THE DIVISION OF HEALTH OF MISSOURI

2. T hereby certify 'cha: 1 attended the deceased from __ OV, 36 1953 4o Jan, 16 _ 19.Gls . that-T last saiv thé deceaied ™

H= -ativeon—Jdani FH I.QC:.___.‘ ,and that death occurred at (£ <0F 7: 20P m., from the causes and on the date stated above.
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20, SIGNATURE S P . (Degreo or titleyy| Z3b. ADDRESS 2. DATE SIGNED
: D 7? . 272 | 119 Kirkvatrick Blde. City-- {Jan. 18,5
24a. BURIAL, CREMA- | 2487 DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Btats)
TEBGLEPIOYAL it Jap, 19, 1954 | Maitlend Cemetery ) Meitland , Missouri.

| No. 300 N R - .
[ 4
-3 , HLED JAN 25 195) STANDARD CERTIFICATE OF DEATH rate it Moo VD
! BIRTH NO. Ree. pisT. w0, 42 erimary REG. DIST. WO, 1000 Registrar's No._.u...f?.su..,..,.._...._,.. |
0 1, PI?“?SNE.!-?F DEATH . 2. US'.:?EL RESIDENCE (Where d d lived. I institytd reald befare
8 a. ST . . b. COUNTY ailisission),
Buchanan Missouri Buchansn
b. CITY (1 outeide eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide corporsts limite, write RURAL acd give townahip)
o St. Joseph s -7 < IR St. Jogeph vi
' . . . Jogep sl
% d. FULL NAME OF (1f sos ia borsital ar ieatitution. clre steses address or loeation) || - d. STREFT {1 raral, give location) RPN
0 iNSTITUTION  Missouri Methodist Hospitsl i
ﬁ 3 NAME OF a. (Fimst) * b, (Middle) c. (Last) . 4. OATE (Month)  (Day)  (Yean)
- (Typeor Pringy LU Jane Medsker Robison DEATH  J anueryyl6,195/
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| I¥ GHOER + VAR | 7 CHOIR 3 1.
# |Femsle ' |White MEFTied o @ | December 28,1867 | O || P | o | e
b
g 108, USUAL OCCUPATION (Gl kind of w 10b. KIND OF BUSINESS OR iN- | M. BIRTHPLACE
% 2. US %L:’(:i:::‘in; ari); Et o ORI (Btate orronh-:: country) . 0 'ZCSHP}%’;?FWHAT
-~ HoasEiTt Holt County, Missouri.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert G. Medsker 4 Lucinda Roberts E. L, Bobison
ﬁ I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
) (Yes, 80, o7 unknown) ] (I you, dnnrotdltc:ofurﬂu NG. .
o No O None # Dr. F., L. Robigson St, Joseph, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgw
M || Enteronlyonecsusper | I DISEASE OR CONDITION _ . . NSET AN H
Z  {['1iae for a), (b), and () | DIRECTLY LEADING TODEATH(py __ Coronarv infarction 15 mins,
v “This does not mean | ANTECEDENT CAUSES : .
O the moce of dsing, ruch | Aforbia conditions, if any, gising DUE TO (b __COrOnary scierosis 7
. 3 ar hearl follure, esthenia, | 7ite to the above cause (o) atating . . e e e —— o - _ = .= j
"85 |lete. It meams the dise | the underlying cause last. T s ' . oot s
© | oo inurn or complico- ____DbuETo (@ Senile dementin 8 weeks
> |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * B DY
- Conditions contributing to the death bud not N
S relaied to the dlacaze or condition causing death. 0
[ 19a. DATE OF os‘TElFé’A';i 19b. MAJOR FINDINGS OF OPERATION! : . e N A I L / | 20.'AUTOPSY?
Z QJ 20 0
= - -l : YES No L.
w || 21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..inerabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
4 ﬁlgﬁlcmE bome, farm, fagtory, strest, ofice bldy., eta.) S : :
= .
g 214, TIME (Month) (Day) (Year) .(Bm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE ‘.
J‘ INJURY - WORK AT WORK .. : <. ) Co
o
b
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RAR’'S SIGNATURE 25. FUNERAL DI RECTOI SIGNATURE

RECD BYL%CE%L REG!
20, /754 M.L@Zéa_mi

, ADDRESS

St.Joseph, Ho
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by —eacs-mmonme

K365 et Student Embalmer No. .o, HEH Tl

working under my personal supervision.

Student .oeu. e LR e aa s Signed.....2.}.¢ L o AT A ANY, -~ % 2o i £
Student Embalmer . ] y
Licensed Embalmer No...4413 Migsouri. . .

P. 0. Address—g4Jocophy-MiE80uPiy- -
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 this body is not embalmed, fact should be so stated above.
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