THE DIVISION OF HEALTH OF MISSOURI1
Health, S O O ey e 3&% _____________
- & Welfare —Fl LED N V 5 7 STAN DARD CER"H(AT! or DEATH o STATE FILE NUMBE
Public 0 195 /9’/9 . Sooea . 893
Service Registration District No. Prjmary ngistlafian District No. 4 Reglstrur sNo., _ZL I LB
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence I:)efare
S. a. COUNTY STATE b. COUNTY mission
™ b Jacks on Migsouri Sehu¥an
- 1-57 b. CBTY (f outside corporate limits, give TOWNSHIP only) Inside Limiss c. CgRY & Inside Limits
R . y ~ « /
tom Kansas City YO N[ Ly town  Kndbnoster 55 1 Yes Ne [
c. FgLFl’-I NA[J:‘\EOOF (If NOT in hoz[’Wth cation) | Length of stay in 1b T i'II;RDEEE';S . (If autside, give location) Reside on Farm
HOSPITA R
INSTITUTION. VoA, 68 days Gen Del. . Yes [} No[]
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print) O
Robert L. Rcberts DEATH 10th 19th 1957
5 SEX ) 6. COLOR OR RACE| 7. MARRIED[ JNEVER MA%RIEDE 8. DATE OF BIRTH g, AIGE i..,.'::.;; ::T::ER[‘;Y)EAR I:hUN'DER 2;_»-"!5.
r LY P - ] irthda ays P in.
< Male m-lrew}«l M= wiDoweo[] . pivorceo[ ] 10-31—87 70 yrs l
2 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing ma s king life, sven i retired) INDUSTRY O
r RETTred Farher Retired Knobnoster, Mo, Us.
?§' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
¢ [|--George W.Roberts Jane Adams Bececaed, Never Married.
“E- :—n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO,| 7. |“FOMT Address
= N {Yas, no, or wn)| (I yeu, gi or dates of service) md_ N .
= B e WY V,A, Hospital, Kansas City, Mo,
z o 18. CAUSE OF DEATHF{EM« only one couse per line for {a), (b), ond (c}.} INTERVAL BETWEEN
% o. PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- w IMMEDIATE CAUSE {a) _Agm:.g_cgmnarv ncclusion -
H E
= a
x
£ @ Conditions, if any, . DUE TO (b) __-__0€ neralized arteriosclarosis.
; t w:::h gave rise fo \
= above couse (a},
Tu} z stoting the under- L{ ‘J/o
g 8 g . lying cavas last. DUE TO (<)
£ o REln PART {l, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass tondition givan in PART ) {a) 19. WAS AUTOPSY
2% =ps ' PERFORMED?
E - 8= ] . YES[] NOXX
g - 3'25 | 200. ACCIDENT SUICIDE  HQMICIDE | 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} .
i - (™) .
=% sl o o O .
§5 ZNS[20c. TIMEOF .How Month, Day, Year
25 ompgs iNJURY a.m.
2% : :g p.m. .
"w 3
gE g 204. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g. ., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY + .- STATE
T W WHILE TD NOT WHILE 0 farm, factory, street, oftice bldg., etc.) " ST :
38 gf | wor AT WORK
< 21. fattended the deceased from yra__ O m:
g H E Death occurred at ’ﬁ :il.- &m on the date stated above; and to the best of my knowlodg‘. from the covsas stated.
E‘_g P 22q. MG RE {Degree or title) b 27b. ADDRESS 2ic. QATE SIGNED
iz b : N V.A, Hospitel,. K C.,I-Io. - | 10-20-57
:Ei a. REMATION, | 23b. DATE 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countty) {State)
o EMOVAL Ppecify) P .
10-21-57 g Knobnoster Cerme tery,. . Knobnoster, Missouri.
24. FUNERAL DIRECTOR ADDRESS B 25. DATE RECD. BY LOCAL REG.: |, 2¢. REGISTRAR'S SIGNATURE

R.A.Brauninger, Warrensburg, Mo. /0-22.8 7 VZlvas

{Licensed Embolme's Stotement 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 embalmed
by me, or by et eereeenes et e tereereernenrtraraahetsaanenrasanrrrasarrrnn ., Student Embalmer No......covneneennnn
working under my personal supervision.

SHUENt terrineiiiiniiricen e eeeris e 2 e
ngnature of Student Embalmer

1 T -
= T - M .
e O . “

P. O. Address..

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in has OWN HANDWRITING (Fai ure/
to comply with the above constitutes grounds for revocation of license).
." 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. --
If this body is not embalmied, fact should be so stated above,

., “ . - ' ' \ ..




