o 300 F”.ED APR 28 1953 THE DIVISION OF HEALTH OF MISSOURI
8.
o2 STANDARD CERTIFICATE OF DEATH e e, L AB8
'BIRTH NO. REG. DIST. NO. _Z_Z'Z PRIMARY REG. D1ST. NO. 2@ @ Xy Kigictrars N0152‘1.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
G a. COUNTY JG.CkBOH a. STATE Missouri b. COUNTY JaCkson adsnission).
b. ClTY (If outeide corpurats limita, write RURAL and give ¢. LENGTH OfF c. CITY . d 1s Residence within Limits o:_
waahip) | ST, ce OR Iy wn?
roun Kansas City ermbio| STHPEE™  town Kansas City __gé’ﬂjmf"mﬁ?ﬁnw/_
d. F}%[J(I.J-%PII“'IE‘ANI‘_E OF (If oot in hospital or instltution, give streot address or loestlon) A%r[?REEESrS (If rirral, give location) 3 }_l D‘
SSHISS! mrinity Lutheran Hospital |4\ 6015 E, 12th, Terr 0
3 NAME OF 2. (Firsh) b. (Middle) v c. (Last) l 4 DATE (Month)  (Day) ~ (Yew)
{ Tupe or Print) Eva Lee Tankersley oEaTH  April 4 1955
5, SEX | | & COLOR OR RACE | 7. MAT\(‘)RVIJEB. rsga\\fggcl\é'lgRRIED. 8. DATE OF BIRTH 9, l::GEi (?a”)m |7 UleR § TR | UhER u we,
(Bpecify) t birthdey onil Days | Hours Min.
Female White Barried ] 4 Sept, 1887 -/ A | ]
10a. USUAL CCCUPATION ¢« ofw 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . L
aﬁdnnn; mostof nrkin;li‘!(u‘h-:::‘:fdr:dr::; U. DUSTR (City and St:“ i %"1"._&,‘“5') 1 lz-cngl'ﬂl%ER}'}?FWHAT
usewife Homemaking New Lebenon Missouri | U. S
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» William F. Robertson i Elizabeth Rothgeb o
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYYborunknown) I {1 yi riro'nrur dates of n.ervwe) _ 5
6=24=3022 | Mr. George P, Tarkersley 6015 E, 12th, Terr
18. CAUSE OF DEATH EDICAL.CERTIFICATION 'g;gg%%E“
Tn 1. DISEASE OR CONDITION _ ° H
- Enter anly onecausoper | \pe Tl ¥ LEADING TO DEATH (g

liae for (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES Q ‘ e </
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (B)
s heart fuilure, asthenia, | rise 1o the above cause fa) stating
the underlying couse last.

ete. It means the dis-
case, injury, of complica- DUE TO (&} |- .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS l 53‘k

Conditions contributing lo the death bul a0t
related to the direase or condition causing death,

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPTEFOAI'E 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves ] o [
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inerabout | 21c, (CITY, TOWN, CR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. ofSice blds., ete.}
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 21e, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY WORK AT WORK

b — g

P;;‘ 22. I hereby certify that T attended the deceased from _e_i_ IQS... lo __&._'f___ IQL that I last saw the deceased

ﬁ alwm__L‘f_,_ , " and that death occurred af L._ﬂ. m., from the couses and on the date stated above.

ﬁ J olzll/l & h.m (Degros or title), | 23b. ADDRESS 2. DATESIGNED _,

. S 1535 A (A 4588

E 2 . 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY fid. LOCATION jcny, town, or county) . (Btatey

{Bpeciiy) . .

3 41 7 April 1955 Floral Hills | Kansas City, Missouri

DAT&{C‘D BY L%%;(\;L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S §IGNATURE RDDRESS

Ptvn’ Py ala ¥ FLOFAL HILLS MEMORTAL gﬂ_ﬁ@;,

yar-' \5—5—

(Ticensed Embalmer’s Statement on Reverse Side)}




- i w . - — P e . v - - P - - .- - -

STATEMENT BY LICENSED EMBALMER

. .
I hereby certify that the body whose name is recorded on the reverse side ¢f this certificate was emb:

By IE, OF DY . i iiaiiaeeeeraiaeaieee, , Student Embalmer No............

772G ..

............

‘ . | ‘ ~ P. O. Address_-.z./\____(: ..... 7

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student.........c.oi..o. i etaemrararaerrracnsrarranen Signed{

Signeture of Student Embalmer




