e 300 - THE DIVISION OF HEALTH OF MISSOURI 2‘?6 5 3 -
0. - .
e | VD AUG 271gss  STANDARD CERTIFICATE OF DEATH St e Moy
' BLRTH KO. ' REG. DIST. NO. _—"/2 é PRTMART REC—D1ST. 0. OO  Kopirtrar's No 37?1
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dstoased lived. If laatitution: residencw before
’ a. COUNTY a. STATE * b, COUNTY. sdinission).
Jackason __ Migsouri Jackson
b. CITY (H outald \ URAL and giv . LENGTH OF . CITY . a ; '
(18 outalds corpurace limits, wrise T . dw‘:rn..hip) CSFAY tin this place) ¢ OR d»?gg'g;_fmwm%‘;:;
TOWN K TOWNKangas City G B
0. FULL NAME OF (1t not ia housiel or instirution, eive street addrem of location) E.ASDI’[I;E?EESI'S (11 rucal, give location) 3 5 2 (6
INSTITUTION 3602 Wayne £ 3522 Wayne ' -0
3. l:')qut':hélE"\SoElE a. (First) b. (Middle) = ¢ (Last) 4. DATE (Month)  (Day)  (Yoar)
(Tepeor Print)  MARTON ARTHUR ROBISON DEATH 8 1 54
5. SEX O | 6. COLOR OR RACE | 7. \";“{BRO%‘!'EB EIE\‘IISEC%SRRIED. 8. DATE OF BIRTH 9':.651,::1:’.)." IF UNDER 1 YEAR | o uwogm u kms.
. {Bpacily) ¥, Months | Days | Hours | Min.
Male White Widowed July 7, 1880 "
: 10a. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - N
| :onndnring mm‘o(wnrk{ull(:l(:.hu:mk;nif mﬂr:;]; ob. K o DUSTRY (City and State er Forsign Country) i2, CIT'%ERP“{TOFWHAT
, Ret,,Garage Manager All-Bervice - Tingley, Iowa /
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Robison . Martha Nelson Ida Robison
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY (| 17. INFORMANT'S SIGNATURE OR NAME' ADDRESS
(Yea, tio, or unknown) | (If yea, wive war or dates of service) 0. wZ -
No : 90-1685%%3 Elizabeth Puige—~3522 Wayne-K. C., Mo.
18, CAUSE OF DEATH " . MEDICAL CERTIFICATJON . . .| INTERVAL DETWEEN

Enteronlycneeaussper | !. DISEASE OR CONDITION ONSET AND DEATH

lime for {8), (b), and (6} DIRECTLY LQDING TO'DE{’\TH_'(&) -

*This does nel mean ANTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditions, if any, gicing DUE TO (b} —@Q-ED—ML
ar heart fallure, asthenia, rize to the abone canse {a) ating

: H " | - the underlying cause laat. : . ‘f : ' o ' . N
etc. It means the dia -
cae, injury, or complica- DUE TO (o) Yener| C{ r-‘—: ri@c_lizg,n_& _%

tion whick caused death. -] 11. OTHER SIGNIFICANT CONDITIONS o ]
Cunditions contribuding to the death but not ' Ty
related Lo the dizease or condition cousing death. R ‘
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . . 4 I .20, AUTOPSY? —.
TION
] | YES D NO E
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY te.s..inorabemt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¥
SUICIDE boms, farm, factory, street, offion bldy..e10.) .
HOMICIDE )
219. Tcl,héE {Month} (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- y .o .o WHILE AT NOT WHILE
INJURY w | "Work L) AT woRK i
22. I hereby cegtifyphat 1 attended the deceased from . 19#, toamz_",, 1‘9.&1, that I last saw the deceased
alive on 3l , 1984, and that deofl occurlfed at L0 8 m., from thdkauses and on the date stated above.

23a. SI mpaon (Degres or tjsle) 3] 23b. ADDRESS . ] | Z3c. DATE SIGNED
3’0 - floﬁoﬂrt-’ran-l-—@l&q.'icﬁma. 3’/2/;'7_1
2. BURIAL, CREMA- | 24b. DATE- 24z, NAME OF CEMETERY OR CREMATORY | 24¢.. LOCATION YCity, town, or county) / Astate
TION, REMOVAL (Epecify) : - . ol

Burial 8/3/5L .|_Memorial Park Cemetery ! Kansas City, Migsouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
4 ’ o 11 ody-McGilley-Eylar-Kansas City, Mo.

{Licensed Embalmer's Eutem:m on Reverse Side)
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

2 1

DY IE, OF DY ... ittt iiiirtiitiiiiaiesaaieiaiaaeiranenaan s aaa i aaas P, , Student Embaimer NO..covuauen-n

wo.rking urider my personal supervision..
.-

14 PT £ .\ P
Signature of Student Exbalmer

‘ I ‘ P. O. Address.............. /C- (

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




