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

FILED APR 19 1954

L MAYIENWUIN WU FEALIF W VMDAJURI

STANDARD CERTIFICATE OF DEATH

State File No 11281

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. IO—._..IDOO Registrer’'s Na...~..§.9,.5..............-...
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoised lived, If instlrution: residencs before
a. COUNTY Buchanan a. STATE Mis Souri b. COUNTY Bucha naﬂlmhﬁoh
b. CITY (¢ outeide corporste limits, write RURAL and give c. LENGTH OF || ¢ CITY e vt ot
TOWN St. Joseph ™| 3"yre: St St. J oseph RETTRET
F&%P?_?A{EO%F {If not in bospital or institution, give riret addrow or losation) {| o ASJI;IFEH (X rursl, give location) / A
nsiomion 6401 Sherman St. (home) %401 Sherman St,. g7 p
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month Da
(Tvpeor i) EDWARD M. ROBERTS ON oo 4 13 1554
5.5EX g 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 5. DATE OF BIRTH 9. AGE (In years| [ WOER | TAZ | 7 GOER 10 HS.
Male White Wi DIVORCED (Gpecti) / 122 -1879 %&d‘r) umu.' Durs | Hours I Mia,
10a. USUAL OCCUPATION (Giekind ofwoek: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE « or Foreica Conatrvh | 12 CITIZEN T
SEHT-ERETHEEF= == | "C. B, & Q. WK Gainsvilfs,"H¥ssouti™y’ MRV

FATHER'S NAME

lif nknown . lﬁnﬁﬁ"énws HAIDEN

14. NAME OF HUSBAND/OR WwiFE

Narcissus Robertson

NAME

16. SOCIAL SECURR’J
None .

i5. WAS DECEASED EVER IN U.S.ARMED FORCE':T
%ﬂo.c! unknewn) l {1f yus, give war ot dates of :miu)

7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Narcissus Robertson, 6401 Sherman

18. CAUSE OF DEATH MEDICAL CERTIFICATION -t, Joseph, No. INTERVAL BETWEEN
| Enter only onscaunseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and ¢y | DIRECTLY LEADING TO DEATH®(5) Amﬂ'p Congestive Failure Ukn,
oThis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ey, gty puETo ) _Arteriosclerotic Vaseunlar Disease |  Ukne
as beard fallure, asthends, | rise to the cbose caure (a)
ede. It means the dis- | Phe underlying canse ladt.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (steo & Rheumatoid Arthritis Tkne
Conditions contributing to the death dui not
reloted o the disecae or condition causing death.
122. DATE OF OP-F%N 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
7/ & o - YES D NO IZI
21a. AQCIDENT (Bpecify) 21b. PLACE OF INJURY teg.inorabort | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest.offics bldg., w10.)
HOMICIDE
21d. TIME (Mouth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE
INJURY. WORK AT WORX
22 I hereby certify that I altended the deceased from =2l fiﬁﬁa lo __1-}"— 5 that I last saw the deceased
alive on =Lli= , 19, and thgt deaih occurred ‘O ., from the causes and on the date staled above.
B3, SIGNATURE / ortitly | 23b. ADDRESS Phy's & Surg's Bldge | 2. DATESIGNED
' v <7, RO N St. Joseph, Mo. \ h~13-54
% BURI(.;L. MA- | 24b, DATE, © 7| 24c. NAME OF CEMETERY OR CREMZ p p y, tawn, or connty) (State)
]
ur 4-14-1954| Mt, Auburn
DATE REC'D BY LOCAL | REG "S SIGNATURE o
REG. 0 5“"’5& }
4&:@4&@ D (fleari)

{Licensed Embalmer's

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mie, erby\.. ...t e eeastateeensaeeescasesrestetecneseiaiiissenasereseanne Cevere- , Student Embalmer No............

‘working under my personal supervision..

P. O. Addre

Note: The above MUST BE SIGNED BY THE LIC};NSED EMPBALMER in his OWN HAND
to comply with the above consfitutes grounds for revocation of license). e W .
If embalmed by a STUDENT, he also shall sign in his OWN handwnting,
74 this body is not embalmed, fact should be so stated above.




