No. 300 " . AL
o | HILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH State Fite o
BIRTH NO. _______ __ nee. ousr. wo. __ZY 7 eniaay uec. orsr. wo. LEOod qumum.._...f.’.'gﬁ__._-.
" 1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where decessed lived, 1f instltuticn; residence befors
8. COUNTY 8. STATE . b. COUNTY adinimion).
/ ._Jackson Missouri Jackson
b. CITY (f cuteide corpurata Limits, writa RURAL snd give ¢. LENGTH OF c. CITY & s Bestdencs within Mouls of
oR weabip)| STAY ‘ OR .
Town Kansas City o] SPT Rl rown Kansas City, REH i S
d. F#&SLPP'&B?_EO%F (If not in hospltal or inmitution. glva sirect sddrem or locstion) A%TE?REEETS (If +am), chre location) 3 5 &5
INSTITUTION 2h26 Jackson L\ 21,26 Jackson
DEC%EE‘%% 8. (First) 3 ~ b. {Middle) ¢ (Last) 4. DS;E . (Month) {Day) (Year)
(Tvpe or Print) Robert "uw..r;- JcHenry Tobener DEATH Feb-9 1955
5, SEX - D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yesn| 7 oot 1 T | wden 4 .
\ (Bpeelly, ¥, oo Duys | Ho Min.
Male White Tngle = “3* | Jan 7 1886 | "5 | |
m:mu?:ﬂt:; S’:‘.‘EE}?,IL?.E |Gk Lind of work I(_)b.-KIND OF Bus-msssn?’g_r [N | 18 BIRTHPLACE T — |ztgm%§r§?pwuar
Supt City Fire Alarm System| Kansas City, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAMD'OR WIFE
Robert H.TTobener ] Minnie Miller | none
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yea. 1o, or unknown) | (If yes, aive war or dates of sorvice} NO. :
no no 487-34-6207 Edward Tobener 21,26 Jackson X.C.Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enteronly enecamseper | 1. DISEASE OR CONDITION M_‘m A
Jine for (83, (b, and () | DVRECTLY LEADING TO DEATH® 5 Caer Ao J 4o
*This does ot megn | ANTECEDENT CAUSES Prac. Prutostones — 2 o -

the mode of dying, such | Adorbld conditions, if any, gising DUE TO (B)

a2 heard faflure, asthenta, | riee o the above cause (a) dating
the underlying cause last. - .
ete. [l means the dis- &«
ease, infury, o complica- DUE TO (e} 2 7 2
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS I],\ .L

Conditions contribuding (o the death but not
related to the dizcase or condition causing decth,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [X]
21a. ACCIDENT ) 215, PLACEOF INJURY (s.g.lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE /‘ s NE‘ home, farm, fagtory, street, office bidg..ete.)
HOMICIDE ; .
21d. TIME (Moath) (Dwy) (Year) (Heg) | 2ie. INJURY OCCURRED | 2tf. HOW OID INJURY OCCUR?
N r ﬂHlLIAT NOT WHILE
INJURY : - - o AT WORK

22. 1 hereby certify that I aliended the deceased from __%& 195K to 2 — X 19575 that I lost saw the deceased
aliveon __ 2 =_‘7 194" 47 and that death occu 240 P from the couses and on the date stated above.
ﬂc DATE SIGNED

2, SIGNATURE Jgme Downey (Degres or title})] 235, ADDRESS
) D) ot o Foo gy AL fr & T| G5

WRITE PLAINLY—USING UNFADING BLA-'CK INK—MAKE A PERMANENT RECORD

'l:l.l'El"!MlAvl.A.LCREMA- kb, DATE ﬂ NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, of county) ~ (Btate)
N {Bpaaty) . y

~iadd Feb,12 1955 Elmwood Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

é".// —S’,Em"?‘l-&u-a/ :@M Mrs C,L,Forster Funeral Home K.C.Moe

. (Ls ‘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 Me, OF DY .ottt ia et iateice it araars eeenas e Studer-;t,_E;m.l)almer NOo..oooveeaa

working under my personal supervision,.

. o g Licensed Embalmer No.—?ﬁ
J _ ' : : . , .' P. O. Addressg .... éf: .. é‘ﬁ

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 handwrltlng

e th1s body is not embalmed, fact should be so stated above.



