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LAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- L
REG. DIST. NO. t 2 PRIMARY REG. DIST. No.Meaiﬂmr’: No.......z..z.l ..... —
7

State File No

BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If lnavitution: residenos befors
. T ; . Jinimbonh.
2. COUNTY K Jackson (@Zue) o- STATE Mo b O Jackson “TO"
b. CITY (It cutcide corpurats limits, write RURAL sad mive ¢, LENGTH OF ¢. CITY . a I» Residence within Umits of
. towrahip) STAign thia place} OR a eity or in wh?
TOWN Kansas City yr's ToWN  Kansas City Nl
d¢. FULL NAME OF (If not in boapital or institution, give streot address or loeation} . STREET ¢If rural, give location) 70 00
HOSPITAL OR ADDRESS .
iNsTiTUTioNn 82804 Winner Rd 8804 Winner Rd 7
3. NAME OF . (First b. (Middle} ¢. (Last)
DECEASED ¢ E(' m{j ¢ A DAEE (Momih) | (Dey)  (Yean)
(Type o Print) faybelle A Rebinson peatH  3/29/55
5. 5EX \ ] 6. COLOR QR RACE | 7. HFD%F\‘I‘!'EB Nc\\IIOEEChEMRRlED 8, DATE OF BIRTH 9-:.55{;:;-;1- 1\:: UT | YEAR | IF unDER © HRs.
(Bpecily} t ¥, ont| Days | Hours | Min.
fem white married | 5/30/ 1900 i
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE N 12. CITIZEN
done during most of 'nru-“m“.:‘num’ DUSTRY {City and State c: FnruD Country) COUN RYTOFWHAT
ousewife Clark Co., Mo A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Butgen Daisy May Newberry | Benjaman H Rohigon
I5. WAS DECEASED EVER {N U.5 ARMED FORCES? | 16. SOCIAL SECURITJ I? INFORMANT'S S5IGNATURE OR NAME ADDHESS
{Yes, Bo, ¢r unkonown) (Il yem, give war or dates of gervice)
no ye e - 491_22_4400 Mgy Bengaman Robson, 8804 Winner Rd.,

. Enter only enscsuseper | [-

18. CAUSE OF DEATH
DISEASE OR CONDITION

Hne for {a}, (b), and (¢}

“Thir doer not meon ANTECEDENT CAUSES

INTERVAL BETWEEN
SET 4

Morbid conditione, if any, giving DUE TO (b)
rise to {he above cause (a) dating
the underlying cause last,

the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-

case, infury, or complica- DUE TO ()

1, OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but ol
related to the direase or condition cauring death.

tion which caused death,

19a. DATE OF OP'FI%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
':%" - ves [ ] un'm
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homse, farm, [aotory. atreet. office bldy., ata.}
HOMICID AN .
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I allended the deceased from

, 19 , lo , 19 , that T last saw the deceased

- alive on , 19 , and that death occurred at m., from the causes and on Lhe dale staled above.

. SIGNAJURE (Degree nj uée) 7. Ar%mzss;/ Z 2 z ; ] gc DATE SIGHED
24a. B R1AL. CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION.(City, ﬁn or county) (sm.te)
TIO%. EMOVAL (Bpui!y) - K

uris LIL/55 tt. Washington Kansas City, Mo.

DATE REC'D BY LOCAL

4//\

25. FUNERAL DIRECTOR"S S1GNATURE
Mo.

ADDRESS

John P, Sheil, X, C.

L gm S smW’ 5 34’2 .
‘ (; ivensed %ﬁ' Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY ittt e

working under my personal supervision..

Licensed Embalmer Noéﬁjfd:

P. O. Addresq_?f.sf,.‘_%,,.

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 handwriting. N

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

PR



