- w3l APR 19 1959

THE DIVISION OF. HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for (a), (b), and (¢}

**This does nol mean
the mode of dying, such
a8 heart falitire, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (4 Arteriasc] Qrﬂi] ¢ heart d] sease

State File No..icnnnsinnanarmmssassons s
-‘BIRTH NG, REG. DIST, NO. /yt PRIMARY REG. DIST. NO. O‘J‘-chi:lmr': No 1483
1. PLACE OF DEATH T 2 USUAL RESIDENCE (Whare decossed lived. If I idence before
a. COUNTY - a. STATE . b, COUNTY ndunisslon).
Jackson R Missouri Jackson
b. CITY (1 autnide corporats Limits, write RURAL and give ¢. LENGTH OF || c. CITY (It outalde corparate limits, write RURAL and give tawnaip)
R . township) | STAY (in this place) OR =
TOWN  Kansas City 4/0 VRS. TOwWN Kanszas Citr
4. FH!..!.S.PII“_’J_’AAME OF (1t not in bospital or inatisution, give streot ..ddr— uzﬂuﬂﬂnn) dAsl;rDRREEE% (1 rural, give location) 9 9 Vo
INSTITUTION General Hospital No..1l : 3405 Cypress
3. NAME OF . (First b. (Miadl . (Last
DECEASED a. {First) b- (hladle) ¢ (Last 4 05F  (Memth)  (Day) (Year)
{ Type or Print} John k. Robinsgn DEATH 3 31 52
5. SEX é 6. COLOR OR RACE | 7. :{nﬁjﬁg, I‘SIE\\;EFR}C%SRRIED, 8. DATE OF BIRTH" s,ﬁemy?n If UNDER 1 YEAR | F URDER u HR3.
A (Bpecity) f‘ #last ¥, Months | Days | Hours ] Min.
V7R W' MARRVEd / 3-apP-/ 71 . e , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-"[ 1. BIRTHPLACE (State or foreigu ouativ}. - d 12, CITIZEN OF WHAT
daring most of working ife, sven if ratired) - / [ nusrR\(- ‘ ® COUNTRY?
AR Pen TeR SE Fod o % My SSoUR | VS A
135, FATHER'S NAME ) Mérrytn S MAIDEN NAME 14, NAME OF HUSBAND OR WITE
urKpow UA/A’A/aw/ i A4S o
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT S 5| GNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yem, mive war or dates of service) - NO, L J C
Wy $~09-94 95 |[Ear] Kobivsow/ 3408 )’MESJ H.C.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter only cnscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (b}

the underlying cause last.

rise to the above cause (o) stating S - - e e e

cate, injury, or complica- BUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseaae or condition cousing death.

tion which caused death,

Carc ihpma of -.prostate

s

Pleural effusion

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
TION
. . YES D NO @

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lactory, street, office bldg.,ota.} .

HOMICIDE - - '
21d. TIME IMoath}  (Day) - (Year) {How) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF - . T WHILEAT NOT WHILE

INJURY WORK AT WORK

Teb. 6

9 52 1 _Mar. 31 | 1952 that T last saw the deceased

2 1 hereby cemfy that I altended the deceased fram i

WRITE PLAINLY—USING UNFADING BLACK INK-T-MA.RE" A PERMANENT RECORD

. aliveon M— 19 , and thal death occurred at ., Jrom the causes and on the dale staled above.
23, SIGNATU : . I.5urns (Deg? or title) ,h23b. ADDRESS 23c. DATE SIGNED
. 7 2lth & Cherry 3-31-52
méﬂsg E M|6\ ‘%?EMA- 24, DATE 24c. NAME OF C Y OR CREMATORY 24d. LOCATION (City, 72!1 or connty) (5tate)
¥}
unmf“?f“ Y—/- S | Flora Hills havsas C : 2.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 25. FUNER )L DIRECTOR'S SIGNATURE ADDRESS

3.2/ X Z : mellody- p26, /ey - £~//4R A C MY

‘ 7

(Licensed Embalmer’s Statement on’Reverse Side) [




-— Ve i — e —— — " N T Vg G T TT————
L il e e

e —— A e e iripmpesnlon

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ‘ . ' d Crerencenenaas eraeeanerrans
working under my personal supervision. . - ent Embalmer No

51gNnedecsssevosacscrsiannorrasonns resernens . 0 j
Studept Embalmer . : Licensed Emhalmer No 6/ é

P. O: Address IC < j%

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

= Py

¥ ma body is not embalmed, fact should be so stated above, ; S




