(LY WA THE DIVISION OF HEALTH OF MISSOURI 161 34

0. 300 . ) L=
o l 2P0 5 7- 5u STANDARD CERTIFICATE OF DEATH State Eile No.. Ok
' QIRTH mw REG. DIST. NO, _Z_ZL PriuaRY REG. 018T. %0. £ @0 Imn Regisirar's No 20‘)7
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsased lived. If lnstitution: residenss befors
a. COUNTY a. STATE b. COUNTY , aduaimion),
o Jackson Missourt Jackson :
b, CITY limits, write RURAL and . LENGTH OF . CITY
BR (I outrids corpurata limita " s w:i'r;up) cSrAY AN | c o8 d. l:ggid.mu uw
g TOWN  Kansas City 0 min. TOWN Kansas City =
g d. FHOLI:,;P"I_I&AP-{EOOF (If not in Bosplial or institution, give sireat addrom or loostion) ASE’I'I;RREEEI'SS (I rural, give loaation) 3 (ﬂ S
8 instirution ~~ Wheatley Provident 0\ 2418 Vine
ﬁ 3. NAME OF a. (First) ~ b. (MIddle) c. (Last) }-4. DATE (Month)  (Dey)  (Year)
= { Type or Print) Infant Roberts {Male) OEATH Apr. 4, 1954
E 5, SEX 6. COLOR CR RACE | 7. MIAD%F;\IIEg IsiE‘\;'cE,s MARRIED, 8. DATE CF BIRTH 9.:.?5“&;:;;n h: Il:.ﬂ | YEAR | o UNDER W s,
mdl oD D B; Min,
9 | Male lcolored | mever marr od™8 hpril 4, 1954 l ™18
10a. USUAL OCCUPATION {Q#vekind of wor! 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . : )
E done during cast of working lte, avea 1f rativedy | OF By DUSTRY {Cicy aad State or Forsign Couotry) ‘Zbgm%en'{'?l;wmro
& infant Kansas City, Missouri
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Thecdoge HRoberts Emilvy Kelly none
(% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa) | (If yes, give war or dates of sarvice) NO.
;i 0o none | Theodore Roberts 2418 Vine
18. CAUSE OF DEATH . L. MED ALCERTIFICATION . . . INTERVAL BETWEEN
il | Eateronlyonecsusper | I, DISEASE OR CONDITION _ y ; : ) ONSET AND DEATH
& || time for (a), (@), and () | PIRECTLY LEADINGTO DEATH® (5) |_ /O Feccnsk
g “Thu docs not mean ANTECEDENT CAUSES
ps the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
- as Beart failure, asthenis, rize to the above cause (a) etating
= ote. It meons the dis- the underiying cause last. . N - . e . S R .
vy i coses Enfury, or compli DUE 70 (c)
Z tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS q LQ I\
= ol i "I Conditions contributing to the death but ot : ek . L q -
a related to the disease or condition cousing death. .
[ 1%a. DATE OF 0?%{!!019&— 19b. MAJOR FINDINGS OF QPERATION 2 v e ED AUTOPSY?
% ) YES D NO
v |f 2 AccioENT (Bpacily} 21b. PLACE OF tNJURY (e.g..tnoraboss | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirset, office bidy., et}
Z HOMICIDE - . : o T
g 21d, TIME (Moutt) (Day) (Yewr). (Howo | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? =
. . wmm‘r NOT WHILE
J' INJURY L = | work AT WORK
E 2] hereby cert v that I attended the deceased from W % £ that 1 last saw the deceased
; on Lo R J&_g“'and\that death rred m., from the calises and on ihe date siated above.
o {23 7, 11 (Degres or titlo) | 23b. ADDRESS 2 23c. DATE SIGNED
B ' T s1.p T EE S PR
: M. D Sof el ‘
E RIAL., CREMA- | 24b. DATE . 24c. !\A“E CF CEMETERY OR CREMAT@RY 24d. LCK:ATION (City. town,oreounty) (5tate)
REMOVALiap.an : M- ’
g uria 4/7/54 Kighiand emetary .. Kansas Citv, Missouri
DATE REC'D BY LOCAL | REG]STRAR'S SIGNATURE 25. FUMERAL ,'Dl REC ‘S SIGMATURE RESS
REG: o . ' éf .
J-—-/a" — = B RS A P e
(Licanted Embalmer’s Staternert on Reverse Side)




g STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo e+ LT < 7 T braneeas , Student Embalmer No,.........

working under my personal supervision..

e NS e = )

Signature of Student Enbalmer
Licensed Embalmer No..é{i'.é

\ .\. P. O. Address /{“‘?’,’{&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to.comply with the above constitutes grounds for revocation of litense).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above.

’




