w300 1 FILED MAR 12 1356 THE DIVISION OF HEALTH OF MISSOURI 3909_

i 10.48 STANDARD CERTIFICATE OF DEATH State File No, v icommeenmisssimmsosiiin -
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Kegistrar's No 262
i. PLACE OF DE_ATH 2. USUAL RESIDENCE (Where decoased lived. 1f Inatitution: residence befors
a. COUNTY  Buchanan —-a-STATE M4 ssourd b. COUNTY Buchanan**~*"*"
b. CHR'Y (If outolde ¢orpurate Limits, write RURAL and mive g LENG-LT. OF‘ c. Cg’g ¢, Is Residence within Ilmits ;r_—
owhahi it rated town'
TOWN St. Joseph o)l ST SRl town  St. Joseph _ &3 ey
d. FHE%P'IQ'FANE.EO%F {If pat in hoepital or institution, give streot addrem or loeation) .'A%r[?gEESrs (If rural. give locstion) ‘ 1 [
iNsTiTUTIoN  St, Joseph's Hospital 1614 Dewey Avenue & 9
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Y
DECEASED - YoF ¥ ear)
{ Type or Print) GLENN DALE . ROBERTS pea Mar. 4 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (It yesrs| IF UNDER | YEAR | IF UNDER u HES.
: WIDOWED, DIVORCED (Bpesity. ast bjribday) Monﬂu{ Days | Bours | Mia,
| Male White rrie Dec, 30,1887 o . ]
F | CEN o | O KN OF USSR | T BRIAE (1 s i ]| RGO
Paper Hanger Vo ss Bros. Wa.l_l Papqer Osborn Kansas A
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Carl Roberts | Bertha (Not Known) Mrs, Hattie Roberts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITS" 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, no. or unknown) (1{ yoa. xive war or dates of service) . Y.
No ' 491-097@682" Mrs, Hattie Roberts St. Joseph, Mo.

18. CAUSE OF DEATH : . FDICAL CERTIFICATIO INTERVAL BETWEEN
AND TH

 Enteronly cnecauseper | |- DISEASE OR CONDITION ,

Jtne for (s), (b). amd to) | DIRECTLY LEADINGTO DEATH® (5 ‘ 3

V - L] —
*This does not mean ANTECEDENT CAUSES ﬂ' ,m é?‘; . & & At Bl _of D

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
af heard failure, asthenta, | Tite to the above Cﬂl”f {a} stating
ee. It means ihe dis- the underiying cause lost. . . <

ease, injury, or compli DUE TO {c) ) )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not - . : 7/)/%
| _retated to the divease or condition cousing d
19, DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION J . L ... .| o/auTopsy?
4 20/ ves [ wo K]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, fuatory, street. office bldg..ste.)
HOMICIDE B .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’
- et ‘ WHILE AT KOT WHILE
INJURY m. -] MoRK T WORK

2. I hereby Cgfufha! 1 atiended the deceased from /T 1 1o -j/ p wﬂ_ that I last saw the decensed

alive on , 13/, and that death- o{c‘ur‘red at _____ﬂ m. from !hc causes and on Lhe datg slaled above.

B, urE wﬂ 23, 7 é(/ /A@| ﬁsmeo

24a. BURJAL, CREMA- | 2db. DATE T za{/mws OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or Gdunty) 7 (Btate)
TION, REMOVAL tBpwsity) N
emoval 2-6-56 Mt, Vernon Cemetery Atchison / Kansas

WRITE PLAINLY—USING UNFADING BLACK ;NK——MAKE A PERMANENT RECORD <2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL D CTO? 8 SIeN ADDRESS "
Mar 9, 19%" ZA,M_ML St. Josephi, Ho.

. (Licensed Embaltmer's Statement on szrn Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY ..ot iiiin i aiirserrac e meccasasatreasirrarssearaess et » Student Embalmer No.............

working under my personal supervision.,

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

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

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

. .




