THE DIVISION OF HEALTH OF MISSOURI

21d. TIME {Moath} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY : = | WoRK AT WORK

o STANDARD CERTIFICATE OF DEATH st Fite oo SR
BIRTH M0. 1 1954 REG. DIST. WO. 42 sriumay mee. oist. wo. 1000 . resivtvers No 73
i, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. 1 lostitotion: residencs before
‘] a. COUNTY Buchanan e STATE Missouri b- COUNTY B yychanan "=
b. CITY (It outside sorpurate timits, write RURAL and give ¢, LENGTH OF || e CITY - d.Is Retldence withtn bmits of
OR N townshlp) A‘fﬁ(inthhph ] OR N
g TOWN . St. Joseph ") T3 "Il ToWN St. Joseph , EHTRE™
Al R
5 d. FULLTT{EO%Fm-mhbnﬂhlumdnmlnddr-ulmdm 'Agr';REEss (llmnldﬂlouﬂon) 2 {/7
] INSTITUTION 6505 King Hill Ave. 6505 King Hill Ave. O
8 IS NAME OF = = (FimD) B (M1ddle) e (Lath) | “OATE (Mo (Do (Yen
H { Type or Print) John L. Robertson peATH January 16, 1954
“ 5. SEX 2] 6. COLOR OR RACE | 7. #‘mmm NEVER | :gsng:so,{ 8. DATE OF BIRTH 5. AGE o years] o woos s Tun |7 onoce e
. DOWED, D pecliy) laat birthday, OB Days | Heum | Min.
male white widowed November 12, 1877 76 l |
ita. U umnmmmu wu-—z 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢\ vt Seate o Foreins Comnerr) €] 12 crnzﬁr‘ir?rm'r
= ret. farmer farm Buchanan County, Missouri >
< 1:3:. FATHER' S MAME ‘ 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& Benjamin F. Robertson | Lucy . Hice ] Irene Belle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &
|15 wase ED EVER IN U.S. ARMED ¢ ! Y : ] SlGIATLlRE OR 'NAHE . q ADDRESS
Q no~ 1 e unknown Mrs. Louise Frank, 6505 King ilill,>t.Joseph,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘msgﬁligrrwzm M
b 1. DISEASE OR CONDITION " DEATH
g lﬁ::fm(::}yﬁ;a::g DIRECTLY LEADING TO DEATH®(g) GARG1WLta OF | LoRG;8 1 64T 82 1f2yyus,
“ p—— ANTECEDENT CAUSES , Carcinoma of Lung, Right
' mean EAR T, e es o  rmnn i meal pa e i
O |l tae mode of dptng, such | Mortid conditions, §f any, gistng DUE TO () -1 KXISERKbax KR AL REIR RIK ] XXX
j ar Reart fallure, asthenia, | Tise to the obove canse (o) stating
"B | de. 1t means the dis- | he underiying cause last,
o case, infury, or complica- DUE TO (¢}
iz || tion whier coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death bul st CARCINOMA OF PROSTATE 3 1/2 vns.,
a related to the disease or condition causing death.
qu 19a. DATE OF op%%ﬁ 19b. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
2 /63X | wD Wt
o | 2ta- AccioenT Bpedly) 216, PLACE OF INJURY (e tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, (arms, fastory, surest, officn bldg., e10)
] HOMICIDE _. .
)
7
bt y -
g 2 I hereby ce-rt I atlended the deceased from : 19 Jlo — 3/AE/54 18 that T last saio the deceased
a ; b{ja.
b alive op 16)__ and thal death occurred at """ "m., from the causes and on the date stated above.
ﬁ (Degree or titlojn| 230. ADDRESS Z3. DATE SIGNED
. . H, 0, " 708 Faancrs, S1, Josepw, Mo, 1/18/54
E "zr‘:'ounmovu 1. 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) | (State)
§ birial 1/18/1954 .Memorial Park Cemetery | 3t. Joseph, Missouri

TE REC'D BY LOCAL 5, 3 y ADDREAS
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STATEMENT BY LICENSED EMBALMER

1. ! ' : ¢

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
bY, e, QF BY -oorraiieaneaaniieans eenns e tereeareentmneeeeseeeeeenaaeeannn R . Studént Embalmer No............

working under my personal supervision..

Student...ccooniiiiiimiiiii e iciriirr e
Signature of Student Exbalmer

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

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

T4 this body is not embalmed, fact should be so stated above,




