THE DIVISION OF HEALTH OF MISSOURI

. No.300
o0 | FILED JAN 25 1950  STANDARD CERTIFICATE OF DEATH B
[ GLRTH NO. ' REG. 0IST. MO, 2 2 rriuary REG. O15T. 0. _/ @ O Resiirar's No... ...._:ﬁ.&&
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1 imeti
. a, COUNTY 5T, t. COU ldonh!nn).
_ % Jackson YA ssouri E'ackson
0 b. CI‘IF;Y {{ outekda corpurate Umits, writse RUBAL and give [ l;(ENGT“li OF' - CEI'Y {If oateide corporate limits, write RURAL aznd give townahis)
A - 5 ) fla el
a _towy Kansas City | 28" % é“ 1own Kansas City .;.\g-,,
. FULL NAME OF baapital or ¢ Aclrwem oz 1 \
8 O RSP AL o O oo ta basotal or v it “A?ga% 08 el s fosation) @ v v
3] INSTITUTION. Ha son 511 Maple Ave
ﬁ 3 NAME OF & (Firsp) b. (Middle) ¢ (Last) 4. OATE (Manth) (Dey)  (Yom)
- (Typear Pint) ~ Rebecca Roberts At Jan, 12 92
E 5. SEX l 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. DATE OF BIRTH 9.A5€(1nnu)n- lmrn'“.nn ¥ ooy % m
5 [Ecmale L White W Narch 11-1875 [ WET (M| e | Howm | b
10a. USUAL OCCUPATION - N NESS OR IN- | 11. Bt
g SUAI occ Ti mmﬁu ok | 10b. KIND OF BUSINES v BIRTHPLACE, (S1ate or forelen sauntry) Izcocarﬂ_rza?rm‘r
2 ‘Housewife Home Missouri o - U.S. A.
< Hlaa._umzn semelssac Coffelfisr. womer's watpen “‘ﬁCarolyn 38na£'§ n OR WIFE . -
m h-¥1idiam- Roberds. ~CarTolyn-Kanshea  Wwij oberts Becdaset.
b || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S1GNATURE OR NAME ADDRESS
no, wmknwn) | wudaudl.'hu) . N !
3 n? one Daul Boharts 5442 Troost Ave.
| ! MEDICAL CERTIFICATION TNTERVAL BETWEEN
RN 1. DISEASE OR CONDITION - ONSET AND DEATH
Z N\ DIRECTLYLEADINGTODEATHy ___ Hypostatic pneumonia
i ANTECEDENT CAUSES - '
: DUE TO cb)_ca.m:.noma_ouhe_sa_gmni 4
K | s, e g
= the underiying cuuulad
DUE TO (¢} -
g 11. OTHER $IGNIFICANT CONDITIONS PRA
§ j Ovndtons coptributing to the death bat ot ,
b= ﬁ\ OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' Z TION -
I R .- hi ] D w ]
¥ |f21s ACCIDENT (Boeeity) 21b. LACEOF INJURY (s.g..tnovsbowt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . bome, fsrm, fastory, strest, offles bidg. e} :
e HOMICIDE -
21d. TIME (Momb) (Day) (Yew) (Boar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y .
oF 'HILIAT NOT WHILE, .
- . INJURY = AT WORK ﬁ
21 hereby ccr!z,fyt I altended the de d from =l D'L 1-12- 1992 . that I last eaw the deceased
alive on 15 19...5_ and that death occurred at _ll»ZAn from the causes and on the date stated above.

WRITE PLAINLY—TUSI

=

’Bn. SIGNA’

G. E. J ohneon (Degree pr title)

23b, ADDR , 2. DATE SIGNED

- .t .

)

TIBN H}?M'A REMA; 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olsy, town, or county) (Btate)
&mo =~ l1/12/52 Minthill Cemetery Lynn Missouri.

DATE REC'D BY LOCAL

A REG RAR’S SIGNATURE 25. FUNERAL DIRECTOR'S 5IGMATURE 2
/- /3-52 @ -  Earp & Sons Kansas City, Mo.
{ 'lgnlzmmt on Reverse Side)

ADDERESS




ﬂ'

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 AU
LY
................................................................... . Embalasr do.

working under my persona! supervision.

Student ..... O Signed...
Student Embalmor

P. Q. Address d W ._

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

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




Affidavits containing erasures will not be aceepted; draw one line through error and write above it,

n ¥V, S, 135
M—4.43
o 1 x38667

THE STATE BOARD OF HEALTH OF MISSOURI ! L# (;7 \'/

State of.m yyrevs. BUREAU OF VITAL STATISTICS State Fite No......L.. T MI7. .
58, —
County of... . W AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..../. Jé

.. oath, states that the original record of d.e'alth

On this....a?dyd(i._....day of . 1953 before me appears

. W 19953.. in the State of
19.;5_2, should be corrected as follows:

Missouri, and which was filed at%aﬂuﬂM... 4:?. s

Item Now......... 2@ & should read ...,

Instead of..........
Item NU/3 M .should read

Instead of..........

Item Now o should read . o emenene e rapen ot
LT == L N o S OO PO OO SO DA PS VISP
Item Nowooiea should read. ... . - cterir e eeesae e eme e
Imstead of e R B e
Item NOwooooooeeceeeeeehould read. . e er it ananens
Instead of....... e eeeierAwavesameesstssesemesseeesassoesessssesseseotesiessstecertessecasesesmimsmsesseseesesestinn
Item No. oo should read
Instead of... .- et aeeeiemeseememmtemsmemsseseseasisiioesicemeeotisoeteseeissesesimesieossroseiiciticitrieresensmemssanas
Ttermn NOu e should read rereeteeeeensemseene e et s teeeeneretanrenareen
T oy T <Y SV OV TSN PSP
Item No,.ooooieceeneeshonld read.... " e meoemtemeaeirataerR Tefesmmesestssseeesesestasetstatotesasettsatssien rmnnrememratasene s e s
Instead Of. oo e

The. above is true to the best of mv knowledge, information and belief,

5 : Affian®&70) . ZAAAALAC, AL Nk
(Seac) R{elationship.

\6 //W .......... /g/@ Yo .

Subscribed and sworn to before me this....... X/n.é ...... day of............ W 94:?
My Commission e\mres...(Q.D.A.-i Ll L 7‘5-5 ............... éM, I N Aot bitld). ... Notary Public.







