o'o F".ED MAY 10 6 THE DIVISION OF HEALTH OF MISSOURI 1346 \
X l 195 STANDARD CERTIFICATE OF DEATH Stote File Nowmmeerorofecp s ]
! BIRTH NO. REG. DIST. NO. __ 322 PRIMARY REG. DIST. KO. _,[n_q_h—kmmmmNo *._ﬂd'
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detossed lived. 1f inatitution: residence befars
7} a. COUNTY - a. STATE . b. COUNTY adinbmtion).
Jackson Missouri B
b. CITY {1f outsid rate limits, wHta RURAL snd giv ¢. LENGTH OF c. CITY y
AR 0t v orvaris i, e ROMAL sad | 6 SRS SN © SO R
TOWN  Kansas City ” |3 days - || Towr Butler : =) |
d. FH(l)JS.P{l_]J_QME ORF (1f oot in hoapital or institution, glve streot address or loeation) . IASJ[?REEEJS (If rural, givo location) ED ! ‘ ]
iNstTiTuTion  Research Hospital L 621 Fort Scott St.
3. NAME OF (First, b. (Middle ¢. (Last)
DECEASED T ) | ‘ CDATE M)  (Day) (Yew)
{ Type or Print) MYRA Jda ROBINSON OEATH 135_6__
5. SEX i & COLOR OR RACE | 7- MARRIED, NEVER MARRIED, ] | 8, DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER 1 YEAR | O UNDER 1 Hns,
WIDOWED. DIVORCED (Bpecity} last birthday) Monl.h-{ Days | Hours I Min,
108. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12. CITIZEN
done during most of wurijn;uh.uvunni! ral.‘l::;) : DUSTRY (City and Scate or Foreign %“"” COUNTRY?FWHAT
at home Independence, Migsouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) (il ywa, xive war or detes of sorvice) 0.
no 1195-03-2‘95§q Harve PoRobinson,521-Ft.Scott, Kansas
18. CAUSE OF DEATH. . - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Epteronly onecauseper | | DISCASE OR CONDITION _ . 7 " . - 0"55""9 DEATH™
line for (&), (19, and (o) | OVRECTLY LEADING TO DEATH® o) ( M_‘..Q. M ‘Q‘..w
*This does not mean ANTECEDENT CAUSES % g\ . [p— M“. %
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} f Ao

hat x5 - -
as beard fatlure, asthenta, | Tite {0 the gbove cause (8 ) stating § A W ¥
- the undeslying cause last. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

ele. " Jt means the dis- -
cage, injury, or complica- DUE TO () ! -
tion which caused death. | 11 OTHER SIGNIFICANT-CONDITIONS
Condiliona contributing to the death but ol i
related to the disease or condition causing death. Eﬂ-‘-&-—u—-‘—«d H-l.q [’-A..-\_L.IM% 2. g,
19a. DATE OF OPTEIROAPE 19b. MAJOR FINDINGS OF OPERATION B h R | 20. AUTOPSYT
| S30x | w0 X
-21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x.. Inorsbont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fsrm, otory, strest. office bldg..eva.)
HOMICIDE . - . . .
214, TIME (Monthy (Day) (Year) (Hour 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
| . WHILEAT[—] NOT WHILE
' INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from .3 =B ¢  10.8%,to Y = 3 19 KL that | last saw the deceased
aliveon 4 ~%___ 185 &_, and that death occurred at BDELP m., from the causes and on the dale staied above.
T
23, SIGNATURE uartin J. meller {Degree or t.il.lc) 23b. ADDRESS 23¢c. DATE S.I‘GIiIED
(N wal b, Mol SSS R o iCcmo., #-S-5e
24a. BURIAL, CREMA- Zdb DATE 242, NAME OF CEMETERY OR CREMATORY 24d. 10N (Olty, town, or county) (Btate)
TlON REMOVAL (8pedity) s
hf56 Butler, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI GHATURE ADDRESS
4 -5 lﬂzaw-/ STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmer's Statement 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 er

DY M, OF DY ottt eeie e tieeieeatmamaaasanac oo aataisaanaa e s . Studeﬁt Embalmer No........

working under my personal supervision..

Student.. ..o i iiaiiiriraairenamaeen-
Signature of Student Ezbslmer

Licensed Embalmer No. f,’f

P. O. Addresaﬁgﬂ.«..é

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

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

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




