No, 300
10.48

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI g
STANDARD CERTIFICATE OF DEATH

. Enter only onecause per

TINFADING BLACK INE—MAKRKE A PERMANENT RECORD

I. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decossed lived. If § oo Lotore
a. COUNTY Jackson B. STATE Miasouri b. COUNTY Jackaon‘mmlom
b. CITY (It cutcid timits, write RURAL and gi . LENGTH OF || < QITY ; ence w o
sutside corpurste fimils, wrlte - mw'n.-hip) CSI'AY fin this place? OR Eangas C 1ty it incur;:;‘lnledumtttl:r:}{
TOWN Kangas City Py TOWN SRTRET
d. FH&%PE{#AT_EO%F (if Dot in hoapital or institution. give street address df location) ASJDRREgS (It rura), give location)
INSTITUTION Colonial Nursing Home ler 4245 ¢arfield Aveme 3|ng
3. NAME OF 8. (First) b. (Middle) ¢, (Lasty 4. DATE Month D
DECEASED ROBERT B ROBINSON oF (tF tmb )} 7( oy) _(Year)
{ Type or Print) . DEATH reb, 7,
5, SEX O | 6 COLOR OR RACE | 7. w&ﬂﬁﬁ}%g g%gRCESREIED{ ) 1| 8. DATE OF BIRTH 9.£GE. o ¥e,lr_l h;F U?::R ID'I'EM! IF UNDER 2 MRS,
s (Bpecity. t ¥ on ays | Hours | Mia.
Male White Warried 12-23-1876 - | |
w:onEEUAL OC?E’I::\TL?‘EIJE.W'::;ﬂ:wmk 10b. gH\lD OFw/ D(l)}g'l'g‘.‘l; ll_. BIRTHPLACE (City sod State or ;:n"i"lc“nu‘} |%SLTI§ERI:I”OF\.’VHAT
Retlre o Caoncee - Godfrey, Colorado  U. STA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander H, Robinson Marthe Ann Logan Eveline; Robinson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yen, or ynkoown} f ror { rn )
“Yes gﬁﬁnfsh" rerica 497—36-85’? Ralph 7, Robinson K. C. Mo,
1 RVAL BETWEEK

18, CAUSE OF DEATH
Mnpe for ¢a}, (b), and (c}
*Thir doet nol mean

the mode of dying, suck
as heart fallure, asthenia,

I. DISEASE OR CONDITION

MEDHCAL CERTIFICAT)ON
DIRECTLY LEADING TO DEATH* (53 -

ANTECEDENT CAUSES'

Morbid conditions, if any, gising DUE TO (B}
rise to the abore caude fa) sating
the undcrlymg cause last.

"-

ele. It means the dis- - .
rase, injury, or complica- DUE TO () -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g- *
- Conditions contribtting to the death but not l,, '}f t
related to the direqre or condition cousing death. - .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
A ves [ wo
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY {e.x..inorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm. fastory. acreet. office bldg..eta.}
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?, . ,
LW OF WHILE AT[] NOT WHILE
INJURY = | " woRK AT WORK o _
[/
22. 1 hereby certify thal I attended the deceased from 19_..é, o __&:h I!p\ig that I last saw the deceased

alive on

J.LL

and that death occurred al

., from the cauzez and on the date stated above.

2. SIG

L A S Tl

j 3¢ 2-99%

12‘4?5 BgEIQIA\rL. CREMA 24b, DATE 24, NAME OF CEMETERY CR CREMATORY. 24d. TION (City, town, or county) (Stote)
I (Bpedty)
BEEAY 2-10-56 Floral Hills, Kensas City - Mo.

25. FUNERAL D} RECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

2 . fF.cp ~

REGISTRAR'S SIGNATURE -

Freemen Mortuary

Kansas City, Mo,

(Ticensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By . i e aar e et aaaas , Student Embalmer No............

working under my personal supervision..

Student ........oo i Sign
Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address . : ... 5 ........ 5 ....... ’

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.

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




