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WRITE _PLAINLY—USING UNFADING BLACE INE—MARKE A PERMANENT RECORD

<D

MEBNQY 8 1959 - STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH State File No So174
PRIMARY REG. DIST. Mae 9 F— R,,,,,,,,,N,m4?()0

'BLRTH NO. REG. DIST. MO. ZZ 2 et rom v e e o mess ssney

1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Wherv deowsed lived. If Institation: residence befare

a, COUNTY a. STATE b. COUNTY sdinimion),
Jackson Missouri Jackson

b. CITY (I outside corpurate Hmits, write RURAL and give LENGTH OF

Town Kansas City e

€.

/B

c. CITY (I outadde sorporate limite, write RURAL and give townahlp)

TGN Kansas City

d. FULL NAME OF (I not i hospital ot inatftation, give sreet address of leation || d. STREET (11 roral, give loeatton) .
HOSPITAL O ADDRESS .
INSTTTUTION 330875 Pl n Rize e 2105 Flora “venue D 2 U
3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Moth) (Day)  (Year)
(Typeor Print)  Sebron R Roberts s Oct, 23,1952
5. SEX }__ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. FGE o resn] i brocn 1 vix | 7 tecen s
s DO‘"ED RCED ¢ blrthdny) o Hours | Min.
Male Col. rrie T | Mer. 4, 1878 74 B | ™|
10a. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign evuatey) 12_ CITIZEN OF WHAT
done durtsg mogt of wi Life, svea if retired) DUSTRY UNTRYE .+
Unemvnioye —" Calvert, Texas ,I Do hs

13b. MOTHER'S MAIDEN

Ollie Houst

13a. FATHER'S NAME

Sebron Roherts

14. NAME OF MUSBAND OR WIFE
nn Roberts

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yen, oo, or unknowa) ] (If yus, xive war or dates of servics} NO.

7. INFORMANT' ¢

3 SIGNATURE OR NAME ADDRESS

A. Roberts, 2105 Flora

18, CAUSE OF DEATH
. Enter only onecnuse per
line for (a), (b}, and (c)

[ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

-

ANTECEDENT CAUSES
Morbid conditions, ifanr m DUE TO {b)

*This does net mean
the mode of dying, such

_memmm:mme {e}

a2 heart fallure, asthenia, e s ing cause fasd.

ete. It means the dis-
case, Infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but oot
related to the disease or condition causing

tion which caused death.

%3 Wdﬁa{‘?ﬁ%

19a. DATE OF OP'FI%AI‘; 15b. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (.., Inorabost

m«v’".

21a. ACCIDENT | (Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, larm, {sstory, strest, offies bidy., #te.) L.
HOMICIDE .
21d. TIME (Month) (Day) (Year) Cﬁm) ~2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. WHILEAT{—] NOT WHILE
_ INJURY = | “woRrK AT WORK

z ] hereby ceﬂzjy lhai I attended

‘deceased from o=~
—and thal death occurred at

9€L IOI_LQB"_ &lwlwgawthedccmed |

m., from the causes and on tje dale slated above.

10/27/52

24c. NAME OF CEMETERY OR CREMATORY

Lincoln Cem

b, ;

)20 —E /4 [0-24-52

24d. LOCATION (Oity, town, of county) (Btate)

REGISTRAR'S SIGNATURE

-

DATE REC’D BY LOCAL
REG

A

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS v

edery Kanses .City,. Missouri
ifxe

/0 "9—7 "(E

estl: Anpleton & Jones, Inc.,1905

d Embal

G

on Reverse Side)




g T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of -this certificate was embalmed by OF DY mrmeemaramemnsromns
, .
- - ,

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
thnal!unmsﬁtmmmd:htmﬁonofﬁomse.}
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student ...ccecerrevccces PP vessnes e
Student Embalmer

i




