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

FILED MAY 171954  THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.. 16251
! BIRTH NO. . REG. DIST. NO. —/‘/Lrammv REG. bisT. wo. /S OO Registrar's Na....iggg ..... n
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceassd lived. 1f instisation: residence befors
a. COUNTY JB CkS on a. STATE Mis souri b. COUNTY Jacksonldmiﬂlonl.

b. %TY (I outeide corpurata lmits, write RURAL and give ¢c. LENGTH OF || < CITY d. 1a Hesldence within Umits of

w STAY OR a X
T0WN Kansas City townsblp) hzﬂn t.bvl;rp;eal TOWN Kaﬂsas C ity ;Ig mfmﬁ?mnnmv
d., FULL NAME OF (If not in hospital or izstitution, give street addres or I;eltion) . STREET (If ranal. give location) 3 ["b
HOSPITAL OR 'ADDRESS
instirution  General Hospital Neo. 1 ’)\ln 2645 Bales 4 0
33‘5‘?:“&%5?—:"-0 a. {First) ] b. (Middle) . ~ [ (L'nst) 4 DA-FEE (Month)  (Day)  (Year)
{ Type or Print) Cordelia E.l]:.tﬂz_.a.bemth; Williams DEATH h 27 ]_95]_‘
8, SEX 6. COLOR OR RACE | 7. vh}tARRIED, EWSECESRRIED. 8. DATE QF BIRTH Qi?sb&;:;;n ;; U:l‘;.m 1 YEAR | o unDER H was.
(Bpacity) on! Days | Hours | Min.
Female Whi te Wi ow - Jul.27 1866 | |
10a. USUAL OCCUPATION (Owekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . X
:o' urinxmulto!-wkiul!h.oﬂul:!r:dr::l]; : DUSTRY (City and State or Forsign Country) IzcglljﬁTz"IEiufoFWHAT
usewl.fe Benton County Missouei ¢ _ | TSpA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
James Robison 4 Eligabeth n James E.,Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, o, or unknown) | (If yea, xive war or dates of service) NO.
no no None -George R,Robinson 1114 Hasbrook KeCaKSe
18. CAUSE OF DEATH i MEDICAL CERTIFICATION "INTERVAL BETWEEN
| Enter only onecusoper | I- DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(n) Interstitial cerebral hemorrhage

line for (8), {(b), and {(c) ]
*This doer no! mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

as beart fallure, asthenia, | rise to the above Mﬂdfaf a} Miﬂﬂ
cte. It -means the dig. | Uhe underlying cauae lasl.

case, injury, or compli DUE TO (c)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS )
i e | Conditiona contributing to the death but not : - Lo ’2)%! .
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION . .- ) ; .
yes (X wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o4 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street, offics bldy., s16.)
HOMICIDE . <"
21d. TIME (Moath} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify tha.t 1 attended the deceased from April 22 195]4 , Lo Aoril 21 19_5.’.& that I last saw the deceated
alive on _April)” 27 19_5.!1 and tha! death oceurred at LA.-_ m., from the causes and on the date stated above.
2, SIGNA RE B I Burns , (Degreo or title)o 23p. ADDRESS 23c. DATE SIGNED
4 sloe . - . S e P
GZMMA 77, A |~ Phth & Cherry 4-28-5h
%Qla. Bg ﬁ‘rALAL REMA-"| 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, t.own,orconnty) (Btate)
. (Bpecily) 5 - . - . T
Birral April 28 1954 Brookings Cem/. Kansas City,

25. FUNERAL DiRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Mrs C.L.Forster Funeral Home Kyse. City,Mo.

(Licensed Embalmer’s Statement 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 embs
L3 o I T O i R » Student Embalmer No.,...........

working under my personal supervision..

Student......cooiiiiiiiiii e Signed.........
Signature of Student Enbslmer

Licensed Embalmer No. ‘%/?

P. O. Address A(C.)?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERU,; his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation-of license). ’ 4

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.




