. | HLEDNOV 5_ 1953  STANDARD CERTIFICATE OF DEATH R

10.42 S

BIRTH %0. REC. DIST. m.ﬁLnlmv rec. pist. wo. 2002 Registrar's No 4840

I. PLLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decoased lived, If lnstitoticn: resideces before
. COUNTY . STATE b. COUNTY adinisstont,
: Jackson : Missouri Jackson
/ b. %?WMMMMMthMh > §nLaGE£:) c. cgg' ,,,,,.:.m, M ot
townehi 1 a o m
5 TOWRansas City 4 yrs. TOWN  Kansas City et >
& d. FULL NAME OF m..u.._‘ itul or Institotion, give sirest address or lovat +- STREET, € russl, give location) 5’ /_n? ’
O INSTTUTION. aaxn" B A8th Street N A3 E. Bth Street
B 3 M, 8. (First) b. (Middk) TE e (Last) |4 cAE TMomthy D) (Yean
~ (Twpe or Print) Luey - - . Bolton DEATH Oet, 18, 1954
E 5. SEX 3 5. E?um OR RACE | 7. MARRIED, E‘.’:"’EQGES“R'ED', 8. DATE OF BIRTH 9. AGE (n rsl ¥ moot | Dnm.. 7 o 1 .
. ours | Min
Y |Pemale ol. Widowwd o |_Oct. 2, 1s82 | " [*| |
5 'D:.;.. USUAL OCCUPATION (v kind of ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g, ead Stare or Foraign Comntry) | 12, cﬂruzgr‘}orwmr
2 [ Home laundry Lexington, Missourli 2 2.8,
lllaa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Louis Robinson 1 Caroline ( 1 H Dec
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(You, B0, or unknown) | (Ilv-.l_iumud:mdmiu) NO. -
No | None _Mrs, orena Herrington 83 O E. 8th St
18. CAUSE OF DEATH * . S AL.: "ggrvﬁgkgﬁ

) | Enter anly onscanssper | |- DISEEE OR CONDITION
line for (), (b}, and (¢) | OF

«This does uet mer | ANTECEDENT CAUSES ; 2—6 f f .
the mode of dying, such y, gisizg DUE TO (b) e eervreoryrao—
ot Beart fafiure, asthenia, -ﬂummabmmu{a)m,

o T | the underlying conse ( :
et o ot DUE 10 (o) {wm JMMM doua.a, 93N
fion which exused deafh. | 11, OTHER SIGNIFICANT CONDITIONS . N :
Oxmdions eoatributing o the deuth but nck 1'1 z 67 &2 EW
- related to the dizense or condition /.

NG UNFADING BLACK INK;-MAKE A

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
e TION
I ves (X wo [}
o [ 2ta. accioenT Hpedity) 21b. PLACEOF INJURY (s.g..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- g SUICIDE bioma, farm, fastory . street. offioe bids . ete.) . . . B
[ HOMICIDE ) L e
g;'j 21d. TIME (Mouth) (Duy) (Yewr) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
[E‘ . ln.ﬁ.lFRY' . c - mm.zar NOT WHILE *
R = AT WORK
_ Eﬁ 22’1 hereby ea'lgfyl.hat I gtiended the demcedjrm 19 to , 19—, that I last sai the deceased
3.5 alive on s , death occurred at _______ m., from the causes and on the date staled above.
" || 238, SIGNATURE' = - ; gres o title) 3 |- 23b. ADDRESS I 2. DATE SIGNED
& b .
] -'J/{/Xﬁeaaﬁm, 12778 8%
E Oﬂ L REN . . 24c, NAME OF CEMETERY OR CREMATORY f244. LOCATION (Oity, town, or commty) . (Btate)
g _emova“i 10/24/54 Forest Green Cemetery t ss¢

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 816NATURE AODRESS
| 04757 est, “opleton & Jones,Ine. K.B, Mo.
7 F ‘s Statement o Reverse Side) - B

] P

e e




Tar s ttar o0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
L3 R + s LT < < - gy , Student Embalmer No..........

working under my personal supervision..

LA T: 3 Y U Slgnedcwwgm
Signature of Student Embalmer = .

Licensed Embalmer No..'?'.&(?\..".

- o0

ST =

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 also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.




