/.S, No.300
ey,

10.40

HLED AUG 1319

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI . r- .
STANDARD CERTIFICATE OF DEATH © s rc o 2O L

res. otst. wo. /YT eaiuwsay nee. oist. wo. LD 2 Registear's No 3‘?37

1 PLC.SCE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institgtion: reshience befors
a UNTY a, STATE b, COUNTY admimion),
Jackson Missouri Jackson
b. CITY \ . .
1A {4 cutclds corporate limite, write RURAL .ndw‘:"mhiv) cSI' AI;(E:EE p!?:) [ ng I ggm .,m,hdmh: o
ToWwR  Kansas City Yrs. TOWN Kangsas City RS
d. FU(%'IS-P‘{#A“{EO%F (If not in hoepital or institution, give strect sddress or location) ASDI'l;igEEg's (I rural, gve |;enlon} 3 03 g
INSTITUTION 570 Charlotte Pa 270 Charlotte
3DNEA(:%ES%'B a. (First) b. (Middle) oF c. (Last) | 4. DSTE {Month) (Day) (Year)
(Type or Print) Franzel Roberson peatd July 22, 1953
5. SEX .)_ 6. COLOR OR RACE | 7. \n\"llADROF%'E'EB EWSECAESRR[ED.) 8. DATE OF BIRTH 9, I:GEh-g::t:?“ 1\.': UNDER 3 YEAR | W UNDER M ms,
. (Bpecity. t ¥, onths | Days | Hours | Min,
Male Colored Married Oct. 22, 1909 | 4% l |
10s. ul.rds:lr% OCCUPATION (Gbcekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) s Stace or Foraign Counter) 12, CITIZEN OF WHAT
aborer "] Railroad Oklahoma City, Okla./
138, n'rus_g' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. _Pett Roberson ] Pelicls We
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 10, orunknown) | (5f yus, #ive war or dates of service) NQ.
No 447-16-8066! Jaunita Rudgley Chicag . Illinois

. Enter only onecause per

18. CAUSE OF DEATH .

lins for (8), (b), and (c}

*This doer not mean
the mode of dying, such
as heart feBure, asthenta,
ete. It means the dis-
ease, infury, or compliica-

INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES % ; z : ,
Morbid eonditions, if any, giving DUE TO (W)L,

rise to the above couse (a) stating
the underlying cavae lost,

ICAL CERTIEICA )
DIRECTLY LEADING TO DEATH )

DUE TO {c)

tion which coused death..

11. OTHER SIGNIFICANT CONDITIONS

SqIN

Conditions contributing to Hu death bm not
related to the diseave or death
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . .. .. 20, AUTOPSYT
TION -~ '
YES D NO D
218. ACCIDENT (Bpacify) 216, PLACEOF INJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, (actory, strest, office bldg..eve.}
HOMICIDE . . L.
21d, TIME (Mouth) (Day) (Yeat) (Houd) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILE AT NOT WHILE
INJURY : = | “WORK AT WORK

22, I hereby ijy‘ a¢ I attended !
alive cmu

19&ZJ o , IQ‘lJ that I last saw the deceased

m., from the causes and on the date stated above.

deceased from L,%
. and ihal dealh occurred at

W ,2 Briscoe

| Z3¢. DATE SIGNED

e d g

f

24a. BURJAL, CREMA-
TION, REMOVAL (8peait

emov

(Deyu oEﬁ Zb ADDRBS 7
ZMNAME OF CEMEI'ER OR Y

24b. DATE

7/28/53

TION (Olly, tows, orcoun(y) . ﬁ (Btato)

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LCK:AL

REGJSTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...ttt riar e r e Ciiesseinsmsasreeaean . , Student Embalmer No............

working under my personal supervision.,.
Signed...}é‘w ..... .'... Kol

Student ... iiiiiieiiireieiriraciiiiaaneaas
Signature of Student Embalmer

—
Licensed Embalmer No. 750 ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWR.[TING. {F
‘to comply with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not.embalmed, fact should be so stated above.



