“-IEEVNONBF HErA'IJH OF MISSOURI 42 41 2

. No.300 %, _
Cees | FILED JAN 5 1953 STANDARD CERTIFICATE OF DEATH State File No. SEO -
—— 9
' BIRTH NO. - REG. DIST. wo. __ Y 2 PRIMARY REG. O1ST. 80. _ 2 @O Revistrars N.___,,_,;‘__,___-_“_g_._“_
. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars d J lived. If instirald idemce before
' a. COUNTY a. STATE b, COUNTY adinismlon) .
JACKSON: COIMTY. KANSAS JOHNSON
b. CITY (It sutsdde corpurate Uimits, wtite RURAL and give c¢. LENGTH OF c. CITY (If cumids sarparats limits, write B and give towahis)
OR townahip)| STAY (in this placel] OR /é—a
g TOWN  KANSAS, CITY , 7 weeks || O™ OTATHE VIR
d. FULL NAME OF inatitgtion, A4 d. STREET N
& AL NAME OF (1f ok L howpitsl or cive stivot orl SReET, f rursl, ghve loeation) J’ \
0 INSTITUTION s B 211 East Toula ‘
3. NAME OF . (First b. (Middle Last
2 pEceasep  © O ( ‘ e (Last) 4DATE (Mot} (Day) (Yew)
B { Type or Print) LYDTA IETTITIA: ROZERTSON DEATH DECEMEER 22, 1952
é 5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (I ywsts| F OGN | YIAR | ¥ weoEn M ks,
Z / WIDOWED, D RCEDM&__I/ tast birthday) uom., Daye | Hours | Min
S |-ERMALE i WHITE | WIDOVED ___ IfNE 11, 1871 81 |
102. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foician )
~ Qe during moss of working Iife wesa if cetid | , DUSTRY o forelen eomntey) / e SUNFENSF AT
E HOUSEKEEFER X BURKES: GARDEN, VIRGINIA U. 5. A.
< 138. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" J« He THOMPSON RACHEL ALICE‘DOAK | JOHN C. ROBEETSON (D
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos. 0o, or unknown) | {f yes, aive war or dates of servies) NO.
= NO X REES E. THOMPSON 2208 E 69 Ter, K.C.
gL 19. CAUSE OF DEATH . DI OR CONDITION MEDICAL CERTIFICATI?N \ Iggr\'ﬁgw
, Enter only onscaussper | 1. EASE
Z Jine for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH (o) *
S This does mot mean | ANTECEDENT CAUSES [ ,
b/ the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} _—CL:GL‘W_
2 as heart failure, asthenta, |, Ti#e to the above arude (a) ating e e o A
& (lete. 2t means tae diy. | the underlying couse lad. T v
) ease, infurt, or {ica- DUE 7O (c) T g g
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' . ) '
[~ Conditions contributing to the death but not LJJ‘
2 related to the disease or condition eausing death.
- 19a. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION = * . .*1 - . ! - s : 20. AUTOPSY?
z O TIiON .
g 1 . L. ves ] wo
o jlzu ACCIDENT (Bpuweity} 21b. PLACEOF INJURY (e.¢..lnorabost | 21c. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
: SUICIDE Bome, larm, [aciory, strest, offios bldz. e10.) - - :
Z HOMICIDE .
g 214, TIME (Momth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.IURY ) ' WHILE AT NOT WHILE .
% WORK AT WSRK
Ca -4 - P
g Euzz. 1 hereby certify that I atiended-the deceased from _nﬂgmht_.‘..w — ., lo /2 722 195 2=that I last saw the deceased
)- -é' off : aliveon LAl ? IQ_LHnd th_gt_death occurred at _______ m., from the causes and on the date sialed above.
o E.:‘ E Z3a: snemn-ugg?( . bkree ot title) | 23b. ADDRESS 23c. DATE SiGNED
q | -CeQuist 2% 340 L la s W
;'/ E %% URIA CREMA &b, DA 24c. I\A“E OF CEMETERY OR CREMATORY d.. LOCATION (City, town, or ty) . (State)
g B@Tmﬂn 1 9/9! /52 Edgewood Cepe Chillicothe  Missoury "

DATE RECD BY L L%%%L REGISTRAR'S SIGNATURE . ECTOR'S SIGNATURE ADDREST

fL -2 <50 |




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

............................................. Student Eabeimer No.

working under my persona! supervision.

SEUdENT L siserersnunnsssnsstsesersanasranns
Student Embalmer

P. O Addresm.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ([:'ailur'e 1o comply it
the above constitutes grounds for revocation of license.)

If this body is not em!:almcd.‘f:icf should be so stated above. *

-



