THE DIVISION OF HEALTH OF MISSOURI

8541"

. Mo.300
IF]LED APR 5 1959 STANDARD CERTIFICATE OF DEATH Stote File Now.
' BIRTH NO. rec. orst. wo. L% eriuany res. o1st. wo. L PO ksivrar's o 1457
() 1. PLACE OF DEATH 2. USUAL RESIDENGE (Woere deceassd lived. 1f 1 ilencm before
a. COUNTY . STATE . . . dinizst
Jackson * Missouri. M COUNTY Jacks ne ‘_“’
b. CITY (If outride corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelds corporats limits, write RURAL and give townabip)
R . township)| STAY (la thie place) OR . .
TowN Kansas City £5 years_ TOWN Kansas City F
d. FULL NAME OF ar in hoapizal or fnatlsuti dd r locatl . STREET B |
HOSPITAL OR " o ’ lve sireat ¢ % ADDRESS ek el J’ l o
INSTITUTION rmeneral Hospital No. 1 m5 Belleview
3. NAME oF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Dsy) {Yesr)
(Twpe or Print) Edward . Roberts DEATH 3 27 52
5.5X () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE.OF BIRTH. 9. AGE (n years| If UNDER 1| TR | & ORDOY 3 mos.
. WIDOWED, DIVORCED (8pecity) o last birthday) Month.l' Days | Houra | Biin.
Hale Whita J Jdan 27 1900 82 l
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign euntey} 12. CITIZEN OF WHAT
dons during most of working Lile, svan if retired) DUSTRY . COUNTR
Tree Trimmer Kansas City, Missouri . S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 114, NAME OF MUSBAND OR WiFE

GEORGE ROBERTS | AUGUSTA KOEHN | GERTRUDE ROBERTS

15, WAS DECEASED EVER IN U,5.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INEDRMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, or ynkapwa) | (If yes, wive war or dates of servies) 0 -

Yes orld War 1 90-16-0720 JF'HM WM Belleview

18, CAUSE OF DEATH MEDICAL CERTIFICATION " | INTERVAL BETWEER
 Enter only onscaussper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Bleeding esonhageal varices

Mne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
aa heart fatllure, asihenta,
ete. NI means the dia-
cane, infury, or H,

ANTECEDENT CAUSES . .
Laennec's cirrhosis

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (o) stating
the underlying cause lasi. -

DUE TO (&)

tiom which caused dmb

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 20
related to the disease or condition causing deaih.

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : '
. ves L w0 B

2}a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (a.g..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fuctory, strest, offios bldg., sue.) .

HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I atfended the deceased from

alive on _ﬁAL._Zl

Mar, 2!4

Is.ﬁﬁ_and tha! death oceurred at

952 o _Har, 27

. IB_iz, that I last saw the deceaced
m., from the causes and on the dale stated above.

Zia. SIGNATUR +l.Burns [/ (Dmort% #3b. ADDRESS Zc. DATE SIGNED
a7 2. 2Lth & Cherry 3-28-52
Zia BURIAL CREMA- | Z4b DATE 2%, RAVIE OF CEMETERY OR CREMATORY ] 240, LOGATION (Gity, town, of coumiz) (State)
AL (Bradty)
BUrfal. -’ Mar 31 1952 |Calvary Cemetery Kansas City, Mo.

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1 Erhal:

ABDRESS

DATE REC'D BY LDCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR® 5. S|GNA“:IRE
3-22 52 M Lé—é.w M*&Auy ‘20 ¥ Linwood

on Reverse Side)



a’. F '

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, Sg=brm e comrrecrimen

..... \ Student Embalmer Mo.
working under my persona! supervision.

StUdANT ceisarsancrcacsnsrdnntsninsrtitantis
Student Embalimer

. - . Licenzed Embaln}er No. (/7/ ,‘/

P. O. A:ic‘lress_[K;.....€~ 7”‘( .....

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 is not embalmed, fact should be so stated above.




