| FLED JUL 121954 THE DIVISION OF HEALTH OF MISSOURI C
o STANDARD CERTIFICATE OF DEATH State File No.. 1')1”3,5_..*
. HetrTi MO _ REG. DIST. wO. _LZL PriMaRy REG. DI1ST. 0. _/ © 8. 2r Regisirar's N 2?JO
DI 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where decsassd Uvad. If Iratitation: residence befors
. oo a. COUNTY . Ja.ckson a. STATE Miﬂsm! b. COUNTY Jackson adicimion).
b.%EYmnuldnmp;nuum.wdunmmdu g:rLENGTH OF c.Cg;{ + d. I Faesidence within Hmity of
TOWN Kangas City toynativ) 3%“?;"5'"“’ _TOWN Kansas City CEHTRET
d. FULL NAME OF (If not in hospital or lastitation, give street addrems or location) o. STREET o ?
. {Simon  General Hospital 1 it 1355 Campbel1 3 /4{?
3 NAME OF = - a (First) . b. (Micdle) v | o (Last) - 4. DATE (Month) (Do) (Year)
oo vy PAUL . GEORGE BOEERESON o June 20, 1984
5, SEX D | 5. COLOR OR RACE | 7. m‘n%mm. rsls‘ygn MARRIED.) 8, DATE OF BIRTH 9.,:?E Ga yeun] @ o .D.';m.. e ——
. % | Male Vhite "Harried o7 | April 12, 1019| “BET [Me| Pem| T e
; * |l 10a. USUAL SE‘CU?T[ON {Ghvekindof work 10b. KIND_OF BUSINESS OR IN. | 1. BIRTHPLACE  (ei\. i Stace or Foraign Comntry) | 12.CITIZENOF WHAT
e eLder gﬁ&&%ﬁg"“’ Porwn, Oklahoma / 5
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Walter L. Robertson ‘| Lula Jackson _ Aline A, Bobertson B
lé.-w.ns o[r)ECEASED E\&ER IN _,E;S'ARM.E& ZOEEE 16. SOCIAL szcumg] 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g | " 1447-18-88957 | yrg, Aline 4. Rodertson K. C. Mo.
18. CAUSE OF DEATH : R A INTERVAL EETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lina for {8}, (b), nod (&) DIRECTLY LEADING TO DEATH*(4

+This does ot mean ANTECEDENT CAUSES () 7 , 0 Y/, g .

the mode of dying, such Mwbﬁmmdﬂw i ,m, Wﬂﬂ' DUE TO 1 d / ' Vs 4 o vt Yt A LA A .
s heart fallure, asthenda, | rise to the above azulc fa) X ) .
ete. It memns the dis. | (b6 underiying couse lost [/ " /

case, infury, or licg- DUE TO 4.:" p 11./4 A4V

NG UNFADING BLACK INE—MAKE A PERMANENT RECQRD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / y, N
Conditions contributing to the death but nat ; p
, related to the disease or condition causing WA/M a0 lpis s o aALa oS
192. DATE OF OPERA. [ 190. MAJOR FINDINGS OF OPERATION / W —— ¥ | 20 AUTOPSY?
- v -3,
_l‘?"i" goi? éld./ A AN AL VI o ves X fio )
- 21a. ACCIDENT (Bpectty) 215, PLACEOF INJURY (o5 ko orabout | 215 (B 'rv TOWN, OR TOWNSHIS) . (COUNTY STATE)
SUICIDE bome, farm, factory, siresd. offios bldy., ets.) ) .
Z HOMICIDE
: "p’ 21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE
.. PI« INJURY ) a | “work AT WORK
: E 22. I hereby certify that I atlended the deceased from , 18 , lo 16, that I-last sat the deceased
alive on 18 X cmd that death occurred at _______ m., from the causes ang on the date stated above.
' 3 . . SIGNA’ . ‘lgs SIGNED
& 3L
Al Ha, BURTAL, A . e 24d. L i oygrPRL county) - (sm“\f
TION OVAL (Bpesity}
& urie].__LL‘B sy - | 25 C1ty, Mo,
- |} oATE REC'DBYL%CAEGL EGISTRAR'S SIGNATURE C 25. FUNERAL DIRECYOR™ 8 slaunﬁﬁ ADDRESS
O- 2/, 50 - Freeman Mortuary Eansas City, Mo,

(Ticensed Embslmet's Staternent on Reverme Side)



STATEMENT BY LICENSED EMBALMER

NEFYEEN

L3 2 = < T B 0 - , Student Embalmer No,.....

working under my personal supervision.. .‘ \‘
Iy ~ ) . . ’
Student ..o Signed... .. . T T LT T L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (
to comply with the above ‘constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R

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

™



