V.S, mo.300 THE DiVISION OF HEALTH OF MISSOURI
., 0.
e o | BUED JAN- ) STANDARD CERTIFICATE OF DEATH stte Fite o HOTOL.
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| BIATH NO. 54 azc. pist. wo. __ 2 Y 2 PRIMARY REG. DIST. NO._Z @ O 2o Reistrar's No 5011
| 1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where decoased lived. It institgtion: residence befors
. COUNTY . STATE b. COUNTY adetoi
" Jackson ° Missouri . Jackson
b. CITY (i oateide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residencs within Limits of
oR v OR 5 R
TOWN  Kansas City . Smeiet 2 m g TOWN Kansas City =Y Dw':n_
d. FII{J&SLP?"?AT.EO%F (If not in hospital or Institution, give streat add or I‘\‘.iun) AS.SI-DRRFEEFS (1t rural, give tlomy” 5 b / g
insTiTutioNn  General Hospital No, 1 'l 36 Wff&dddgaag
3.DIQEAC:ME OF o (First) b. (Mlddie) © o (Last) 4. DSEE {Month) (Day) (Year)
(Type o1 Print) Robert L. Hankins DEATH 12 15 1953
5. SEX D | & COLOR OR RACE | 7. MARRIED NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE {In years| 7 UROER 1 Toin | 7 UDER 20 05,
WIDOWEP. DIVORCED (Bpecity) lnet birthday) unm-l Days | Hews | Min
v 7 Fely19 £5 |
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E CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ITY . ) SIMATURE OR MNAME ADDRESS
< an) I (If yem, ¢dvm war or dates of gervice) ,0_ o:_ 7&
3 1./ S 7/ ' 36 v Horren
. J‘ 16" CAUSE OF DEATH OR CONDITION ' : © 'ONSET AND DERTH
. . Enter anly onecewse per | |. DISEASE o .
E lina for {a), {b}, and (o) DIRECTLY LEADING TO DEATH (a) e
g *This does not mmenn ANTECEDENT CAUSES o — P
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} by ALA - 4 - dosacih, .
. 3 as heart fallure, asthenda, rise to the above cause () Hating ,,
B |lete. i mesar the iy | e underiving cavaclagt. 3
B o eare, Infury, or complica- i DUE TO {c)
_' Z Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - . e
. < - CQunditions contriduting to the death tut 2 : s ' 4);0]
3 related to the diseaze or condition causing dcat-’l
= 1Sa. DATE OF OP_F{E#; 19b. MAJCR FINDINGS OF OPERATION L . . ) L 20, AUTOPSY? .
g '- ves 8 wo I
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, farm, factory, strast, ofics bldg.. ata.)
& HOMICIDE .. Lo . . . .
g 21d. TIME {Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? '
: WHILE AT NOT WHILE
J‘ + INJURY - ot = | woRk AT WORK
E 22. I hereby ceriify that I altended the deceased from NOV—.]J.I, 19 , lo _D.ec_-._E_, 19_5_3., that I last saiw the deceased
% alive on _M_IL 19.5_3._ and that death occurred ai _2205R m_ from the causes and on the date stated above.
ﬁ B.l. Burns (Degoe ortitle), | Z3b, ADDRESS . 23¢. DATE SIGNED
‘ oy ; 2ith & Cherry ' 12-16-53
E AME OF ?:Emsran pcasm’ronv 2. L?ON ﬁty. :own.umzy) (State)
£ ones? / Ay
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ", =, FUNERAL DIRECTOR'S sneeua ) 4oomEss
REG. . -
[X-(7-53 MM—MML&L%Q&'@

(Licwnsed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by o et e meteeeeeameaeesetateeestetnasenannanesanrnbaennaan , Student Embalmer No..ccvcecvvaeennnn..

working under my personal supervision,.

Student.. ...
Sxpltnre of Student Eabalmer

Licensed Embalmer No..Sf /.2 ..

] o P. O. Addres%’C %ﬂg.

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

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

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




