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) Doctor, coroner, sotc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

Ui diseases in Part | must be casually related.

it

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 19 1957

Registration District No. ...

Primary Registration District No. ..\5....&

“USTATE FILE Nu:egeiigs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: Residence befare
a admission)
o. COUNTY Jackson STATE Miggouri o COUNTY é?ckson
b. CITY (If outside corporate limits, give TOWNSHIP cnly) | Inside Limirs c. CITY Inside Limits
OR OR
town  Rural Blue YesO NoD 7own Indgendence 4 YesO NoM
ek R S L R STRRE [ | e T
INSTITUTION pd & 40 Huk Unkndwn, AboRessJa, Co.home for agEd YesQ_NoD
1. NAMI OF Firat Middle Last 4. DATE Month Day Year
DECEASKED o
(Tvpe or print) WILLIAM EDWARD ROBINSON,SR. |ppiyd  April 6, 1957
5 SEX 6. COLOR OR RACE |7 maRRED L) NEVER MARRIED []] 6 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF ONDER 21 HAs,
1 Wh. i ¢ tast birthday) | Months Daps Heours | Min.
Male ite EDRE mwvorcen [ Aug. 9, 1881 75

“1106. USUAL OCCUPATION (@ice kind of work done

105. KIND OF BUSINESS OR INDUSTRY

Isis Fruit Mkt.

during most of working life, ezen if retired)
Retired Cement Finisher

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE [City and mtate or country)
Columbus, Ohio

/

13. FATHER'S NAME
Unknown Robinson

14, MOTHER'S MAIDEN MAME
Alice Unknown i’

1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥Yes. no. or unknawn} | (Jf yes, vive war or dates of service)

no none

I17. tINFORMANT

Address
Mrs., Mary Knight, Kansas City, Kansas

e Exows

18. CAUSE OF DEATH [Enter only one caotize pgg line for (a), (b)), and
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE -(a)

Conditions, if any,
which gere rise to
above * cause (@), °-

stating the under-
v - DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

£339

lying cause lasti.

Death occurred at

F 4 .
[~ T4 PART H,+OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I(a} 6 5. WAS AUTOPSY
> 2 PERFORMED?
2 - Q/ ves[ ] no
F | 20a- acciDenT SUICIDE HOMICIDE | 206. afhe of injurglin Port or Part H of item’18) i
5 o a = /) —
v " ' 5 [ r A . |
& | e TIME OF  Hour  Month, Day, Year (=4 ) f
Py] INJURY . 4. m. .
a Pom.
(]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION d COUNTY STATE
WHILE AT D NOT WHILE farm, factory, rireet, office didg., ete.}
WORK AT WORK
21. 1 attended the deceaséd from . to and last saw :::' alive an

m on the date stated abhove; and to ths bau of my knowledge, from the causes stated.

‘Z2a. SIGNATURE

<o (Degree or title} -

TS A -
Apr, 9, 1957

23c.'NAME OF CEMETERY OR CREMATORY

Highland Park Cemetery- e

22¢, DATE SIGNED

-9 >

(Statey ¢

22b. ADDRESS -

236 'LOCATION {Cily, town, unly)

A3as ,ﬁggpahs

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence, Mo.

g

25. DATE RECD. BY LOCAL REG.

26. A |s1'mn‘§snsnrrjzg [

7

{Licensed Embolmer's Statement on Raverss 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 emb

L0 ¢ ¢ LT 3 R <

.» Student Embalmer No

working under my personal supervision.. z‘t—
Student......cciiiiiiiiiiiicaiireaterarssesainsoansaans
Signature of Student Embalmer
Note:

The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be 50 stated above.



