Hic AUG 19 1938 THE DIVISION OF HEALTH OF MISSOURI 28838 v‘

PERMANENT RECORD

BLACK INK-—MAEE A

.~ YT A FTEF FRTEF BN A TFTR A TRERTARN A ATEIRTINY TRUNSvTREr . TR

WR]TE PLAINLY—USING UNFADING

STANDARD CERTIFICATE OF DEATH State File No.... T
U BIRTH NO. _ REG. DIST. NO. _LZ&rnmmv atG. o151, Wo. £OOL Rovivivar's No 11
1. PLACE OF DEATH- 2 USUAL RESIDENCE (Whers deceased lved. U Lnstitution: residence befors
8. COUNTY a. STATE b. COUNTY adinlminn).
Jackson Missonri Jackson
b. CITY (X outnide corpurats lmits, write RURAL and give ¢. LENGTH OF |[ ‘"c. CITY (M cuwide sorporate limits, writse RURAL and give township)
. . townabip)| STAY (in this place) OR g
TOW  Kansas City 10 yrp, T™OW Kansas City 2] ‘
d. FULL NAME OF (If not I hoapital or lnativtion, cive sizset addres o locatien) || d. STREET €1 rural, ghve locatlen) - o7 |
HOSPITAL OR : ADDRESS ’
INsTITUTION. 1003 East 17th St. L 7 1003 Fast 17th St. ?
SDNEACIEEA: 5%'; a. (First) b. (Middle) 4 'I €. (Last) 4 Ds;g (Month) (Day) (Year)
(Typsor Pint) _ James H. Robinson DEATH 8 1 53
5, SEX )_‘ 6. COLOR OR RACE | 7. MARF‘!'}EB EE\YEECESRRIED 8. DATE OF BIRTH 9. AGE (In n;n La ] |b'l:l"l F LR & 08,
- {Bpecify) y Monthe Hoers | Min
Male Negro _Widowed Feb. 201891/ 55y l , [
108, USUAL ?jﬂ?ﬂON (Ovkind ol wock 10, §Nn OF BUSINESS OR IN‘; 11 B!RTHPLA.C.E N e 12, crru'TEg'\‘f?FmT
UreHp 165ed one : Port Gibson, Miss./ ' eDele
13a. FATMER'S MAME : 13b. MOTHER'S MAIDEN NANE :-[tld..luf_: OF Entus Agn OR WIFE
. . illie goDbDinson
Charles Robinson Delig 2 R
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ADDIT ¢ - ADDRESS
(Yoa, B0, &r unknown) | (llwinnrordn- of ssrviea) None ﬁ - _ .
MERICAL IFl Iq L 3
18, CAUSE OF DEATH CATIQ) ONSET AND DEATH

| Enter aoly cosostmeper | . DISEASE OR CONDITION b s :
Line 1o (. oy, s 1 | DIRECTLY LEADINGTO DEATH*(y COronary Thromi¥bsis

*T'his does mot meen | MYTECEDENT CAUSES

the mode of dying, ruch #‘m “e‘mdﬂiﬂm if ?’5
a1 heart faflure, esthenia, cbowe cause (0

dte. It means the dla- | D BRderiying co ' ‘
ears, Infury, or complica- DUE TO (o)

pug-ro @ _Coronary Sclerosis

1
fion whieh caused death, 1 11, OTHER SIGNIFICANT CONDITIONS R - . . ‘
Conditions comtriduting tothe deth bt ot~ Arberioscleresis qy‘)
releted to ibe disecse or condition causing deafh.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E TION
2ta. ACCIDENT (Opecity) 21b. PLACEOF INJURY {sg..lucrabout | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE . bome, farm, tnstory, street, offies bids., ete) . .
HOMICIDE .
214, TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
'HTLIAT NOT WHILE
INJURY . = AT WORK .

zznm eertquthatlaumdcd!hc deceased from _JULY 1 _ 19 53 o Auge L 1953 | thot I last saw the deceosed
Aug. 1 19535, and that death ocdurred at 532308 m., from the causes and on the date slated above.

za..su RE George HyTa 5) £} 23b. ADDRESS zac DATE SIGNED
m 2204 East 18th St. ;E

RI Mb. DATE FI™8 NAMMM:EMHER?‘DR CREMATORY | 24d. LOCATION (Oity, town, of oommty) - (Btate) _
ﬂ 'ﬁ% Pt | 8-6-53 Vestlawn Cemetery Kansas City Kansas

A N S R T

DATE REC'D BY LOCAL { R
REG.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by — ..

P ey Studont Embalmer Ro.

SEUSENE savnsenuosssnnnronrenssasetanssnses Signed..... .(.’.Lﬂ{...-...- @7"{-.4_ ...............

Student Embalmer
) censed Embalmet No.OL 4, G.

working under my persona! supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes groundy for revocation of license.)

If this body is not embalmed, facxt should be 2o, stated above.




