- so THE DIVISION OF HEALTH OF MISSOURI
No. $00
o0 STANDARD CERTIFICATE OF DEATH s rie o SFAAB
“* | FLEC NOV 101954
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO._LOQF—= Registrars Na.._4890
I. PLACE OF DEATH 2. USUAL. RESIDENCE {(Where decossed lived. If lnstitution: resldence before
O|| & COUNTY  Jackson a. STATE Missouri b COUNTY  Jacksomn'i
b. CITY (f outelds corporato limitn, write RURAL and give _ LENGTH OF | < CITY . e w .
outelds porat u- te e l.::lvmbip) CSI’AY( this place) OR R ¢ r‘;f;jg: *"mfpl'l;"lln‘éj%“"'?;
TOWN Kansas City YIS, ToWN  Kansas City = 0x 0 ,
d. FH&%PINI!\ME OF (If not in hospital or institution, give streot addross or location) /AS[—)rgREEESTS (It raral, f‘“ loaation) ‘3 d‘k J 3
'"ST'TUT'ONGeneral No. 2 .2 152]. Garfield
= 7
36‘&5&%5%";) a. (First) b. (Middle) c. (Last) 4. DS}-E (Month) (Day) (Year)
(Twpe or Print) James Roberts oeai Octe 17, 1954
5. SEX 2| 6. COLOR OR RACE | 7. xﬁm%% g.lsvggcnélSRmED. 8. DATE OF BIRTH 9.¢GE (Iu years| IF UNDER | YEAR | F ONDER & WS,
(Bpeolfy) rthday} |Months| D Hou: Mia,
Male Negro mArTie *)" |Dec. 25, 1889 ’ e
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . . )
done during most of working lHo.u'rmai!ret.ir:d) DUSTRY . {City and State oz Fur;un Counery} I lzcngNl%lE:lh{’?OF WHAT
laborer ) Marnolia, Arke. ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John Roberts , unknown Lesper Roberts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yes, no, orunknowa) (Ilrfs. rive war or dates of service) h96_09_2336’l .
Lesper Roberts - 1521 Garfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly anecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

iine for (a), (b}, and () DIRECTLY LEADING TO DEATH®(,5

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid eonditions, if eny, giring DUE TO (b) ol

aa heari fallure, asthenia, rige to the above cause {a) stating
ete. [t means the dis- the underlying cause last.
case, infury, or complica- ‘_—_—@;DUE TO (e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing ta the death but ot . £ g "‘L '{ -
i

related to the dizease or condition causing death,
19a. DATE OF OP%%A& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT ™

vasm wo ]

2la. ACCIDENTE t8pecify) 21b. PLACEOF INJURY (o.¢..dnorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - 2 (S'I'Jh’E)

SUICIDE i boms, {farm, faotory. street. office bide.. s10.) /

HOMICID Adan Mol t Sandon k| /] '
21d. TégE (Monthy (Day} (Year) (Hour) 2te. INJURY O&URRED 24, HOW DID INJURY 7
WHILEAT NOT WHILE

INJURYM ' ‘( ’J v ? m. WORK AT WORK w //l-&-“—l——'hﬂ_d
2] here@ cerlify that I attended the deceased from , 18 , lo , 18 that I last saw the deceased
¥ alive on al dealh occurred al __________ m., from Lhe causes and on the date staled above.

. SIGNATUR

or ;m}& 23b. ADDRESS ‘23.: DATE SIGNED

o LT /0 10/,;4

24b. DATE 24c. NAME OF CEMHERY OR CREMATO 24d. LOCATION (Oity, town, or county) - (s'mta)
Burial 10=23=5]; Blue Ridge Kansas City Mo,

DATE REC'D 8Y LORCE%L REGISTRAR'S SIGNATURE . %UN ER OR* S $1 GNATURE ADDRES
/0 -2/ Pt P rna LW ﬂﬂm ﬂﬂg Mw

WRITE PLAINLY— ING UNFADING BLACK INEK—MAKE A PERMANENT ~RECORD
L T nan

(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:

DY TN, OT DY oo ittt ettt , Student Embalmer No............

working under my personal supervision..

£ ATT: [ ¢ 1 AR PPN Signed..

Signature of Student Embalmer
Licensed Embalmer Nom

P. O. Address /fm

- . |

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 handwntmg

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




