No.300

10. 48

u

T

WRITE PLA!NI;Y-—-—US]NG UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED AUG 27 1984

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2 Z PRIMARY REG. DIST. NO._Jf a.a_._"'. Kegistrar's No....3.9()5

27650

State File No. i n

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed lived.

If institution: residenca befors

a. COUNTY a. STATE . b. COUNTY wehinission).
Jackson Missouri Jackson
b. Cclj'lé‘( (I outside corpurate limits, write RURAYL snd give g_r AI?ENGTH OF c. Cg’&f 4. Ts Residence within Limits of
: nahip) {in this place) a ¢ity or incorporated tgwn?
ToWwN Missouri Kansas Clt'y YI'Sse TOWN  Kansas Ci'GV Sl S
d. FHé-!S‘PF'IBAT_EO%F (1f not in hoapital or instizution. glve sreet aditress or locetion) ASJDRREEEgS (11 rural, give location) & 9‘ )‘ 3
insturion  Flegsant View Home-[),00 St.Jdhn, AR 600 E 164h St. ; O
3. NAME OF 8, {First} b, (Middie) ¥ ¢ (Last) 2
DECEASED 4 DATE (Month)  (Day) (Year)
{ Type or Print) VENA &, . ROBERTSON DEATH 8 9 5l
5. SEX f | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER M nms.
WIDOWED, DIVORCED (8pecify} last bipthday} Mrmthl, Days | Hours | Min.
Female | White dowed 3 [Feb. 22, 1885 &
10a. USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZEN OF WHAT
done durizg most of work mg..:e;nu;;r::n DUSTR (C:ty and State oz Foreigs Cauncrv! I UNTRY?
Housewifs Managed«Apts. Halleclk, Missouri i )

13a. FATHER'S NAME

DnJemes We=IGraham

13b. MOTHER'S MAIDEN

.| Marv Robingon

I5. WAS DECEASED EVER IN U.S. ARMED

FORCES"

NAME

17. INFORMANT" &

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

{Yea, no, or yokoown)

(If yeos, give war or dates of service}

16. SOCIAL SECURITY
NO.

No

Sty

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b}, and (c}

‘*Thiz does mot mean
the mode of dying, such
as heart foilure, asthenin,
ete. It means the dis-
case, infury, or complica-

T 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DHE TO (b)
rise to the adove cauae (a) stating
the underlying cause last.

DUE TO (c)

MEDICAL

Ralph J. Robertson :

ADDRESS

Mrs, Lucian L, Minor-5620 £16th St,-K,C.Yo

RTIFICATION

INTERVAL BETWEEN
ONSET AND PEATH

e

tion which caused death, ]

3ot

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death.

g0l

19a. DATE OF OPERA- { 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e 0w
YES NO
21a.. ACCIDENT (Bipacify) 21b. PLACE OF INJURY (ex.,inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fxctory, stroet, office bldg..eva.) .
'HOMICIDE . . s ” .
21d. TIME (Month} {(Day} (Year) (Hour) 2le. INJURY QCCURRED 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY m. | WORK AT WORK

22 I hereby certify 'that I
,the on

ttended the deceased from

%’ L4 —, 19
?
y 18_2, and that death occurred al

L
o 0n7-37 1o

, that I last saw the deceased

m., from the causes and on the date stated above.

{Licenised Embalmer’s S‘u‘!:’:‘rr_:zm on Reverse Side)

1 Laurenganfegres ortitle)D| 23 Z/ADDRESS /LZ{ Wz&: DATE SIGNED
- ava g ¢ ﬁ g 4- Ay

240f BURIAL, A- | 24b) DATE Z4=. NAME OF CEMETERY OR CREMATORY | 24¥ COCATION (City, town, or county) (State)!
TION, REMOVAL, (Bpecify) '

hemoval 8/11/6l Mbt. Mora Ste Joseph, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRE 8S

£6G. = .
> 1/ - A Aﬁh.‘ﬂ. Hellody-McGilley~-Bylar-Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By M, OF DY i i » Student Embalmer No............

Licensed Embalmer No. A/ j‘

P. O. Address._‘..]_e.C .... ; .. : ..

working under my personal supervision..

Student . ..o Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body is not ernbalmed, fact should be so stated above.




