: ; THE DIVISION OF HEALTH OF MISSOURI

No . 300 e
e FILED MAR 151956  STANDARD CERTIFICATE OF DEATH stae Fite Ny §.943
BIRTH NO. REG. DIST. NO. /yz PRIMARY REG. DIST. NO. / ool Rmu!mr.lﬁa rmms amran 69.0 .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. 1f lastitution: residence befors
[ a. COUNTY JAG]SON a. STATE mo'[mI b. COUNTY JAGKSD adwlssion).
b. COI};Y (If outoide corpurnte limits, write RURAL and l'lvoh CSI' LEP}GTT; SF‘ c. Cg-RY l . 4 1s Residence within llmits ;_ﬁ-
" i (1) & city or, raf
vown EKANSAS CITY | TY3 8T g rows  KENSAS CITY Y Y
d. Fg'dls.Pr_;:\Al\i‘—Eo%F (If not in hoapital or instisution, cive strect nddress ar location) W lAsE-’rDngEEgs (I rural, give location) 3 6 ?é)’
iNsTiTUTIon VBTERANS ADMINISTRATION HOSP 4628 BROADWAY
3 gE%héE S%IE a;I(l*‘irst) b. (Middle) < (Ln.st)- 4. DATE (Month}  (Day)  (Year)
{ Tupe or Print) OHN ERSKINE ROBINSON DEATH February 12, 1955
* 5. SEX D | 6 COLOR QR RACE | 7. \”l‘mR:’EB' NIE“;'ERCBE‘.SRRIED. 8. DATE OF BIRTH 9. AGEir::in;n u': w:.a tyEar | onoen uopes,
\ {Bpeciiy} ay] oo Days 1 H Min.
Male White ried ™ “™7" | October 16, 1898| “86™" [ " |
10z. LSUAL OCCLUPATION (Ghvekind of work ‘OM%EFW 1. BIRTHPLACE .. = . o Foreign Co ; 12. CITIZEN OF WHAT
ne during most of working e, sven if retired) Y ity and Stave cr Foreiga “M?J UNTRY?
Socrstairy - surer| Manufacturing Co. Independence, Missouri , 0585"a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Honry Walter Robinson | Ada K, Eerr Henrlatia Blaine
i5. WAS DECEASED EVER IN U.5. ARMdED FORCES" 16. SOCIAL SECURI'HT(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . a0, or unknowal (Il yes, of dates of service) .
o8 | Unknown Officlal VA Hospital Records, K. C. Mo.
18. CAUSE OF DEATH . . R MEDICAL CERTIFICATION ‘g:gﬁvﬁm?
1, DISEASE OR CONDITION g -
Lo o a0, (. st vy | DIRECTLY LEADING TO DEATH* (5 Bronchopnsumonia days
: ANTECEDENT CAUSES
*This does not mean nsus yearg
the mode of dying, such Morbid conditions, if anyg, giring DUE TO (b} Oarcinoma. Of the mouth (to ) 7

g to the above couse {a) elatis,
Zflm}':f:iiﬁa:::cg:: tr;t:reuﬂdcrzlyuing caunclagt g Hith metaatasia tO mck and superior

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, o complica- pUE TO (0 Mediagtinum
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not Ll l \)\
related to the direase or condition cousing death, ,
19a. DATE OF OP'FROAN- 19, MAJOR FINDINGS CF OPERATION ) i 20, AUTOPSY?
YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE bome, farm, factory, sireet, oSl bldg.. #10.) .
HOMICIDE . . )
21d. TIME (Month} (Day) {Yea) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ’ ‘
. OF WHILE AT NOT WHILE
INJURY VA WORK AT WORK
il ThaB B aite the deceased fromF@bruary 2 1955  ,February 12555 XRORIEEIKXEXEX0
LAXXAX XX A . denth occurred at 1., from the causes and on the dale staled above.

23, DATE SIGNED

(Degree or title) | 23b. ADDRESS VA Hospital
- Mo, 2-12-55

4,801 Linwood Blvd. Kansas City,

CREMA- | 24b. DATE‘ 24z. NAME OF CEMETERY OR"ER‘EM‘A‘FGR'( L . LOCATION (City, town. orf county) (Etnte) .
”’Z"" " e 4TAISS i oos enncee Cemeren TNOrsen 0ENe € Mrssoca;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S5IGNATURE
REG. . - J'.'?A QWCOEE&’
A-/5 .55 Trevn/ Mﬁ@ &MMM ¢ 817y Ma .

{1icensed Embalmer's Ststement on ﬁcveru Side)




STATEMENT BY LICENSED EMBALMER

DY ITIE, OF DY ottt ittt eacetanrnr e m e eaate it

working under my personal supervision..

L] ATV L= oL R R
Signature of Student Embalmer

~ " . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n‘fhs LOWN HANDWRI’leG (F=
to comply with the above constitutes grounds for revocation of license]. : f
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg. '
J¥ this body is not embalmed, fact should be so stated above.



