THE IAVRIUN OF RBTALIA Ur MmboUull 2149

. NO.SOO: ’
w20 FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. . EEE. DIST. NO. 2 \ { PRIMARY REG. DIST. IO‘S'O “S‘,C Rtﬂulrar.lNa....;....; ...... e
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossad lived. If institution: reidesce before
a. COUNTY a. STATE = . b. COUNTY ndiniselon}.
; Randnlnh o Missouri Boone
b. CITY Q1 outelda corpurate Hmits, write RURAL sod give ¢. LENGTH OF || e. CITY . . - . 4 1n Residonce within, ltntte o
townehip)| STAY :
ToWN Moberly i Gosleseesll S Cen‘tralla | REETRET
d. FULLNAMEOmeh‘ ftad or | 2. give streot addrams or location) .ASI;IEIREEI' (I rusal, give baeation) g/ o
NSTITGTION. ’!:Q:!EE:J ck Hoenital “%02 Scuth Allen
3. DNE%%ﬁ S%Fs a ]flim) b. (Middle} c. (Last) 4, DA"I_:E (Month)  (Day) (Year)
(Typeor Primy 1'11liam Frank Roberts DEATH Jan, 26-1'55
5. SEX | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaare] F Vw0 § YUR | & Groek u am,
. WIDOWED, QWORQED {Bpacify), Lt birthday) Motthll Dnn Hours | Min.
M Married Mch.22.1801 | 6310 |
10a. USUAL EE‘.“C:I‘F:RTION Qe Mind of xork 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (1) g State or Foraigs Counter) lz‘.:gm%gg'?rwnxr
Retired Labhor Randolph County O USA
|il3a. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE
Jesse Roberts i __Ellen Farri L Betty Dina Roberts
I‘YS. WAS DECEASE’DE\:ER IN .,?;S'WM.ED FORCES? | 16, SOCIAL SECURITY |77, INFORMANT' S S|GNATURE OR NAME ADDRESS
‘#8. 0o, 67 unkpow! yua, wive wat or.dates of servies v
| : 495-30-31%3| Dr, R.P Roberts Kansas Clty w2
18, CAUSE OF OEATH - <. - - .. ME L. CERTIFIOATION . B lmgﬁlgm
DISEASE OR CONDITION :
- Enter only anacaiss per lDlRECTLY LEA%?NGTB%EATH-@ / Véuﬁ.ou/ \g

line for (a), (b), and (c)
“Thiz does not mean AN ENT CAUSES
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b} k

a8 heari faflure, asthene, |, ‘T: Lo the ;}:b;:u ﬂ'w) sating

WRITE PLAI:NLY-_—USXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dir o ' \ AR N
ease, infury, or {ica- DUE TO (¢) !
tion which coured. duﬂ. 11. OTHER SIGNIFICANT CONDITIONS
' ammwdmmmmmmm v
. 3 to the df or condition causing death.
19a. DATE OF OP%)}‘- 19b. MAJOR FINDINGS OF OPERATION \ A P v it et e, oA .@.,A!JTO‘PSY?. .
785 £ yis (] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..in crabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ’(COUNTY) (STATE)
SUICIBE boms, farm, fastory, street, afBos bldg., e1e.)
HOMICIDE - S . e S , e
21d. TIME (Meuth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
\ SIURY T et e "WoRk | ":?:::élﬁ:
26 5758pm 172655
2] hercby certify M 1 attended the deceased from Opm 19__5_ to , that I last saw the deceased
, 1955, and thot death occurred at 1m., from the causes and on the date stated above
. ATU]'\:/ : E z : é Degree or tltle) % % I /SZ«J/
% BURI / 245; ‘DATE' s 24c. NAME OF. CEMEFERY OR CREMATORY } /Z4d LOCATICIN (Olty. town.oroounty) 7 (Btate)
[ﬁ \/ Jan,30- '55 Chapel Grove.,. _AyNe
DATE. D BY LOCAL ISTRAR'S SIGNA 25, JNNERAL D ] RE DDREAS
i PRl AR £ ,
|- Q> U s/ |

(Licensed Embalmer's Statement on se 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

BY INE, OF DY ottt ettt it iantatateeasrnraar e aenaractaassaaasrraas e aaan , Student Embalmer No............

working under my personal supervision..

Student....oon i iiraic e Signe
Signature of Student Embalmer

Licensed Embalmer Noﬁ(jjé

P. O. Address 7L W
. / <L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I this body is not embalmed, fact should be so stated above. t '~ . i1




