .
Q. ‘ /01y .
BU ‘RIAL CREMA- Z!lb DATE"! 2%, NAME OF CEMETERY OR CREM)\TORY uzt {
TION REMQV. ) ; 2 .
Buria $-16-51 I.0.0.F. Cemetery A agourd
DATE, REC'D BY LocE.u‘\sL REGISTRAR'S SIGNATURE J‘Izs FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G ) S McCombg Funeral dome Smitnv

(Licensed Embalmer’s Statement on Reverse Side)}




I S

= st e e n s ATENERT BT ‘LICENSED—‘EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —emeerice

Student Embalasr No.

working under my persona! supervision.

StuUdent weveessnsscaancsosasansnncnroen saas
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




