" el HLEDNOV 5 1957 STANDARD CERTIFICATE OF DEATH g e

2786

Public
Iu Service Registration District Ne. / Vf Primary Raglsnmlon Dlsmct Mo, ._Af__a_,é:g ____________ Reglsqur 's No. Na.

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca}b’e)&-n

. COUN . STATE o . b. COUNTY admissio

s.3:00 ® o CONTY 1. ckson ° Missouri c Jackson

- 1-57 b. Cg'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits q: CITY Inside Limits
q\

1om_Kansas City Yes X No [ Town Kansas City YesX] No[]

c. FULL NAME QF (If NOT in hospital, giva location) | Length of stay in 1b 7. &4, STREET ({f outside, give location) Reside on Farm

Pnoss~rP|'TTuATLmNRResearch Hospital | 52 Years APDRESS 7403 Campbell Yes ] No X

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor

{Type or print} . OF .
e Ruth E. ROBERTSON pea October 14, 1957

5. SEX [l 6. COLOR OR RACE T'MARRlEDgNEVER marriEp[] 8. DATE OF BIRTH 9. AGE {In ysars [F UNDER 1 YEAR| IF UNDER 24 HRS.

Female White WIDOWEDD ) DIVORCEDD August 10, 1905 Iuanhdny] Months | Pays Hours l Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stote or country)
during most of 3 rking life, sven if retired} INDYSTRY

Housewi At Home Kansas City, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE

|

|

Charles S. Elliott M, D, Esther M. Tate William A. Robertson
|

I

o 12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 156. SOCIAL SECURITY KO.| 17. INFORMANT Address

(o Ry oo rer s o e el ez None William A. Robertson 7403 Campbell

18. CAgSER_?F DEATI:II. (Em;rénlﬂsogo E’YU“ per line for (a), (b), ond (c}.} “ : I%LESE¥%BEJEWETEI:4
Al |. DEATH WAS CAl D : ~ 3] A
Lole b : M,é__..,:." ot

IMMEDIATE CAUSE (a) _ £ 7, . &?&\u&.&t Y
Conditions, if any, \ DUE TO (b) L%‘*WN P,
above !cn:l’.':u), } 'p{ ‘h—.—‘l-...e M.?-——‘— (MQ luq -‘__

stating the undar-

lying couse last, DUE TO (¢)

PART I, OTHER $IGHIFICANT CONDMTIONS CONTRIBUTING TO DEATH but nat related to the terminal diseoss condition glven in PART | (e) 19. WAS AUTOPSY ‘
. LS FERFORME

P Ol [ PO Y S g NO

200. ACCIDENT - SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJUR URRED. (Enter nature of injury in PART I or PART 11 of item 18.) -
g 0 g —_—

2c. TIME OF .Hour Month, Day, Year : T -
INJURY  am. -

MEDICAL CERTIFICATION

p.m. . '

204, INJURY OCCURRED ™ 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O -~ foim, factory, street, office bldg., ete.} . . . - |
WORK AT WORK : : - '

- - - i !
21, l'ettended the deceased from %! 2 L 2 é 2 , to #) fond last Sow t" alive on M - /;d ?
" Death occurred ot A- m on the date stated sbove; and to the best of my knowledge, from the couses statod
220, SIGR W {Degree or title) o [ 25 AOORESS s 2 W 72c. DATE SIGNED
7% OZ*-L 24 Y re/p5

236, BURIAL, CREHAT[ON 235 'DATE ’ . MAME OF CEMETERY OR CHEMATORY 23d LOCATIOMACity, tewn, o county) (Stare) “

urial™™ |10-16-57 .||  Mt. Olivet Kansas City, Missouri

urila .
. y . 25 DATE RECD. 8Y LOCAL REG, | 26. HEGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar K. C., Mo, /o- ‘o 57

24. FUNERAL DIRECTOR ADDRESS
{Licensed Embalmer’s on Reverse Side) -

Coctor, coroner, stc. must use only standard nemenclature in item 18. No symptoms will be listed.

All dissases in Part | myst be causally ralated.

Herbert S. Va;ent_lr}gE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




P \" ‘{‘\-: U :'-'-5 \'_"‘ - "i Y e '_%J - -+ 5 S ]
N\ e " o E
-~ b LA STATEMENT BY L[CENSED EMBALMER
oo - v-i i R _>- L R S A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- - _. . '_ b Y
", SRS S R ter :w?
“by me, 0T BY .o vt r s en e } ............................ eenr Student Embalmer No. .........o.n......
—————— ]
working under my personal supervision. *
[
SEUABOL wevevnniriiietieeeeeeeseeereeeeenrnseseeeareanans Signed $heemnect. (. W Wt e C e 2
. Signature of Student Embalmer '
A on e Bl oL E L .
- e . : - o TN > L ensed Embalmer N04573 .......
b A
el .’ Moo ‘ P 0 Address......c.civeivevvienirenennn, RN
LN T e < e R N \"""'-. PR N S s
A S U \‘ A > b Bl

"~ "Note? “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAN DWRITING. (Fallure
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. _ C




