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WRITE lPLA!.fNLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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TILED JAN 27 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
DIST. WO. __/XL PRIMARY REG. D18T. wo. /[ 0O A Rtgiﬂrar’:g.!:\:f‘:i »

1494

State File U’?

v

26

iine for (a), (b), and (c)

*This does nol wieen
the mode of dying, such
as heast faflure, asthenis,
de. It meons the dis-
case, injury, or complica-

DIRECTLY LEADING TO DE«A_TH‘(a)
ANTECEDENT CAUSES °

Morbid conditions, § DUE TO
rise to the um:eommhﬁg ’bm

fAe underlping couse

' BIRTH WO RES.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY Jackson 2. STATE Missouri b. COUNTY  Jacks orrd=bsion.
b. CITY (H cutaide worpurate limits, write RUBAL and give | ¢. LENGTH OF | c. CITY & 1 Eatdence wite it ot
OR STAY, OR
Town  Kansas City wmtie)| STkl 1GWn  Kansas City BoL i e
d. FULL NAME OF (f uot ia bospital or institution. xive streot address orlmtlon) REET B on)
HOSPIAL SR General Hospital No. 1 DDRESS 8055 i chigan 39 "_‘é
3. NAME OF a. (First) b. (Middle) T c (Lam 4. OATE (Moath)  (Day)  (Yest)
(Twpe or Print) Charles F. Robinson DEATH ? 195h
5. SEX b)) 6. COLOR OR RACE j 7. MARRIED, NE\"ISEC%SRRIED. 8, DATE OF BIRTH 9, AGE (In n,;n !:‘D:::] | YEAR | o woER B oA
Male White gU/ORCED ot | Sept, 6, 1867 BEGE || o e e
102. USUAL OCCUPATION (Qbwekind of work- 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. i seuce or Foraigs Comscrr) | V% CITIZEN OF WHAT
of lits, " 3 ate or Foreign try.
stk i Salvation Army Unknown City, Pa. colgyaRr?
“13-. FATHER' S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
Unknown Unknown Rena Robinson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITC‘)I' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
G drapgnnizosuiemed | None Psul D. Robinson No. Hollywood, Calif.
18. CAUSE OF DEATH ’ R . MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only cnscsuse per { [ DISEASE OR CONDITION ‘Cardiac arrest with suhsequent cardiac | ONSETANDDEATH

massage and.acute and chronic
b{ain anoxia ,

e PSS > =T oL

DUE TO (¢)

tion twhick a:_ucddagu.

2

Ti. OTHER SEGNIFICANT CONDITIONS
{0 the death but not

Cosditions contributing to
related Lo the dizease or condition causing duﬂh.

bl 0%

19a. DATE OF OP'FIRO‘;E 1Sb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
v .
Sk -30-83 //) Sllaselers ] ves X0 wo [
21a. ACCIDENT- (Hpacity) 21b. PLACEOF INJURY (s.g..Incrabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bome, farm, nciory, strest, offlos bldg., at0.}

- HOMICIDE ] ¢

21d. TIME (Month) (Day) (Year) C(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY * . - WORK AT WORK

zzthmbpcmqymal_

53 4, _dan. 2

d from

éﬁ‘

| 4 dlive on Jan.

Dec, ?
and thai death occurred ot 25208 7568 .

19_5Y, that 1 tast s0w the deceased
m., from the causes and on t:‘w date stated above.

(Degtoe or t.iuab 23b. ADDRESS

23¢c. DATE SIGNED

/- Y-Ss¥

REGISTRAR'S SIGNATURE .
REG. Z Z ’ é 'r_‘—,;
d
T {Li Embaimer's Statement on Reverse Side)

3. SIG! RE

%@Mﬁm B2 i & onerry i
[24a. BURTAL, A- [ 24b. DATE NAME OF csmt?‘rsfgv OR CREMATORY | 24d. LOCATION (Otty, tow, ar comuty) _ (tate)
TIQN REOVAL otin | 5 /4 /54 Mt. Washington Cemtery | Kanses Cit '

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

Earp & Sons 4139 Trume R.d, Koo Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OoF by .ttt e e eeereenaernenn- . Student Embalmer No..........

working under my personal supervision..

LAY, 3 o P W o AT e St

Signature of Student Embslmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LIgEl}[ﬁE'D EMBALMER in hié\OWI:_{ HANDWRITING. (F
to comply with the above constitutes grounds for revocdtibn of licesnse):d ¢ ° "% ° v=SA L4
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.




