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WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

| A ger 5

I BIRTH MO,
-

L

THE

DIVERON Ur r e
STANDARD CERTIFICATE OF DEATH
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State File No.o2

I!laa.

102, USYAL OCCUPATION (Give kind of work
)

\nmzn' S NAM

\.L\\&.S

10b. KIND OF BUSINESS OR IN-
DUSTRY

k=

15, WAS DECEASED EVER N U.S. ARMED FORCEST I

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers decsasd llved. 1f loatt e o
. COUNTY . STATE b. COUNTY dinlmton),
8. €0 Jackson ° Missouri Jac.kaon "
b. %};Y (11 outsids corpurate imity, weite RURAL and give C. LENISLI: 1"C.H-" c. cm' 4. Is Rexidence within Limtte of
wwoahip} { ] a oty fown?
TOWN Kansas City 2| 51f years TOW‘N Kansas City & YR mT
FE%SLPI!“'IBAD{,E OF (It mot Lo bospital or instivgtion, glve strest address or tocation) REET CEf raral, give loeation)
NSTHUTION.  General #2 1524 Olive
3. NAME OF First b. (Middle T. (Lam)
Dbteasep > Fm ¢ ’ -n ADATE (Mot (D) (Yem
. (Type or Print) Rosa Robinson; DEATH _ ghptr 15, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | ATE OF BIRTH 5 AGE n yee) i hoca | via | @ ot 4.
WIDOWED, DIVORCED (8pectty) ' Eours | Min.
Female Negro Ma - |
T

12, CITIZEN OF WHAT
UNTRY

17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

Hoe for (8), (b), and (€}

*This does not mean
the mode of dying, such
a8 keart faflure, axthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if anyr, giving DUE TO (b}

rize to the cbore caure (o) stating
the underlying cause last.

Y unk: y | ot dates of sarvice) -
. meorukaona) | (lypgup ey o dete ot - Lonnie Robinson, husband 1524 Olive
18. CAUSE OF DEATH I, DISEASE OR CONDITION . MEDICAL CERTIFICATION Hszghgsnrzvfg
- Enter only coecaussper | Ly p2CTLY LEADING TO DEATHY(,) _ Hypertensive Heart Disease with Ty edema

DUE TO {e)

cqae, nfury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the ditease or condition cousing death.,

STERN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- g ves [J wo
21a. ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, Iactory. dtrest, offou bldg..e10.)
HOMICIDE
21d. TIME {Menth) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certy ylthat

alive on

19

e

atlended the deceased from 8-29-56

, 18

_9_1525_6_., 18, that [ last saw the deceased

, and that death oecurred at A2:15 ﬁ " fram the causes and on the dale slaled above.

23a. ?%u .Peterson’(z( r titley 0| 23b. ADDRESS . 23c. DATE SIGNED
m%-. 600 East 22nd_Street 9~17-56
24a. BURIAVLALCREMA) . DATE NAME OF CEM’EI'E OR CRE| RY LOCATION (O’IW. town, or county) {Stale)
¥
/ 7.74. JOXY emef¥rf e, /Tans-
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DARECTOR’ 5 5! r{’ ' noomess
i_/i—ﬁg"ﬁww - /cg Q_D

(Licensed Embalmer's Statdinent 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 embal
by me, or by

..................................................................................

, Student Embalmer No.
_working under my personal supervision

Student......coiiimniiriiii i ierairrireaans

Signature of Student Enbelzer

Licensed Embalmer No... % 7

LT P. 0.'Addreqs / N

.............. ,
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
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.




