200 THE DIVISION OF HEALTH OF MISSOURI .—; (W98
a.
' STANDARD CERTIFICATE OF DEATH . : L
0. 48— ff e~ FILED OCT 7 1954 C o State File No... 424-
'BIRTH NO. REG. DIST. NO. _LZLPRIHARY REG. DIST. NO. _.LAﬂLRzg::rrar:Nn . :
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, If institution: residence befors
. T . STATE 3¢ b. G dinksion}.
2. COUNTY Jackson » Missouri OUNTY  Jackson "
b. CITY (If outctde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY . @ Is Residence within limits of
OR . townabip} | STAY (in this place) OR . B, s ity or incorporsted townt
town Kansas City YTS. TOWN Kansas City Ya @ M QO
d. ﬁlijétS.PrTAAhln_EO%F (If nat in hoagical or institutios, give sireot addrem or locstion) :As!,:)rgf\‘EEESg (If rural, give loeation) _1 .1 %T
insTITuTioN 5160 Sunset Drive 6. 5160 Sunset Drive 3 D
3, NAME QF . {First b. {Midd} L2 Last
DECEASED o (Kirst) {Miadle) e (Last) 4. DATE (Mantk)  (Dsy)  (Yea)
(Type or Print) OMAR E. ROBINSON . oeATH ~ Sept. 16, 1954
, 5. SEX 0| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] o UNDER ) YEAR | of UMDER 14 mas,
. . WIDOWgD. DIVORCED (Specify) Laat birthday) Monﬁu, Days | Hours | Min,
Male White Married / Dec. 17,1868 | 85 . '
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS GR IN- | 11 BIRTHPLACE . . 12. CITI
gnmdt_uin: moat of working m-.-:cn‘}! :ar.h:u'!) " DUSTRY (City and Sn; or Forsign Country). COUNTZ'EI:‘(?FWHAT
wyer Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GgQI:gg W. Robinson Cornelia B.Beckwith Ida C sSon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES7 16. SOCIAL SECURITY { 1. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, oo, or unknown) | (If yes, xive war or dates of serviee) NO.,
no none Mrs.Ida C.Robinson,5160 Sunset Dr.,K.C.MO,
18. CAUSE OF DEATH . "MEDICAL CERTIFICATIO, . INTERVAL BETWEEN

_ Enter only cnecauseper | ). DISEASE OR CONDITION " ONSET AND DEATH

line tor {s), (b}, and (e} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This dots not mean 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} o
as heart failure, asthenia, rige to the above caude (o) stating , )

etc. It means the dis- | Che underlying cause last.
ease, infury, or comnplica- DUE TO {¢)

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing Lo the death but not W MW / 1
related to the direase or condition causing death. .

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . D 2, KUTOPSY?
TION q aﬁ'
) ves L wo B4
d 21a. ACCIDENT (Epeclty} 215. PLACE OF INJURY (s.g..inorabont | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ol ' UICIDE bome, farm, fagtory, straet, ofSos bidy.. o)
st HOMICIDE ’
- 21d. TIME {Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, I hereby ify that I attended the deceased from ﬂ, lo _l%-_i, mi,ﬁ, that I last saw the deceased
alive on 4 195_')‘_ and that deat®’ occuryed at _.b__,.,,_ ., from the causes and on'the date stated above.
23a. SIGNATURE 5 - 1 A ({Degruve o tle)b Z3b ADDRES I 23. DATE SIGNED
o A, Wm% $-/6-5¢
U B AL y 24c. NAME OF CEMETERY bR CREMATORY 24d. LOCATION (City?town, or count¥) {State)
I (Sp-dir) .
uria ¢ 9-18-5}4 Forest Hill Kansag City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
G,
Q_ 7. 0 Nera STINE & McCLURE UND. CO. K.C.MO.

i (Licensed Emhllmerl Sutcmznt on Reverse Side)
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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

DY M, OF DY oo iiiiiiiiiiiciicttistntirserramaacasanasraarsamasesassnnsnsnasanasasnns P .., Student Embalmer No....ccxn--...

working under my personal supervision..

Student......cooooiiiiiiiinniierieecer i
Signature of Stodent Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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




