THE DIVISION OF HEALTH OF MISSOURI 445’?0 )

ot. Heaol
& “’t"uu F“-ED JAN 8 1958 STANDARD CERTIFICAT! OF DEATH o STATE FILE NUMBE
S Public l / y? 5897
th Secvice Registration District No. y Primary Registration District No.. AP OF ... ~Registrar's No. ML £
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédem:e before
S, 300 a COUNTY  Jo ckeon o. STATE Missouri b COUNTY Jacks gimission
v. 1-57 b. CIOTRY (If owtside corporate limits, give TOWNSHIP only) | Inside Limits % cm' Inside Limits
Towy Kansas City Yes (3 No[] "\\ rom Kansas City Yes[x] No[]
c. EB‘%L NAME OF (If NOT in hospital, give location} | Length of stay in 1b |1 ‘\':{ STREET (If outside, give location) Reside on Farm
PITAL OR, ADDRESS
INSTITUTION® 605 Jarboe 35 Years : L4605 Jarboe Yes [] No[X
3. ?TAME OF DE}CEASED First Middte Last 4. DATE Month Day Year
ype or print OF
MILO ROBERTS peath Dec. 12, 1957
5. SEX B | 6 COLOROR RACE[ 7, pcicoX Inever marmiep[]| & DATE OF BIRTY 8'7/ 9. AGE (In ymars ;unl?engvem IF UNDER 74 HRS,
3 ast day} lonths ays ours in.
5 Male White woowep[l] ' oivorceod| Oct. 19,3872 85 f{h | ]
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) Q|12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY .
1 Retired Parole Officerl Bates Co, Missouri U. S. A.
. ——_; 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND GR WIFE
e y James H. Roberts Virginia E. Coppage Lydla Roberts
o
E o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1. INFORMANT Address
i" %,, (Y"No, or unkmwn)|(|f yus, give wor or dotes of service) 493‘22_0333 Mrs . verdna A X Be the 1 , Kansas
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
e u IMMEDIATE cAUSE (o) -_Cardiac feilure. 24 hou rs
s I
= ¥ .- Va i
.E K Canditions, if any, DUE TO (%) - v lm la'r hela-rt dlse,e's.e *
s 3 which gave rise to
£ ; above :;un d(l:). ' “\
- tating -
- B i e et} DUE 70 (o) U3
£ apEs PART I, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} ~ 19. WAS AUTOPSY
23 =f% ricAl PERFORMED? 3~
FEA] b . Senility YES[] NoX]
-g - 524 E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i PART | or PART [l of item 18.)
] = w -
s 3 . j § 20c. TIME OF .Hour Month, Day, Year
45 aga INJURY  a.m.
= E : B pem. -
g E % 20d. - INJURY OCCURRED - . 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
st W WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
= uu Iyt 1I2=
H E @ 21. 1 ottended the deceased from 7 el , fo i and last 'sawﬁ alive on 12-12-5?
g H g Death occurred at 8 120 P. M . m on the date stated obova; and to the best of my knowledge, from the causes stoted.
y Y g:,a
; é: kS g ' 22a. SIGNATURE’ (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
BN {W @D 306 Ee 12th St. Kans City,Mo. |12-13-57.
| t3  §230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | .| 234 LOCATION (City, 10wn, or ecunty) . {State)
REMQVAL {Specify) ) R -
& j Buria 12-14- 195? Forest Hill Cemetery Kansas City, Mo,
j 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S _SIGNATURE
o | Freeman Mortuary, Kansas City, Mo. 2. /3.8 7 b e s 2k E- , é!g
Ld

{Licensed Embalmer’s Statement on Reverse Side)
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SPATEMENT BY LICENSED EMBALMER

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

ty

by me, or BY ...iiiieenern e rerreneas evevenrerererrreenririaas ........................ - Student Embalmer No......... R Dl

working under-my personal supervision.

Student ....ocecueane... J P srerererririnseseies ngnedwﬁ/%a/’— 77/ W

.......................................................................

FER R == ' e - L: o H L:censed Embalmer No'y‘g\sh . oy
oo S . . Lh:h e )
- : IR . o " P, 0 Addressz ........ RSN At

TN T { Note The’ébove MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of hcense)
. 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. . oo
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