Fﬁqﬂ

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH

FILED AUG 27 1956

26106

State File No.....

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m,__l.(_).% Registrar's No .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd lived, I instizution: resideoce befors
a. COUNTY p a. STATE . b, COU nihinimtont.
Buchanan Kansag Tﬁnlphan
b. COI.II:'IY {If outclde corpurate limits, write RURAL mdt:'i:;nhin) gTAI;fE?iE;T; DE:':) <. ng a, :.r:;laen&:n‘&?&m&tg
Town  5t. Joseph Davy Town Elwood Yel °Gp.
d. FULL NAME OF ti STREET B locatd
HOSPITAL of WGP PRUBS Y ‘MHYERIPT"NGPB TRg ﬁ;“ ADDRESS (i ol s loession) %l Y
INSTITUTION 1029 Douglas Street. 904 Kentucky .
36\2%&&5 S%FIE) a. {First) b. (Middle) ¢. (Last) &, DS'T._'E (Month) (Dny) éYeu)
( Type or Print) Eva Mae Robinson peamn Aug 8
8. SEX 6, COLOR OR RACE | 7. MARRIED, IE‘E\\;’EEC-EBRRIED 8. DATE OF BIRTH - 9, I:?E tlx:r:e’-n bl:‘ u:.u |Drun ¥ UNDER B WRS,
- {Bpeci! P ¥. oz ays | Hours | Min,
Female Negro Marrieds. July.15-1895 S |
t0a. LISUAL OCCUPATION od of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12,C
done d: mmta!werkjn(!.l(!‘:kur::; i‘fir:ﬁ:; h {DUSTRY (City asd State or Foraign c‘““” / CO{JTJ%E’:'?FWHAT
u"ﬁouse'.r.r Own Home i Wathena, Kansas .5.A.
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN:NAME 14. NAME OF HUSBAND OR wiFE
Amos Stillman Ellzabeth Harve :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, 0f unknown) Uf yeu, l_in war or dates of sarvice) NO.
No None Julius L., Robinson- Flwood, Kans,

18. CAUSE OF DEATH
. Enter only onecausc per
line for {a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFICATION : e

INTERVAL BETWEEN
‘_ONSET AND DEATH

F o des

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (0)
rise to the abore cause (a) stating
the underlying cause last.

*This does mot mean
the mode of dying, such
a8 heard fallure, asthenia,
efe. Jt means the dis-

cate, injury, or complics- DUE TO (¢)

7

6 %

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted Lo the disease or condilion cauring death.

fion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Tioh : 4 2¢ 3
| ves (] o
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.z-.lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, farm, {satory, strest. office bldg., et0.)
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 attended the deceased from
alive on 1.9_1_4 and that dealh occurred at

Z-30 195l

195__( that T last saw the deceased
_ZLQ&A): from the causes and on the date stated above.

23a. S)1G U

éb%lhﬁiyﬂfxﬁéf

RESS

23, DATE SIGNED

9“"6')7

DATE REC'D BY LOC%L

RE(%’RAR S SI'GNATURE 2

(Licensed Embaimer’s Sulcml on Revern Side

24a, BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAMTGRY d. LOCATION (City, town, or county) (Siate}
TlON REMOVAL(MY) J
Removal g, 12 1984 Wathena, Kansas
ADDRESS

Jogeph, Mo,




Q%™ 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY IME, OF DY . iniiiiiiiaoiieiaaiatiaessiasassasaraaaurarncaasncssaransanrranmanmmtomnaes

working under my personal supervision..

Student .o oeeuernsgermaae e i raieeaoanaae Signed..... LJ’M-L %W

Signeture of Student Exbelmer g ¥
Licensed Embalmer Noyyga

P. Q. Addressg.\.£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Faili
to comply with the above constitutes grounds for revocation of license}.

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

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



