W NYIAAY WY VA Wil We
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mo 1 fLED OCT 15353  STANDARD CERTIFICATE OF DEATH s rusa_ 1973
' mtaTi wo. ats. o1s1. wo. _ /LT rniany nes. o151, wo. L2 Zregintrar'e No 46 2
| 1. PLACE OF DEATH, ‘ Z. UBUAL RESIDENCE (Wherv deosssed lived. If fostt badees
iy J |~ county Jackson e. STATE  Migsouri b. COUNTY Jackson ndmimica).
’ ' u%?mmmm.mnmmm ST%.EEH, c.CE'E (IF Gusmkde eotporsts lmits, write BURAL snd givs townsbis)
TOWN Kansas City by rs. TOWN Kansas City w4 8
d- FULL NAME OF (1t aot ta hesolal or ¢ £ive atreet addrems o | o SReeEr. - (If rusal, wive kocasiood )
SHoriok 105 West Armour Blvd. IIQD 105 west Armour Elvd,
I 3 NAME OF s (First) b. (Middie) e (Las) a lm-g (Meath) (Day) (Year)
{ Type or Print) HERBERT WESTGATE ROBINSCE DEATH Sept. 26, 1953
5, SEX O | & COLOR OR RACE | 7. MARRIED. NEVER umgﬂ;‘;’ 8, DATE OF BIRTH 9&9me1£ ¥ oo w
Male White Widowed <|_Oct. 16, 1861 91 ' I
10a. USUAL OCCUPATION (GWaskiodolwark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, wad Btste or Forsige Coantry) 12, CITIZEN OF WHAT
“Botired Fudltor m DUSTRY Connesutville, Penni:ylva;nil NTRE 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSEAND OR WIFE

Unknown

Unkno

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
n'-.ﬁ‘ounnhmm) | I you, xive war or datms of servies)

IIS. SOCIAL SE:URITY

Frances Robinson

—_‘_nr INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Gertrude Gitbons K, G. Mo.

18. CAUSE OF DEATH

- |1 Enter only onecorzn per

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

*This doer nol mean
the mods of dying, such
o8 heart falure, asthenta,
efe; It meons the dis-
eass, infury, or complica-
tion which coused death.

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, {f
rlutol.lucbnnmm
the nnderiging couse

N,m .DUE TO (b)

DUE TO {c)

@L%M

MEDICAI.. CERTHRICATION INTERVAL
£ M.J. A

Wt

t1. QTHER SIGNIFICANT CONDITIONS

: ‘_____________\

. &

NUEZN

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

Cunditions amiributing to the deoth baf oot
related to the disease or condition causing death.
Ta. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION } 2. AUTOPSY?
. TION | - . A -
. yes.l]. wo
‘21a. ACCIDENT™ —  ° ) 210, PLACEOF INJURY (s inorabous | 21¢. (CITY, TO\'W)R TOWNSHIP) - COUNTY) . (STATE)
SUICIDE. . % . | boms.farm, astory, street, office bldg..sve} O - .
HOMICIDE - - - R .
4. TME  Olet) WDen) (Teun Hom)- | 216. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IJURY - o | AT N gt %4 : o
H.IhmbyomdythdIauMdthedmcdfromi'_o‘L IsﬂtoiﬂL'wﬂMIhdmwmdmd
" aliveon 19 and that death occurred at m., from the causes and on the date stated above.
D _ Ve er8 MU  (Degreoortitle) | 235 moa}ss &
. : o\ 1118 Dol [
%O.NBRERHIAL. b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o connty) (suu)
fal 1 ‘Kensas City, Mo,
25- FUNERAL DIRECTOR'S Si{GNATURE ADDRESS.
K. C, Mo,

Freeman Mortuary & Chapel
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STATEMENT BY LICENSED EMBALMER

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

R — Studont Ennln_r flo,
working under my personal supervision, .

StUIINE ciienenrssascsrrraonsiraansrassnses . Si
Student Embalme

: o Licensed Embalmer No. %273
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
lhenbowcnnsﬁ.tmgromd:fmuvouﬁonofﬁmu.)
If this body is not embalmed, fact should be 1o, stated above.




