0. 300 THE DIVISION OF HEALTH OF MISSOUR! 5040 &

o | TIED FEB 18 1955  STANDARD CERTIFICATE OF DEATH St Fle Novoreoee
smTH RO _ ___ REG. DIST. NO. __LZL PRIMARY REG. DIST. W0. _/ @ @2y Regicirer's No 426
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deteassd lived. 1f lnstitotion: sesldence befors
. Cou . . adanl .
8. COUNTY Jackson o STATE s csourd b COUNTY 30 10 - sdleion
b, CITY (If outside corpurate Uimits, write RURAL and .i:;u cs_r IVENGTH £F . cg’g 413 Radencs witin
} in this Y|
toww Kansas City: s TG YRS 10%W Kansas Gity E-Rn
d. FH(I)JS-PF'I‘BAT.E OF (If not in hoapital or institution. give streot nddress or lou!.lun) M .ASDTI;QREES (I rum), give location) 33 4?
INSTHOTION 2305 Cypress Avenue 1 2305 Cypress Avenue
3.£lEAcME OF a. (First) ] b. (Middle) 4} o (Last) 4, DS}E (Month)  (Day) (Year)
{ Twpe or Prinz) Archle c. Robb pEav Jan, 28, 1955
5. SEX D | 6. COLOR OR RACE | 7. #FD%RN&EB‘ EE’ER ESR(‘};I”EE”) 8. DATE OF BIRTH 9.:.GE In yt)u- ;‘r uf 'Dlﬂ o UMDER b KIS,
t birthday ont H; Mio,
male white married. 7" |Aug. 26, 1882 | =l
10a. US‘llthl; ggcmmgf Qb kind o work | 105. KIND OF Busm;ss.ons.r N | 1. BIR:I1-IPLACE (City aad State or Forsign Country) 12, CITIZEN OF WHAT
elnter orter Bldg, Milo, Missouri 2
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND'OR WIFE
George Robb 4 Unknown .
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, cive war or dates of sarvios) 3‘8'_
-——————— 486-03-23774A Earl Pulse 2305 Cypress
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION . ) L ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH () Q -~ =A; f ﬁ?ﬂ= ,éa;‘ ~ M Vf‘-'
< T2is dors mot man | ANTECEDENT CAUSES (12 ,‘)
the mode of difing, #uch | Morbid conditions, if any, giving DUE TO (b} y
o2 heart faflure, asthenda, | rise to the above cause (o) ddoting
cic. It means the dis- | Che underlying coute laxt. .
eate, infury, or complica- DUE TO {¢) . . a

tiom wohich coused decth, | 11, OTHER SIGNIFICANT CONDITIONS:  AXam_ ¢ &~ ,_,__,g,___v_ DM\
Conditions contributing to the death but not / ) 3 ;..... .
related to the diseare or condition causing death. 421:‘;1_,_( fL..—>év ..P/lﬁ*‘ﬂ“{;‘“"‘""q
Ll
\

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPTE%AIG 13b. MAJOR FINDINGS OF QPERATION ry ] . AUTOPSY?

21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honsa, farm, {agtory, streat, offies bldg., ste.} . ) .
HOMICIDE —— : —— . 5

) 21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I A T —

2. I hereby cerlify that 1 attended the deceased from s 20 JA g&\?_.._ tﬁ&‘L&, 19353 "that 1 last saw the deceased
alive on =Y , 1 , gnd that death occurred M,L,A?:m , J&m the causes and on the date stated above.

23a. SIGNATURED . OV ITI® ™ fegres or titls) , | 23b. AGDRESS / / y(fﬂ-—(ﬁq——l—(’ 23, DATE SIGNED

7 i Iy @ . | Sfoenpes CE_rs. B2 hsa—

HE.NBEERMIOA‘}-A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION {Oity, town, or county) (Sme)

. (Bpacity) :
Urisl 1/31/55 Mt, Washington Cem, | Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE' 25. FUNERAL DIRECTOR'S SIGHNATURE " ADDRESS
|ors. s Fratal{  [Earp & Sons 4139 Truman R4, K.C.,Mo.

(Licensed Embaimer’s Staternent 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:

L3 = < TR+ 3 L+ e

working under my personal supervision,.

LT L3 NP
5 Signature of Student Enbalmer

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 hiss OWN handwriting.

7€ this body: is not embalmed, fact should be so stated above.




