No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INH-—~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3 0 -~ 3 0
Ao OCT ¥ {054  STANDARD CERTIFICATE OF DEATH te File No, D 0DV
'BIRTH NO. REG. DIST. NO. Z Y i PRIMARY REG. DIST. NO. z:d_é“ Registrar’s Na__4500 ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased bived. If iastitgtion: residence before
a. COUNTY JaCkBOD a. STATE MiBSOUJ‘l b. COUNTY Jackson adicisalon).
b. CITY {If cutcide corpurate limita, writs RURAL aad give ¢, LENGTH OF c. CITY . 4 Is Residence within limits ;%
R owns STAY (i 7 OR ra ra 4
town Kansas City T E0 yrs. | town Eansas City R
d. FH%P?‘FANI[EO%F {1f pot in hoapizal or Inatitation, give stroct address or |um.ion)} ASDTSIEEESFS (1f rursl, give loeation) ” S' {I g
INSTITUTION P rdnity Lutheran Hospitel ; %l 203 East 67th Street
36&%?25 &% a. (First) b. (Middle) c. {Last) 4, DSEE (Month) (Day) (Year)
(Tvpeor Print)  ROBERT WILLIAM COMBE DEATH Sept. 21 1954
5. BEX 1 0 6. COLOR OR-RACE | 7.-MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| IF UNDER [ YEAR | = UNDER b4 MRs.*
WIDOV/ED, DIVORCED (Bpecity) Jnat birthday) Moﬂh-l Days | Hours | Min.
Male White Married /  VYune 26, 1885 69 . |
10a. USUAL QCCUPATION (Give of wor 10b. KIND O SINESS OR IN- 1. BIRTHPLACE . .
:onodurim mmco!workj?:xll(ls.b:v:;:;’r:ur:dk F e DUSTRY -8 {Ciry and State or FM""D&“‘"J | lZ.CgL-“%Er‘i(?F WHAT
Clerk acker Publigh,Co. | St. Joseph, Migsourl 1 U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam S, Combe | Margaret Doms Mrs, Mary B. Combe
I15. WAS DECkEASED EVII:‘.R INlU.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (If yoa, xlve war or dates of sorvice) 3
Fo | 94-16-1517 = | Mrs. Mary E, Combe,203 East 67th St.K.C.Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;gg:w_ BETWEEN
Enter only onacauseper | |- DISEASE OR CONDITION 4 : /dé - ‘ AND DEATH
line tor (8}, (b}, and (c) DIRECTLY LEADING TO DEATH* (5 5‘,‘7@ ( W ‘e

*This does nol tean ANTECEDENT CAUSES -~ ! - P
the mode of dying, such | Aforbid conditions, if any, picing PUE TO (5) JA»—&AML—_‘-’&QL -
a8 heerd foilure, asthenia, | ride Lo the abooe cause (o) stating
de. It teons the dis- the underlvfng caule last,

cate, infury, or complica- DUE TO (c)

]
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 1\
Conditions eontributing to ihe death but 70t 3 3,
related to the disense or condition causing death.
18a. DATE QOF OP’F&)‘K i9b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
‘ ) ' YES m’my cl
2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY t{e.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest. office bidg., ata.)
HOMICIDE 7 o
2id. TIME (Month} (Day) (Year) (Honr} 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
lN.?JRY . WHILE AT[—] NOT WHILE
o L m. WORK AT WORK

rom , 19 , lo 19___ | that I lasl saw the deceased
al death occurred at ________ m., from the causes and on the dale slaied above.

<
HiIT (Degroeor mne)o b. ADDR WD
. . %b ZW%

242, l\A\lE OF CEMETERY OR CREM 24d. LOCATION (City, town, or county) (Siate)

RIAL, CREMA- | 24b. DATE

& REMOVAL (Spacify}

rial S 24,1954 | Forest Hill Cemet.ery Kangas City, Mis sourl
DATE REC'D BY LORCAGL mSIGNATURE N |£ FUNERAL DIRECTOR'S ' SIGNATURE - ADDRESS
T 23 sy FREEMAN MORTUARY & CEAPEL, E.C..Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




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 e , Student Embalmer No...........

working under my personal supervision..

Student ... oo e ceaaaas

Signeture of Student Embalmer

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 license).

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

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

-




