v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_ZLPHIIMY REG. DIST. NO. ..LL_ER!ﬂulmr;Na 4L 5

FILED OCT 28 1953

36057

State File No.......

BIRTH X0.
T PLACE OF DEATH Z. USUAL RESIDENCE (Where dacesssd lived. 1f lugth encs before
a. COUNTY . STATE b. COUNTY Jmbmton)
- Jackson ¢ Missouri J ackson Y 3
b. CCI,TY (I catalde corpurste lln:h-. write RURAL and :.':.mp; §T A&{El;fm ,Ef., <. Cg‘g’ 4. Is Basidencs within imtte of
TowN  Kansas Cit , TowkKansas City b - B .
d. FULL NAME OF (1 not in bospltal or lostitutlon, give street address or loestion} o STREET (If roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION General Hcspital #2 1E A 1907 East 19th Street
3-DNE%'EES%FD a. (First) b. (Middle) 7 e (La.st) 4, Ds}'s (Month) (Day) (Yean)
(Typeor Print)  Bertha (s o Robinson DEATH 10 5 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i umbEw 1| TRAR | I UMDER u s,
WIDOWED, DIVORCED (Specify) Last birthday) unm-.l Days | Boun | Min.
' Widowed | _72 |
10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE
done during moat of working [ife, even if retired) = , ?USTRY (Cny and State or Foreign Ca-nryl lztg'l};:.lz.ﬁr“r.?FWHAT
Cateress Private tamilie Nowater, Okla, / .S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ionia hunter

Bachsae]

16. SOCIAL SECURTTY
L94-12— 00'7]

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 8o, o7 unknown) | (U yes. xive war or dates of service)

No

NAME

14, NAME OF HUSBAND'OR WIFE

ADDRESS

" |i. Enter only onecause per

18.. CAUSE OF DEATH | L
I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ﬁﬁﬁ?ﬁ» SIGNATURE OR NAME
Wilhur B.Qba DSQH g%fg Riverview
MEDICAL CERTIFICATIONE war SVl e, KA 1|, INTERVAL BETWEEN

Generalized Arteriosclerosis with

ONSET AND DEATH

line for (8}, (b), and {(¢)

“This does nol mean ANTECEDENT CAUSES

Cerebral -Arteriosclerosis,

Morbid conditions, if any, gising DUE TO (b)
rize to the abore cause (o} dating
the underlying coude last.

the mode of dying, ruch
a# heart fatlure, asthenia,
ete. . It means the dis-

case, infury, or comp DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

itions contriduting to the death bul not

tion which caured death.
related o the disease or conditlon cauzing death.

N
R

. oL 20. AUTOPSY?

Frank E1 (Degres or te3
; % % ,

600 East 22nd Street

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION i e
YES wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, fatm, factory, strest, ofios blds., esa.} .
HOMICIDE . . . . ’
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[™] NOT WHILE,
- INJURY @ | “work AT WORK
al I allended the deceased from 9-29-53 19 , lo 10-5~33 , 19 , that T last saw the deceased
s 18, and that death occurred at £1 m., from the causes and on the dale staied above, "
23b. ADDRES 23c. DATE SIGNED

10-6-53

242, BURIA 24b. DATE e liABE OF CEMETERY OR CREMATORY | 24d, LOCATION (Glty, towm, or county) (5tate)
BN REMOVAL ot . a
Burial 10/9/153 Highland ¢emetery . Kansas ("H'v MO,
REGISTRAR'S . [UNERALIDIRECTQE' S 816N ADDRESS
DATE RECD BY LOCAL | REG SIGRATURE p 7 3% /)
&Z'_SQ__M - Bl o LD s lanias Lol 12)2 Nins
(Licensed Embatmer's Crverse. Side p—o0

ement on Reve:



|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF DY .o iriiii it ctirrarccreceeicreenenatan e

working under my personal supervision..

Student ... ..ot ia i
Signature of Student Enhslmer

Licensed _Emb;lmer Noﬁz,Zé
. . P. O, Address/‘z/zm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 siated above,




