Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

[»]

THE DIVISION OF HEALTH OF MISSOURI

FILED 0CT 19 1955

STANDARD CERTIFICATE OF DEATH
aes. 0ist. wo. _ /¥ F PRIMARY R:G.Mﬁﬁéskegimaru Na__4..1:').'..6_

State Fil

NSIADE....

BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere dacossed lived. Il iostlintion: resitence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksen adinimion).
b. CITY (If outeide eorpurate limits, write RURAL and give g._rALYENGTl; nl.?F <. ng d. 1 Resfdence withln Ilmits of
tawnship) {i | | e ity Imm'porl
rown  Kansas City E0yrs|i  ToW  Kansas City Rl MY
d. FULL NAME OF (1f not iu bospital or institution, give strest address or location) o STREET (If rural, glve location) 6‘7 /D
HOSFITAL OR ADDRESS é
insTTuTion  Wheatley Provident Hospital Inh 3711 B, 21st Street
3. E OF a. {First b. (Middle) ¢. (Last}
DECE e (First) ( 1 4 DA;E (Month) (Day) (Yean
{ Type or Print) Lonnis Roberts DEATH Sep‘b 20, 1955 .
5, SEX N 6. COLOR OR RACE | 7. mn)%%%g. !SIEJEEC%'SRRIED‘ + | 8. DATE OF BIRTH 9, !:GEb&zo;n LI;‘ le lD': F UNDER o4 HRS. .
. (Bpecity} t ¥ on Hours | Biin. '
male Negro ed Magch 10, 1883 ’ |
102, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (City and Statg or h"l'. Cousty) 12. CITIZEN OF WHAT
e e retired"™™ Coffeyviils, RYIgSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Kasue Roberts Anna Roberts
15. WAS DECEASED EVER IN U, S ARMED FORCB? 16. SQOCIAL SECURLT'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea,no,or unknown) | (1f wlvu war or dates of sorvice) 0, The o:.dore Roherts 37].1 E. mt st.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per

line for (8}, (b}, and (¢} '

*This does nol mean
the mode of dying, such
as heort fatlure, asthenin,
etc. It meana the dis-
ease, Infurts, or eomplics-
tion which coused deoth,

1. DISEASE OR CONDITION

DIRECTLY LEADING To bEaTw Acute Congestive Heart Failure

ANTECEDENT CAUSES

oue To iy Iypertensive Cardlovascular Dis,

Morbid conditiens, if eny, gicing
rite to the above cause {a) slating
the underlying canse last.

oueTo o Corebral Hennnor'rhaga likely

;of

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
| _related to the disease or condition causing death.

2,31

19a. DATE OF OP'IEI%AN- iSb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘ ves [ wo

2ia. ACCIDENT (Bpecify) 2ib, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *(STATE)

SUICIDE homa, farm, factory, sireet, ofice bidg..et0.)

HOMICIDE
21¢. TIME iMonth} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

or WHILE AT[—] NOT WHILE

INJURY = | woRK AT WORK

22, I hereby cem{g
« Glive on 9

that I a!tended the deceased from

April

and tha! death occurred at

25,§

51, 9-20

19.@ thaf I last saw the deceased
!n , Jrom the causes and on the dale slafed above,

IGNATURE

ww Pt Bl

23b. ADDRESS

2204 E, 18th Str'eet

23¢. DATE SIGNED

Qml -

24a. BURIAL, CREMA- | 24b. DATE f24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
IO | Sept, 23, 1955 —_ Coffeyville, Kansas
25 FUNERAL DIRECTOR'S S16MATURE ADDRERS

DATE REC'D BY LOC?;L

REGISTRAR'S SIGRATURE

ALz

qn-.'e'-_l-_‘ai-s—

c%ﬂg 7

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

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

L5200 2« TR - 7 <y T g P . Student Embalmeér No..........

working under my personal supervision..

Licensed Embalmer No. }45
P. O. Addreas (& ( Lo

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.



