THE DIVISION OF HEALTH OF MISSOURI . 44'796

. .
. No.300 F' 1/ . P
-2 ’ Ebiay 5 1950 STANDARD CERTIFICATE OF DEATH St File g 45
"BIRTH NO. - REC. DIST. NO. _Lﬁpﬂllﬂ'“’ REG. D1ST. Wo_wmmmr:b’o .........................
1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Where dooouod lived. If institution: residence before
a. COUNTY ) a. STATE UNTY aduslslons,
Jackson - Missouri Jackson
5 b. CiTY (It cuteide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corporate limite, wrie RURAL and cive township)
- township)| STAY (in this placs) o} .
a TOWN Kansas- City 1 year TOWN Kansas City N
= d. FULL NAME OF {1f not in hoapital or Institation, give strect address or loestion) d. STREET (1f rural, give loeation) - 4 J b
Q HOSPITAL OR ADDRESS . ) 3 :
O | INSITUTON Little Sisters of The Poor 5331 Highland O
g S.SIE%%ES%FD . 8. (First) b. (Middle} c. (Last) ’ 4, DATE (Month) (Day) (Year)
| { Twpe or Print) JOSEPH ROBERTS Y DEATH Dec 13 1951
é A 5. SEX | 6. COLOR OR RACE «| 7. M%Fg%’:%g EIE\}’ESC’&'SRHIED 8 DATE OF BIRTH P I 9. l..A.GbEG::.:h“;n ;: HT | YEAR | tF UnDER m ups,
| 'wudfy) ¥. L Days | Houss | Mia,
% |Male @ White Single £/ Jan 26 188/ 6 ] ,
g 10a. USUAL OCCUPATION (Olvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn couttry) = 12, CITIZEN OF WHAT
5 donad mnant working lEfe. even il retired) °| . DUSTRY - o > . COUNTRY?
= Railros o Booneville, Arkansas T s
13a. FATHER'S NAME 13b. KOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ST
BERRY ROBEKRTE NANCY WARM NONE . .™
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S Sl GNATURE DR NAME ADDRESS
{Yes, o, arunknowo) | (I yes, sive war or datsa of servioe) : NO i
-7 none - 331 Highland )
18. CAUSE OF DEATH MEDI CERTIFIQATION lg’ggl\! BETW
 Enter only cnecsuseper | I DISEASE OR CONDITION é ; . TH
“ I tine tor (s), (b), aad (¢) DIRECTLY LEADING TO DEATH ) ‘ A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) {
as heart fallure, asthenia, | rite fo the above cause (o) siating . . i
' the underlying couse last. . qu I
1 f

de. It meens the dh-
ease, infury, or complica- DUE TO (c)

tion whizh ecused death, | 1. OTHER SEIGNIFICANT CONDITIONS .
Conditions contribwding to ¢he death but not . .
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
TION : .
. . - ves [ ] NDE
21a. ACCIDENT {Spacliy) 21b. PLACEOF INJURY (ox..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, isctory, sireat. office bldy.,ate.)
HOMICIDE . .
214. TIME " (Mogth) (Dard (Yeao) - (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILE AT[—] NOTWHILE : -
INJURY . : = | "work AT WORK : o ;
22. I hereby ceriify hat 1 attended the deceased from _\ML, 1030 1 .&Q\L, 1 , that T last saw the deceased
" alive on NS/, and that death occurred at 3330 _P m., from the cduses and on the date stated above.

S5 i G 2 A 70 A

,%1 CREMA D7E J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((?fly, town, ¢r county) (Sm e)
ﬁa‘f{)& A Deg 18 1951 I St. Mary's Cemetery Kansas City .

25. FUNERAL Dlniggﬁ's SIGNATURE ADDRESS

/ 5 ‘ 20 West Linwood

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

e

[

{licensed Embalmer’s Statement on Reverse Side) ..




|
|

. .. Student Embalmer No....... Pe e YR ia e nanannsa
working under my persona! supervision,

Signedesiisevenees AP et rrersraasstsenne . Licensed Embalmer No.. 5’)/’/

Student Embalmer
. P. 0. Address /(- [0. 7}44 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for tevocation of license.)

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




