THE DIVISION OF HEALTH OF MISSOURI 63()272 v

- Wo.300 STANDARD CERTIFICATE OF DEATH State Fite No..

o E{EE"D'EUV 19 1953 REG. DIST. NO. Z fz PRIMARY REG. D15T. wo. /00 Fe Registrar's No. 5""1"."5“2"“"“*

o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deccased lived. If institution: resldsnce before
a. COUNTY a. STATE . COUNTY sdminaion).
Jac}_:son . Missouri Jackson
b. CITY (i cuteids corpurate tmite, write RURAL snd give c. LENGTH OF c. CITY d. 16 Residence within Ltmits of
OR . whabi Y OR
town  Kansas City | P s | 1own Kansas City WETEDT
ot ]
g d. TESLPFI{‘ABI{_EO%F (If not ia bospdtal or Institution, Cive strest address or location) A%TSQREE’S (If tuml, give ioeation) 3 Lf' ‘l' k)
o insTiTUTioN.  General Hospital No. 1 [4{A 3329 Campbell 0
R M ToE i om
= (Typeor Pty ~ MAry E. Sell DEATH 10 28  19%3
‘E 5. SEX § | 5 COLOR OR RACE | 7. MARrw—Zg ISIE‘YEECESRRED 8. DATE OF BIRTH 9.:65 o yean] @ wocn .Dr'm " GOER u A
(B:v-clfr) . B ays { Hours | Min.
2 F W owe April 15, 1871 8 l |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND F B SIN& OR IN- | 11. BIRTHPLACE : .
5 munalur 3 H(!?.mﬂndr::ll): = o u DUSTRY {City and State or Forsign Counkry) 12, Cl.ﬂ%ﬁq’?FWHAT
A 1':, West Virginia
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF WUSBAND' OR ¥IFE
< Van Buren Robinson _ Unknown Daniel G. Sell
E i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yen. o, n) | (Of xive war or dates of 1oe) . . . -
3 oo | s arer = No |Benjamin V. Gibson, Cleveland, Mo.
| 15, CAUSE OF DEATH ] MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
i || Enter only onecsusoper | 1. DISEASE OR CONDITION ‘
Z || to for (a), (b9, 8nd (o) | DIRECTLY LEADINGTO DEATH-(,J Acute myocardlal inf arction
LM) *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| 3 as heart faflure, asthenda, | rise to the above cause (o) fating
[ ce. It means the diy. | ‘e underlying cause lost. s . '
case, infury, or compii DUE TO (¢}
g tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- ' - | Conditions contributing to the death but not . L[ %l’
a related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. 'AUTOPSY?
= TION '
= _ ves % wo []
) 2la. ACCIDENT - (Bpacifr) 21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . boma, [arm, {actory, streat.offios bldg..st0.}
& HOMICIDE ]
g 21d. TIME {Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. , . WHILE AT [—] NOT WHILE
J‘ INJURY : = | " work AT WORK
E 22. I hereby certify that I aliended the deceased from Oct. 1 , 18 53 , lo Oct. 28 . 1.9_53., that I last saw the deceased
4 alive on _0_01._2_8__, 1953_, and that death occurred at _102 QT Bn., from the causes and on the date stated above.
g if 2. SIGNATU ! B.I. Burfiiseree ortito) Lf 23b. ADDRESS 3, DATE SIGNED
MD 2hth & Cherry 10-29-53
E % BRER'JOVIKL A- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate}
. (Bpecity) - Y .
; ernoval 10/31/53 Holden, Missouri

DATE RECD BY LOCAL 5 SHGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
Jo- za,ﬂs‘ M_‘M STINE & McCLURE, Kansas City, Missouri

d Embal on Reverpe Side)




.

{
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF By Lo i ieaaeir i are e , Student Embalmer No..............

working under my personal supervision..

Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s QW H}‘NDWRITING (Fai
to comply with the above constitutes grounds for revocation of .hcense) ti

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

7€ this body is not embalmed, fact should be so stated above.




