No. 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, [22 PRIMARY REG. DIST. wo._/O0GH Registrar's No

FILEDOCT 27 1921

S1888 File No. ... civrimmurerssesssi ssosinis o

4389

Jige for (a), (b), and (&) DIRECTLY LEADING TO DEATHEQ)

"BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whero duceassd lived. If Institution: residence before
a. COUNTY JaCkson a. STATE Mis souri - % b, COUNTY cole udmhlfon!-
L]
b, CILY {1 outside corpurats umu:. writs RURAL and ‘;i::. - & Alf:dlfll; DE; ¢. CITY mﬁ.&d. corporate limite, write RURAL acd give wownahip) ¢} MLy A y
TOWN Kansas City weeks -Town Bugene ) ,
d. FH(I)-SLPTAME OF (If not in hospital or institution, give strect address or location) dA%FDRREEESrS (I rural, give location) "!\ 7
iNstirotion Trinity Lutheran Hospital
3_NAME OF a. (First) b. (Middie) c. (Last) 4. DATE {Month) (D
DECEASED ' o), (Year)
e LILY D, ROBERTSON pearn Octe 13,1951
5. SEX } 6. COLOR OR RACE | 7. #fD%T’!’EB PSIE\}IgECEBRRIED 8. DATE OF BIRTH 9.':65 (In years| F UNDER 1 YEAR | & UNDER & W3,
pacify) t day} |Months| Days | Hours | Min.
F w Married / Feb. 26, 1875 | "8~ |
102. USUAL OCCUPATION (Cive kiud of work 10b. KIND OF BUSINESS OR IN- ] 1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of working life, oven if rotired) * DUSTRY N COUNTRY?
_At home Missouri Usa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
, Frank Belsche Abagale Davis Risden Robertson
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, eive war or dates of service) NO.
No No Mr.J,.P.Robe F Mo
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEHN
 Enter only onecauseper | I- DISEASE OR CONDITION :

SThis does not mean ANTECEDENT CAUSES

ihe mode of dying, such

ONSET ANDDEATH
2
T

o -

Morbid conditions, if any, giring DUE TQ (b)
rise to the above cause (a) stating

as keart failvre, asthenia,
A ’ the underlying cause last.

etc. It means the dis-

eane, injury, or complica- DUE TO (c}

J A

ti. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disense or condition cousing death,

tion which caused death,

N

19a. DATE OF.OP'IEJROAI'; 195, MAJOR FINDINGS OF OPERATION ~ . : poa- . 20. AUTOPSY?
- . ]
F-lo-si. /r‘bﬂ-la—o-a—é«-u-a FrocXore wwl ves L] wo fd
2ia. ACCIDENT Epecity) | 21b. PLACE OF INJURYfo.x..Inorabous | ZIc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory.m office bldg..et0.)
HOMICIDE s o ] )
21d. TéME (Montt) (Dey) (Year} (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
it ¥ 5/ a m |Mmes[] Ry
2. I hereby cemjy that I attended the deceased from _&LD___ 19)_/_ lo M_ IQ.i]that I last saw the deceased
1/ olive on JO6-(D 1957}, and that death occurred at m., from the causes and on the date stated above.

23, SIGNATURE Carl K. L

titte)

D

dqulst

®

23b. ADDRESS

0/ 6 b W /¢y

l 23c. DATE SIGNED
{ ,f, . .

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TIO BUIHS\}ALCREMA‘ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) (State) .
Bregily) . .
rhemova 10/1) /51 Eugene Cemetery Eldon, Missouri

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

Worbarear

__/a -5

25 FUNERAL DIRECTOR'S SIGWATURE ADDRESE

STINE & McCLURE, Kansas C].ty, Missouri

————

(Licensed Embalmer’s Statement on Reverse Side)




o -
. /\_/LA.J,,,.'[‘ o t,'.J/‘._zL

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

Student Embalmer Mo.

4}

working under my personal supervision.

et Signedﬂ_ﬂd&-eﬂ._..ﬁ,..@ an
Student Embalmer ’

Student cesuns

Licenzed Embalmer No '1 7 .3

P.7O. Address;KﬂmM
Note:

The abo\e 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
the above constitutes grounds for revocauon of license.)

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

e to comply wit




