No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

AILED SEP 211956  STANDARD CERTIFICATE OF DEATH e e 3OOAD
ing
'BERTH NO. REG. DIST. NO. _,L(LL PRIMARY REG. DIST. NO. _ £ O OX keoistrar's No 3 ESR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. If institution: reshlencs before
a. COUNTY J'a okson a. STATE MiS souri b. COUNTY J-ack 'd'ﬂﬂlonl-
b. Col'I!;Y (I outside corpurats limits, write RURAL and give . gl'ALENG?‘{ 10F1 c. ng . 4. In Residence withly Bmits of
own Kansas Tity romeatin)| STAGH yrg toww Kansas City b N
d. F'!.*%E.PIINIAME OF (1f not ia hospital or ipstitution, give street address or loeation) REFE"FS (1f rural, give loeation}
iNstiturion Neurological Hospital »\\F@, 1807 West 32nd St
3. NAME OF a. (First)y b. {(Middle) “ ¢. (Last) 4. DATE {Moonth) (Day) (Year}
DECEASED
(Tweor iny  BA4thH Catherine Robinson oA 8 = 27 = 56
5. SEX t| 6. COLOR CR RACE | 7. MARR"IED. I‘E\)‘ﬁrngc%SRRIE[?. ! 8. DATE OF BIRTH 9.1|A.|GbE' (Lnd:raarl I\:IF quﬂ :Dmn IF UNDER &4 H2S.
Fe White WEFRLed™™ '} april 27,1901 Ls 1 3 i Rl e
10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
one A ovon if re DUSTRY {City and State cr Foreign Country)
PeOHOUYEWTES " | At Home Arnold, Nebraska ' ! COUNT,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Inboden . Kate Blake Jerry Robinson
E{ WAS DECEASED EVER IN U.5, ARM&D FORCES‘i 16. SOCIAL SECURITY LT INFORMANT'S SIGNATURE OR NAME ADDRESS
eh. unkoown} | {If yes, glve war or dates of service!
bufe] BN ,None erry Robinson,1807 W 32nd,K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ad 1, DISEASE OR CONDITION ONSET AND DEATH
E’::;:fgﬁ‘;mﬁ‘(g DIRECTLY LEADING 7O DEATH'(,,) ‘V’QM rLM\ ual Mw Bz ‘

*This does nol mean ANTECEDENT CAUSE“ c ﬁ ‘ l '
the mode of dying, suck | Aforbid conditions, if any, giring DUE TO (b} ‘LEWML WMiq _Or I‘““E’ %\A‘J_-

as heart falltre, asthenia, rise {0 the above cause (o) siating
ete. It means the dig- | it underlying cause lost. . , ‘ . .
case, injury, or complica- DUE TO (c) !A‘ ArBnA
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

S _

Conditions contributing to the death but not : . \
related to mg?iz’:au L,:geoaduiorclacaurm; deaih. H W
19a. DATE OF OPERA- | 19%. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . ,
ves L) wo )
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout [ 21c. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factory, atreet, office bldg., etq.)
HOMICIDE ’ .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY = | woRK AT WORK . -
A = Ky
22, I hereby cerﬁq that I aitended the deceased from Ugyh%_, 18 , lo = 19_‘_, that I last saw the deceased
. alive on _u_‘_ﬂuq_ 1856 , and that death occlrred dt 3B m., from the catises gnanon the date stated above.
3. SIENATURE Hines {Degros or title) {] 23b. ADDRESS 2 &, 24 M- Vadie" 23c. DATE SIGNED
o) WD |\ Howas €2,8 Me. |$-27-5¢
%_A%WCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) '(Smle)
(Bpedty) . N
8-29=56 Belton Cemetery Belton, Missour)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE AOORES
£~ 6. | . K.George & Sqns,Inc Grandview,Mo.
L7 ,{& Ry 2. ‘M,M oLy
Side) 4

Ticensed Embalmer’s Sl;te.'rlnt on Reve



PRI Y .

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot riiiratrarrnarerr s ra e eas ettt

working under my personal supervision..

Student . .. . e
Signature of Student Embalmer

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.

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

- . » - . -
s i




