THE DIVISION OF HEALTH OF MISSOURI

13

Mesith, 0 MAY 1- 1957 STANDARD CERTIFICATE OF DEATH g L
L Welfare ﬂ .
Public Registration District No. .........,..,#....JAZZ-— Primary Registration District No, ..A-K—.QQZT...__.. Registrar's 1,6?3.._
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars deceased livad. If institution: R-:id-n;-_\ml_uro
[ ) . b. N admission)
o. COUNTY Jackson o STATE M ssouri COUNTY  Bates
. 3%% - b. CITY (if outside corporata limits, give TOWNSHIP only} | laside Limits c. CITY S i Inside Limita
] ]- OR . OR Y .
TOWN Kansas City Yewp NoO TOWN fich Hill Yest) NoO
- " . " - 8]
<. Eg%#l#:l?gglz (If NOTinhaspital, givelocation}|Length of stay in 1b Gu-—L.oSTREET {lf oursida, give location) Raeside on Form
I wsTiTuTion Regearch Hospital 1 Wk aporess 900 South Gth. YesO _NoD
<3 3. NAME OF TN Firnt Middle Last 4. DATE Month  Day  Yeor
£3d CECEASED { ST oF i
2 (Tupe or print) : + JAMES ROBINSON oA April 9, 1957
5 5. SEX 67 COLOR OR RACE 7. IR 8. DATE OF BIRTH 9. AGE (In years | ¥ UNGER | YEAR OF UNDFER 24 HRS.
* 3 4 Marriep B8 never Marrien Tulv 21 1883 I st mghdaw T o | e
=, Male White winowen [ ! owvorcen [ J » 7 .
3 o 102. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 18, BIRTHPLACE (City and atato ur country) T, [12 crmizen oF wHAT couxTRYY
E 3w d”mf‘}fﬂ% orking life, eoen if retired) . . o .
8T o Self Metz, Missouri - USA
' ‘El‘ﬁ = T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| & w2
o9 John W, Robinsaon Sarah Ann Jones
Z o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
- - (Fex, no. or unknown) (If yeu, ¢ive wor or dates of service)
BT No I None Leon Gordon. Rich Hill, Missourl
g E o 18. CAUSE OF DEATH {Enier only one cause per line for (a), (b). and (c}.] . INTERVAL BETWEEN
$ov = PART |. DEATH WAS CAUSED BY: . oN D JEATH
P w IMMEDIATE CAUSE {a) R gla L |
g 5 t + .
|l 3 ¢ z Conditions, if any M
l_o 5 O ichich gase rigg (6 DUE TO (&)
v ¢ couse (8),
£ m stating the under e
| 56 [ z lying cause last. DUE TO (¢} 3 3 ’L
2 g = PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a} 15 x;igg:ﬂg?‘f
o z
58 x 3 ves & ro )
5% — ";“ 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) *
o - x e ] 0O .
w] (]
x:" L4 3
TQ9 J < [ 20¢. TIME OF Hour Month, Doy, Year
o § © = INURY  a. m. )
185 |8 .
-2 g £ ] E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about hame, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
L @ WHILE AT NOT WHILE Jarm, faclory, atreel, office bldg., ete.}
Es Wse WORK AT WORK - o
;€ 549 X > {951 he
‘2_ [l 2l. I attended the d"’““dwﬂ' to % d last saw hin,'a alive on W
o E . Death occurred at 2‘ (e e m on the date ted above; and to the best of my knowledge, {rort the causes atared.
. §‘l o Za. qng (Degree or title) o 22b. ADDRESS : . 22¢c. DATE SIGNED
2c .- . .
.8" Fi; . .% 7’1,0 %—%ct/‘ ,.’7‘«0 ?/10/.3“7
5 E 230. BURIAL. CREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGJTION (City, town. or county) V(Stath -
8 REMOVAL {Specify) i .
v e
3 -3 Removal 4/10/1957 — Rich Hﬂl;‘:, Missouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Stine & McClure - Kansas City, Mo. | ¥_/0-§7 “HAléezz/ %ww

{Licensed Embalmer’s Statem

ant on Reverse Side)




STATEMENT. BY LICENSED-EMBALMER

.

working under my personal supervision.. -

Student ....ooviiie i e

L Licensed Embalmer N04{9

' ok
. T B R U . . 1,‘.'. - P. O. Address,.}j{_fg,,%
Note:  .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. -, to,comply with the above constitutes grounds for revocation of license). S .
= . 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.

RS



