No. 300 o THE DIVISION OF HEALIH OF MIGSOURI . :_{‘]’?96
?l OCT 1954 STANDARD CERTIFICATE OF DEATH State Fite No
10.48 ile N 4 1
gmm nO. 70 / a/-‘{‘}( .REG. DIST. NO. _LZermv REG. n'lst. IO./E_::-__. Registrar's No : 23
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtiigtion: reidence befors
a. COUNTY Jackson ) l._ STATE MiSSOuri b. COUNTYJ‘acks on adumbmlont.
b. CITY (I cutnlde porpurste Limits, write RURAL and give c. LENGTH OF e, CITY . d. In Residencs within letts of -
OR 4 AY plhacslll . _OR . a
o Kansas Gity townatip) | STA _&“”' . town  Kansas City A
. FULL NAME OF (If not in heepital or | glve streot add or loeation) o STREET (If raral, give loeation) -~ o Lg
HOSPITAL OR - ADDRESS h z
HOSEITAL OR - Geheral Hospltal #2 [lm A 1806 H ighland Avenue < b Y
*OEceasED (f,f?;gt) b. (Middle) «_ o (law) T [aoAE ota @a (Xew
{ Twpe or Print) Robertson _ DEATH 8 22 1954
5, st-:)':1 2| 6. C(I?JLOR OR RACE | 7. #&%EB‘ gﬁgﬁc ESRRIED.) 8, DATE OF BIRTH 9. hA.l‘EE o yeass] v e TR | ¥ WwER u uas,
male egro - : . 8-21-54 o e hadl b al i
mmjggﬁ; ggg?;ﬁ (e kind ot work 10b. KIND OF BUSINE‘:’SD%SI_ g{; 1. BIRTHPLACE (o, s State o Forsips Comntrr)D 12, cm_ﬁ:‘r{?ﬂmn
infant e Kansas City, Missouri erica
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- ) Mary L. Robertson -
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yes, xive war or dates of sarviee) NO.
nno no Mary L Robertson, 1806 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onscauseper | 1. DISEASE OR CONDITION . - - ONSET AND DEATH

line for (a), (b), and (o) | D'RECTLYLEADING TODEATH®(s) ___ Immaturity

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) prematurity
as beart fatlure, asthends, | rise to the above cause (a) sating
cte. It means the dia | e underiging extae last. .

ease, infury, or complica- ' DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS ] C . &
"] Conditions contributing to the death but not , |77

related to the dizease or condition cousing deafh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . . : - B
_ ves [ wo (X
218, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ:glED " o e e home, farm, fagtory, strest, office bldg.,et0} .

21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

214. TIME (Month)  (Day) (Year) (Hour)
WRHILEAT NOT WHILE
INJURY WORK AT WORK

attended the deceased from B=21l=0bL _ _ 19___, to to 8=22=54 __ 19._ _, that I last saio the deceased
, and that death occurred a3:30° 8 m., from the causes and on the dale stated above.
23s. SIGNATU dDggTee of title)# | 23p, ADDRESS 23c. DATE SIGNED

E.Frank R118)\Y e OS] 600 Bast 22nd Street 9-1-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embal]

1 hereby certify that the bogdy whos i i i ifi
by me, or by ...... ., 4 A S # oo o 2 Lo A AN~ R s PP . Student Embalmer No,............

working under my personal supervision,.

Student ..ot irisa s
Signature of Student Embalmer

Licensed Embalmer No. ;0;

P. O. Address._/ﬁg..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his QWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
™ this body is not embalmed, fact should be so stated above.

ST




