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0.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HIED AUG 23 1955

THE DIVISION OF HEALTH OF MISSOURI

~OXEIY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y'se, B0, 0r unkoowa) ] (1€ yow, Five war or dates of service)

490-09-3535

STANDARD CERTIFICATE OF DEATH 51620 File No.eomroevsessssosssesmsoe
"BIRTH NO. REG. DIST, NO. _ﬂ_ PRIMARY REG. DIST. NO. (&—_ Registrar's No,. 34“6"6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institutlon: residence befors
. COUNTY . STATE b, COUNTY dinimionl,
. Jackson : Missouri Jackson™ """
b. CITY (it outsdds eorporute limits, write RURAL snd dv:‘h c. AI:IENIGLH DEF c. ng 4. 13 Residence within lmits of
Lo ip) Al o) - # elly or lncorporated town?
Town Kgnsas City Z 0. TownKansas City MR o,
d. FHS%PEIT{\AH{EO%F (If nat it bospieal or instizution, glve strect address or locstion) .AS-DrDRREEETSS (If rursl, give location} 5 v
| iNsTuTioN 4212 Truman Road ) 4212 Truman Road 3770
3. JiAME OF a. (First) b. (Middle) ? c. (Last) 4. DATE (Month)  (Day) (Year)
{Meormm)éfj///dm e, o AJ DEATH fAugust 4 1955
5. SEX 6. COLOR OR RACE | 7. miﬂb%%!,lég BIE\:EECMBRRIED-'; 8, DATE OF BIRTH 9. AGE!:S:.I:?“ ;;’ 0‘&&! len ¥ UNDER 34 uls, "
. {Bpecify Y, an ays | Hours Min.
Male White ivorce April 15 1893 | "85 ™|
10a. USUAL OCCUPATION (Gl = 10b. KIND BUSINESS QR [N- | 11. BIRTHPLACE . .
3, USUAL OCCUPATION tivetiadof ﬂ:;; b oF ORI (City and Suate cr Forvig Coustrvl , | 12, CITIZEN OF WHAT
Mechenic Automotive Werr Kansas | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James M, Robinsén Emmg J, Thomas M
16. SOCIAL SECURITY | 17. INFORMANT" &

SIGNATURE OR NAME

&

ADDRESS

lie for (a), (b), and (c) . DIRECTLY LE.ADINI.B TO DEATH‘(n)

ANTECEDENT CAUSES
Mortid conditions, If any, piving DUE TO

rise to the cbove cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
etc. It meana the dis-

ease, infury, or comptl DUE TO (&)

No None Harold Robinson 4 /2.
18. CAUSE OF DEATH MEDICAL CERTIF! TI10O INTERVAL BETWEEN
| Enter only onecauseper*{ 1" DISEASE OR CONDITION CZ Lt cv: é ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing {0 the death dut not
related to the dirense or condition ceusing death.

tigns which caused death.

J30°

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION m.‘ AUTOPSY?
TION . .
. ves 1 w0 OJ

fa 21a. ACCIDENT {Specify) 21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fE SUICIDE home, farm, fastory, street, office bldg., en0.)
" HOMICIDE |

21d. TIME {Month} (Day) (Yemr} {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF WHILEAT [ NOT WHILE
: INJURY WORK AT WORK
B

22. I hereby certify that I attended the deceased from

18 , lo , 18 , that I last saw the deceased

?

[4)] alive on . and that death occurred at ________ m., from the causes and on the date slated above.
SIGN Dregree or title}3| 23b, ADDRESS Bc. DATE SIGNED
M IMM 662 Healod T By | 555
W m(rs 24, INAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, tosm, or county) _ (State)
8/8/55 Mound Grove Ceme ery Independence , Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. F D4R ADDWESS R
£ 'P"" (AU Indep. Mo.

(Licensed

mer’s Staumeul od

Reverse Side)




APR 201956

STATEMENT BY LICENSED EMBALMER

”~
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

working under my perscnal supervision..

Student ... ... .. i.iiiiiaiaa. e rresensarran e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

-




