THE DIVISION OF HEALTH OF MISSOURI

"¢ Walire FILED NOV 20 1957 STANDARD CERTIFICATE OF DEATH T & [y P

. Public
h Service Registration District No. / y ? Primory Regurrnnon District No, ______,[,O,QJ:.—..-a:__.._ Reg:shr.w sMNo. .. 1: ___é“_
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R...d.n“ ore
s ff e county Jackson o STATE Misgouri b. COUNTY Jacksofi™**F
o 1-57 b. C‘IJTY (f outside corporate limits, give TOWNSHIP only) Ingide Limits ; CgRY Inzide Limits
TowN Kansas City You (X Mo [ ?Dwvm Kensas City Yos[X] No[]
c. FgLIL-I NA{Q%OF {If NOT in hospital, give locotion) | Langth of stay in 1b s d, iLR%E'I;S . {If outside, give location) Reside on Farm
HOSPITA DRE!
ey icnKe Co Conv, Home 40 Yrs, . ADORESS 3413 Garfield Yes (] Mo KK
| |
3. :lTAME OF DE)CEASED First Middle Last 4. 03;5 Manth Day Yeor
ype or print, .
MARY JANE ROBIC DEATH k- 3 1957
5. SEX | & COLOR OR RACE| 7. MARMEDENEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In yeors FUNDERgYEAR IF UNDER 24 HRS. -
Female Mte I birthday) | Months oy lours in. -
_ wipowen [ ovorcen[ 1] 1 w 4 = 1880
100, USUAL OCCUPATION (Giva kind of work dons | 10, KIND OF BUSINESS OR .| 11 BIRTHPLACE (Gity and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY ’ o
Housewlfe Domestic lexington, Misscurl U, S. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
John M rd Virginies Abbott Louig Roblc
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17._ INFORMANT Address
| (s, g vrkoawn)] f ves. df wor oghares Spervica) NONE Mra, Violet Rhoades 2210 E. 42nd. K. C. Ho

INTERVAL BETWEEN

18. CAUSE OF DEATHAEM« only one cause per line for
ONSET AND DEATH

PART I. DEATH WA$ CAUSED BY:
IMMEDIATE CAUSE (a)

?

which gove rise to
cbove couse ({a),
stating the under-

Conditions, if any, } DUE Td(b) '-

o>

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AL on.nd the docoased , to / /3/\’7 and lost saw h— alive on //15915 7
D.ufh :umd ot . mon l{e da!’ noto!cbov., and to the best of my knowledge, Imm the couses stoted,

Doctor, coroner, stc. must use only standard mﬁ\-nclature in item 18. No symptoms will be listed.

z lylng cowse lost. DUE TO ()
- = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecss condition glven in PART I (o} 19. WAS AUTOPSY
] S : PERFORMEDZ, 7
< rd : . YES[] NO.
- 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuturs of injury in PART l or PART Il of item 18.) - °°
= w
T ¥ g o 9
g G [ 20c. TIME OF .How -Month, Doy, Year ;
2 2 INJURY  a.m.
5 £ _p.m. . :
E "| 20d."INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE ATD NOT W‘HlLE farm, factory, siree, office bldg., etc.} . .
S WORK AT WORK
£
-
H
2
-
2
3

i uﬂ oe or title) o 22b. ADDRESS 22¢. PQATE SIGNED
: '%\.9.- | /!MZZMM_-

',;ei 23c. NAME OF CEMETERY OR CREMATOR)’ . | 734. LOCATION (City, town, or :-aunry)
. Florsl Hills Kensas City . Missouri

= 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25.-REGISTRAR'S SGNATU?E_

~ FLORAL HILIS MEMORT AL CHAPEIS INC.K, G /- §eS 7Pl

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT B‘-(. LICENSED EMBALMER

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

Ey-me, OT BY eiiiriininrr s e D e e e ., Student Embalmer No.-..................

working under my personal supervision.

Student ..oovviiinrnnnnnn ......... retereerrieaserrrnerener

w i t- Note “The. above MUST BE S[GNED BY ‘THE LICENSED- EMBALMER in h1s OWN HANDWRITING. (Fallure
to com ply with the above constitutes grounds for revocation of hcense)

T g embalmed by a STUDENT, he also shall sign*in-his’ ‘OWN handwntmg- LY Vel
If this body is fot embalmed fact should be so stated above.
7 - . aws B w pid. kL .a o+ oa. - va S !




