1. Health,
, & Welfare

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

All diseases in Part | must be causally ralated.

Owens

Public
Service

S. 300

1-s7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H.

FILED NOV 141957

tration District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

1¢7

Primary Regisfr.tﬂif_n l?is?riil'it:_- _____ / 0..01_, ..... . Reg_is!rur's_l’ii___s_(_){_]iz’_“_

1. PLESE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If inﬂifu?inn:-Res&dqnce bejore
. UNTY . STATE . : b. COUNTY gdmissio
0 Jackson ° Misggouri Jackson (""u
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
. OR . .
Tom  Kansasg City Yegd ] No L] ‘-ﬂf town Kansas City Yesic} No[]

c. FULL NAME O T iphospital giveihpeation) | Longth of stay in 1b |1  “d. STREET If outside, giva lacati Reside on F
Hoserral or 3400 CJ1 Bsppection) | Lerath of stay in R {If outside, give lacation) eside on Farm
INSTITUTION ursing Hpme 32 yrs - 919 E, 33 rd=s Yes [] Ne[]

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
HERMAN A ROBINSON OEATH Oct. 28, 1957
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER 1 YEAR| 1F UNDER 24 HRS.
s . MARR'E@EEVER MARRIEDD |ggt bi’:v:;:;; Months | Days Houwrs Min,
| Male White wipowen[] | oivorces[ ]| Mar 1, 1909 4 :
10o. WSUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing mos] of warking life, aven if ratired} IRDUST . !
ruc river ) ' Morrilton, Arkansas U. 5. A, |

13s. FATHER'S NAME

Philips Robinson

‘IJb.aMOTHER's MAIDEN NAME

Mary H. Speir

14. NAME OF H_UéBAND OR WIFE

Marv Robinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yos,yn;,eotsunknq‘m)| {If y-WWnﬁ dates of service]

6. 30CIAL SECURITY NO.

487-09-9954

17. INFORMANT

Address

Mrs, Mary A, Robinson, 919 E. 33rd

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

K

18. CAUSE OF DEATH (Enter only one couse per line for (),

(-

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if ony, DUE TO (b)
which gave rize to
ba {a}, .
g otk } A3 a
g lying couse last. DUE TO (¢) B
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase conditien elvon in PART I (a) 19. WAS AUTOPSY
by PERFORMED? 2L
E : . ‘ ves[] noN],
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w . .
o O O a
S| 20c. TIME OF .Hour Meonth, Day, Yeor
a INJURY a.m.
X p.1,
20d. [NJURY OCCURRED 2e. PLACE OF INJURY {¢.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) o -
WORK AT WORK
21. | attended the deceased fro'm L . to and last sawt alive on

: m on the date stated chove; and 10 the best of my knowledge, from the couses stated.

SIGNATI7 ﬁ " (Degroe or title} 3 22b. ADDRESS 22c. DATE SIGNED
iy ﬂ/ A MMAA f E VA
Rh\l. MAT{ON b- DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, hy ) {State}
REMO (Spoeily] . . e .
i0-29-57 Bunceton Mo. Cemetery Bunceton, Missouri

24. FUNERAL ome&ﬁ#’noval ADDRESS

Mellody-McGilley-Eylar Funeral I—Ion

25- DATE RECD. BY LOCAL REG.

€ r0. 18 .87 7

26. REGISTR

AR'S SIGNATURE

neriadalf

{Licansed Embalmer’s Statement on Reverss Si;o)




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, OF BY (oo e et e e .» Student Embalmer No. ...................
working under my personal supervision.
Student .o e e SHERNE ... iiiiiiiieirearnren s iie et e e seas sas
Signature of Student Embalmer
' Licensed Embaimer No..........c.coueeee
P. O, Address.......cccoveeiivniniennann, e

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.

~ .- . R 3 ——




