. No, 300
. 10.48

2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH JILED APR 12 1954 REG. DIST. NO. 2 % é PRIMARY REG. DIST. NJ_D__Z-__- Regintrer's No ,/ ?

9044

State File No

I. PLACE OF DEATH

L4

2. USUAL RESIDENCE (Whers decetsed lved, If Lastitgtion: residencs befoie

15. WAS DECEASED EVER IN .5. ARMED FORCES?

16. SOCIAL SECURITY

a. COUNTY ) a. STATE b. COUNTY . adinbslon).
Jagckann Missouri Jackenn
b. CITY . . LENGTH OF . CITY . P ' -
ZITY (It utida corporate limit, write RURAL. ad give CSF;‘L"EgL-*“' €. CITY (i outaids corporste Baits, write RURAL sod thve towaubis: Y. iS5
d. FULL RAME OF (1f not in hospdts} or L glve street add or d. STREET ¢1f rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Ty 3 m n o oot 1925 Norton Street
3. NAME OFD a. (First) b. (Middle) ¢. (Last) | 4 DSF (Moath} (Dsy)  (Year)
fm""""‘) Guy Tavior Rabards DEATH fhipnreh 28 JOR4.
q 6. COLOR OR RACE | 7. #mlm Istl-:‘\{gscmnmm 8. DATE OF BIRTH 9.&65 Uorean] v woor: x| ¥ wo 1w
] birthday] op Hours | Mis.
lale White arriedof |.June 15,1889 | &LV Mg ¥H T
m:“ USUAL Sicg?ﬂou &mamn; 10b. KIND OF Busmsss OR IN‘; H. BIR‘I:HPLACE (6ity wad State or Forsign Comntry) lzbgm_ﬁr‘;gr WHAT
he f Jacksgnmﬁounty Parsons, Kansas / U.S. A,
132, FATHER'S NAME 135, ‘nﬂ‘rﬁ’m S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Robards Sarah Hardin Bessie Robards

17 INFORMANT' S 51GNATURE OR 1‘555 Nor ADDRESS

(Yea, 0o, or unknowa) | (If yes, ive war or dates of sorvics) A ton bt.
No -_————— 486 05 3099 Bessie Robsrds - Tndpnendonpg

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION P INTERVAL BETWELN

Enter pas— I._DISEASE OR CONDITION I

Hne m"‘(‘z";; md‘(’; DIRECTLY LEADING TO DEATH" (3 Py U! mﬁ@ ?

This docs net mean | MVTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, m DUE TO (b)

a2 beart failure, asthenia, | riss fo the abooe cause (o) .

ctc. It wacons the oy | Uhe underlying couae lost, ) * ~

cast, Infury, o compll DUE TO (g)

ton which caused death. § 1). OTHER SIGNIFICANT CONDITIONS W_.:T&_, [ . 2

Conditions contributing to the death bt ot Qs s ——
related to the discase or condition cauting death. %_A..‘.&z—_-zm_bmtm“:t___
19a. DATE OF 0%‘}.; 13b. MAJOR FINDINGS OF OPERATION . . . X 2. AUTOPSY? .-
- 5 . 457X | ]

21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (v2- Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Boe, farm, fastory, sirest, offies bldy..ete) S
HOMICIDE , i - :

214. TIME Odoatd) (Day) (Yea) (Hews) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy o |0 "t

alive on

2. T hereby certify that

, 1 , and i

altended the deceased from — 1M ___

hai deaih occurred at

IB!..‘.‘.'(_, lo i Lo 1937F, that I last saw the deceased
) f" m. from the causes and on the date stated above.

!

( or title)
120 )

fx)

. DATES]GNED

Zis. BURIAL, CREMA.
TION. REMOV. )
uria

24c. NAME OF CEMETERY OR CREMATORY®
Moyn# Grove Cemeter

244, I.OCATION (Olty. tovrn,oreonnty) s (State)

DATE REC'D BY LOCAL

-

- T

Independencs, Mo.
ADDRESS )




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— : .  3tudeat Embaimer Ne.

working under my persona! supervision.

Student c.cisseriransessccnsisnesarrrasnnas

Student Embalmer

P. O. Address Independence, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of License.)

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




