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Coroner cannot certify 1o o death due to naotural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Herbert T. Ravihes

T Sy IS WA Ve sV,

diseases in Part | must be-casually related.

FILED NOV 28 1956

Registration District No...__.......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1497

38242

v

Primary Registration District No, [é.aAa—u........_.“

STATE FILE NUMBER

Registrar's No. £,

N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare duceased lived, If instinviion: Residence bafore
o COUNTY JACKSON o STATE gaNmAG b. COUNTY J'\ ssion)
b. Cé':{ {If outside corparate fimits, give TOWNSHIP only) | Inside Limits c. C(;LY Inside Limits
TOWN % a n YesU NoO * TOWN E.RIE o) (‘t . Yer D NoO
c. FULL NAME O T inhospital, give location)|Length of stay in 1b || ' v i
HOSPITAL OR d. STREET (1f outside, give lodption) Reside on Farm
INsTITUTION V,A, HOSPITAL 2 days AoDRESs General Delivery YesG  MNoDl
3. ::c"!.fl ::b Firs Middie Layt 4. DATE Month Day Year
oF
(Type or printy ROY CHARLES  ROBERTSHAW v 11th 13th 1956
S. SEX 6. COLOR QR RACE 7. | 8. DATE OF 8IRTH . AGE (In years | IF UNDER ! YEAR BF UMDER 14 HRS.
o MARRIED (] WEVER :ARRIED | Joxt birthlay) Do | Do o [ o
MALE WHITE wipowep [ divoreeo [ 8 5-23-91 -&‘ l

10a. USUAL OCCUPATION ((Fioe kind ojuork dome
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or country)

12. CITIZEN OF WHAT COUNTRY !

{Fes, no, or unknewm) | (If

I

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0}, and (0).]

YA Hospital Records, K.C.,MO

Laborer Construction Lincoln, Nebraska UsSe
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles E_obertshaw Lanra Hoas
15. WAS DECEASED EVER N U. S ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) _'Rnpt.m:ad_a.nmmm of -the .-abdominal aorta

Conditions, if any, DUE TO (b) }
which geve risg to B F A : ?
bove " couse :t . T . 5‘
stating the under- . Ll
= Iping cause laat. DUE TO (¢}
o PART 3. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) . :é»;iag;gg‘f
=
g ) ) ) : vesX) wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part I of item 18.)
& o, 0. O
= - d N .
i' 20c. TIME OF  Hourg, »Month: 'Day, Year ‘
o INJURY o, m, . Lo - .- s
2 i :
X 1204, INJURY QCCURRED 20¢. PLACE OF iNJURY (c. ¢., in or aboul home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jfarm, factory, sireet, um:c bidg., etc.)
womqé_ AT WORK

Death occurred at

e laﬂand«d the deceased from wjo MMW
— 1:50pm

2o MGHATURE

- (Degree qr tirle) -

X on the date stated above; and to tha best of my knowlodge, from the causes stated,

22h. ADDRESS

M3 °

yW 7'

23, DATE

Nowv. /S, /‘71’4'

?.‘:k. NAME OF CEMETERY OR CREMATORY °

——

Hospital, Kansas City,Mo I

23d. LOCATION (City, torrn, or county)

ERIE

22,

1-13=56

DATE SIGKED

{ State)

KANSA'S

ADDRESS

25. DATE RECD. BY LOCAL REG.

[/ - /Y-85l -

26. REGISTRAR'S SIGNATURE

2l Priiaalald

(Licenud mbaImot s Statament on Reverse Side)
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. v - - e
) . e e . . - . .
r5-+ . ;STATEMENT BY-LICENSED EMBALMER

Lo o T S < L Tk EEC TP PR P

r
working under my personal supervision..

Stadent .....oiinmciiriiiiiarireriara et caeaaaan
Signeture of Student Embalmer

Licensed Embalmer N?..fﬁ
etotroTnn S T L N P, O. Address KCP/B/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN !-IANDWRITING. (
-~ to comply with the above constitutes grounds for revocation of license).
” If embalmed by a STUDENT hé g1é6 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




