No. 300
10.48

I A

TILED JUN 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16133

Jackson

State File No.oor oo B3 3. -
2198
BIRTH NO. REG. DI!ST. NO. Zﬁ z PRIMARY REG. DIST. Ko, S OOL— Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceassd lived. If izatiation: residence befare
a. COUNTY a. STATE b. COUNTY adralosion).

Missouri Jackson

¢, LENGTH OF
STAY {in this place)

1 year

b. %TY (1 cawids corpurats Umits, writs RGRAL and give

TOWN townahip)
Kansas City

¢. CITY d. Is within Lmits of

OR ety %{aeﬂpﬁnm town?
TOWN Kansas City » o

d. FULL NAME OF {If not fo hnlnihl or institutioz, xive streat addrem or locatlon) o STRE (If rural, give location) I) ? -
HOSPITA ADDRESS \3
IRSTITUTION General Hospital Ne., 1 \ 710 W, 1hth )

3.:"‘AME OF a. {First) b. (Middle) “ ¢. (Last) 4. DATE (Month) (Day) (Year)

(Trpeor vty Rufus James Roberas DEATH 5 1l ch

5. SEX D | 6. COLOR OR RACE | 7. wﬂ%ﬁg PSIE‘\%ECEBRRIED. 8. DATE OF BIRTH S.I:Gihgmn ; u:.:l |D\'tu ¥ UNDER N HES.
. . {Bpacily) ont ays } Hours | Min.
u White married 7 7-31-93 80 | l
10a. USUAL SCCgPATION (Obwkind ot work | 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE (i1, 4g Stace or Forairn Coustsy) gtgm%fg?rwmr
retired farmer Missourl . e
13a. FATHER"S NAME 13b. MOTHER' S MAIDEM NAME 14. WAME OF HUSBAND OR WIFE
John Roberds Martha Jene Crouch Mary Roberds

15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECUREI'OY

7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
710 W. 1l4th. St.

{Yea,mo, nrunlmu-a} I (If yum. shve war or dates of sarvics}

"|Mrs. Mary Roberds

18, CAUSE OF DEATH
. Enter only onsocauss per
line for {8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This docs not mean ANTECEDENT CAUSES -

_MEDICAL CERTIFICATION
Cancer of th

C e INTERVAL BETWEEN
e ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise Lo the adore catse (o) stating

{Ae mode of dping, such
at beari fallure, asthenia,

tion which eqmd death.

de. It meons the dis- the underlying cause laxl. | . *
ase, Infury, of complica- DUE TO (¢}
t1, OTHER SIGNIFICANT CONDITIONS

/b 2X

Condittons contributing to the death but nof
related to the disease or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION
; YIS D NO El
21a. ACCIDENT ({Bpuciy) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory . streat, offies bldg., sv0.)
HOMICIDE . _ I
21d. TIME (Mouth) (Duy) {(Year) (Hour) 21e, INJURY OCCURRED | 2tf. ROW DID INJURY OCCUR?
OF m-m..EA'r NOT WHILE
-INJURY ™ AT WORK

¥ alive on . Ja , 19

EIMMMUyMIMthmwfrm_ADﬂLM_
, and that death occurred at _2330P m

198, to _l.{a.y_lh_ 195k, that I'last sow the deceased

., from the causes and on the date slated above.

WRITE PLAINLY-—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

B.I. Burns (Degresortitle)y

23b. ADDRE%GHBI‘al Bospital # 1 Z3c, DATE SIGNED

.| 24d. LOCATICN (City, town.orooumy)
Dearborn. Missouri

(5tate)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Mie, OF DY .o it i i iieiiteiit e rceeie e taananas » Student Embalmer No,..........

working under my personal supervision..

Student.........- Sgarire of Stadent Babbimer T Signed...... dl -
P. 0. Address..../.lﬁ..c .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocdtion 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.




