o symptoms wi

THE DIVISION OF HEALTH OF MISSOURI

Ty
‘ﬁlﬂ] DEC 13 1958 STANDARD CERTIFICATE OF DEATH «-m--s-.ﬂ-;-é--;i-cé.ﬁ.u;ﬁ%.:‘giq::u
Ls’ 7 Registration District No. -------------(-Z—-f ..Primary Raegistration District Nc.{...?__?_.?_'.-_\ ............ Registrars No.‘lj_:!

1. PLACE OF DEATH

a. COUNT} ] n

a. STATE

Kansas

admission}

b. COUNTY

Town Kansas City

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY

YeXl1 NoO OR

Tows Prairie Village

R

c. FULL NAME OF (lf NOT inhospital, give lacation)|Length of sray in 1b ~

(If cutside, give location) J Reside on Farm

HOSPITAL OR d. STREET
INSTITUTIOM eapnorah Medical Cenfer 1 day ADDRESSEO0)7 W, 78th Terr YesG NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECLASED oF
(Type or print) K’athe]:j ne CDllinS . I DEATH 11_ 2)4_ 56
5. SEX 6. CO 7. B. DATE OF BIRTH 9, AGE (I IF UKDER 1 YEAR |iIF 3
! LOR OR RACE marrien [J never n;mmzom I Todt bir?hzi‘;’)' y s ! ::“:“ 3‘" ':5
¥ White wipowen [J pivorcen [} 6w 0=B5 1 I l
10a. USUAL OCCUPATION (Cice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [1§. BIRTHPLACE (City and atate or country) & [12. cmzEN OF WHAT CoUNTRYT
during moat of working life, toen if retired) S
VoNE Kansas Clity, Missourji USA

13. FATHER'S NAME

Robert J. Collins

Reba Ann

14. MOTHER'S MAIDEN NAME i
Neumamng

e La k3

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.||7. INFORMANT

Address

Doctor, coronar, efc, must use only standard nomenglature in item
USE ONLY BLACK INK_ORER!BBON_ ?YPEWRl"I'E IF POSSIBLE

Sidney F, Pakhla

dissases in Part | must ba cosuclly related.” Coroner cannot cortify to o death due to natural causes.

t Yea, no, or unknown) l (1 yes, give war or dates of service)

£ Ao &

Robert J. Collins 5907 W. 78th Terr

18, eausl OF DEATH [Enter only one cauae per line for (o), (). and (c) |
~  PART 1. DEATH WAS CAUSED BY:

IN‘I'ER'IAL BETWEEN
ONSET AND DEATH

o

~  Cenditions, if rmv

. .x.;.:- IMMEDIATE CAUSE () JQI//’VI’? h‘? /76:/:@ [AJI/ é/, /(I/Mﬂﬁpj-g c,)
buE 10 () I//OMVJM} /g?é/fcﬁ?jl.f c Fde:ua;;? -

f

2 Hoice;

which gare "'f
aboge conse (0),
sating e under-

+

DYE To m ged-ndw /rrf-y.f

- *

S j '}.Q‘l’bl

- lging cause last.

" MEDICAL cmmuuqu-‘,'-.‘ "

" ¥ PART 11, OTHER SIGNIFICANT CONDITIONS mm TO DEATH BUT m m.mn'm THE mnm DISEASE CONDITION GIVEN IN AT 1(a) o L2 xﬁ%mgt.
. L : ves i we O
mu: ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (E'Mer nature of injury in Part For Part I of ifem 18.}
-0 O o :
2¢. TIME OF Mour Month, Day, Year
1RJURY a. m. .
ol p.-m.
!l_k_L'wunv OCCURRED 20¢. PLACE OF INIURY (e. ¢., én or about hone, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY NOT WHILE ° Jarm, factorp, street, office bidg., ete.)
WORK AT WORK
21. J attended the deceased from 8’6 fé , to ’//2 V/J & and last saw :‘:;; alive on /"/J' V/(’b
Death occurred at J- .—- ﬁ' m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. - {Degree or title) M o |22, ADDRZ . 22¢, DATE SIGNED
’

23a. BURIAL, CREMATION. |
REMOVAL { Specify}

Burial

. DATE 23¢. NAME OF CEMETERY OR CREMATORY

11/26/56 Mt. Moriah

2. LOCATION (Cily, town. or county) (State)

Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

LsStine & MeClure 3235 Gillham Pl

25. DATE RECD. BY LOCAL REG.

W -2l 56 Pplernnr %MM

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,..

Student.....oooviiuiiiiiiii et Signed........ A LT
Signature of Student Embalmer

Licensed Embalmer No.... 4

P. O. Addresﬁ%.é‘.p..ﬁ

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,

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




