d o 0wss  STANDARDGRRTRCAT of o 58-005814

/_q . -Primary Registration District NO{JGH._, Regis!ror's_ No.._.._SSQ.__....,

wblie
Lervice Registration District No. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescilde_nc_e bplare
. COUN . STATE : s b, COUNTY admissian
300 ° ' Jackson ° Missouri Jackson' 7
-57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
R ) ,
town  Kansas City Yesif MLl ||y T1OW8  Grandview AP Y0 WX
c. FgLPL NAMEOOF (I1f NOT in hospital, give locatien) | Length of stoy in 1b ¥4 STREET {If outside, give |ocufi6¢1) ™ Reside on Farm
HOSPITAL . ADDRESS
INSTITUTION Aélw—/ R R #1 Yes Bl No [
3. MAME OF DECEASED First Middle ﬂ Last 4. DATE Manth Day Year
{Type or print) OF
R. HABRRBRY L ROBINSON DEATH eb. 14 1958
5. SEX ) 6. COLOR OR RACE| 7. MARR!EDﬂNEVER marrien[] 8. DATE OF BIRTH 9, AEE{ i’-".ﬂﬁ";; ;ETE;ER;Y:AR I::DI‘JJN‘DER 2;:1?5.
Ir a Lol a T .
Male White wooweb[] ' owvorcen(]| August 12, 1896 b1 I
100. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stute or country) 12. CITIZEN OF WHAT COUNTRY?
dui s; of working life, exen if ratired) INDUSTRY .
Hetire rain ale raing Lincoln, Kansas ! USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. E. Robinson Jennie Latho Mrg, Neta Robinson
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFOR% Address
{Y o, knowel| (Lf yas, give war or dotes of service) . > . N
> wgly YYo- 53787 Robingson R. R, # 1, Grandview

18. CAUSE OF DEATH (Enter enly one caus INTERVAL BETWEEN

fo b d( -
PART |. DEATH WAS CAUSED BY: Va1t p1% GeTdBtal heno rrhages with rmltiple ONSET AND DEATH
IMMEDIATE CAUSE (o} _ blrrombi and areas of encephalomalacis .
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E Conditions, if any, DUE TO (b} Gen.ez!allz.e.d_m&.tiw i
> which gave rise to
[l above covss [a), 4\
=z stoting the under. '75?»‘ s
8 g . lying cause last. DUE TO (c)
-~ ZfE PART I1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition glven in PART | (a} 19. WAS AUTOPSY
& K< PERFORMED?
_: % 2 Yes[] ~no[
- 5-26 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i_l_En‘L'IB.)
= ZRu . o
] 5]
i [ 0o o O
s =<3 e
. 5 g Me. mTJROYF Hour  Month, Day, Year
-0 a.m.
‘.:;‘ : g p.m.
E Z 20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
z o WHILE AT —] NOT WHILE farm, factory, street, office bldg., e1g,)
- w arm, Y N ce vy
3 gf |work O aTwork UJ FEE. N LB,
E g 21. | attended the deceased from A'Drll 25! 1.9“'7 . to Jﬂmﬁ’ lu" 19;:?9051 iu“ﬁi’tuli“ en W 11}” 1958
5_[::: Death occurred at m on the date stated above; and to the best of my knewledge, from the couses stated.
E gﬂ 220, SIGW gree or titlg) 0 22b. ADDRESS 22c. DATE SIGNED
3 <
2 / Su. aa . 715 Wichole Romd 2/15/58
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
. nznovm_ {Spagily} . . .
. Remova Feb. 17, 1958 Gypsum Hill Salina, Kansas
'.:L‘: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & McClure Und, Co, K. C., MoJ oL &5 -5 s

(Licensed Embalme:'s Statement 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

Student .o e e e en e S:gneclmw%

Signature of Student Embalmer

e ' . . Licensed Embalmer No,
PAJAddragi (L
~."  Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HAND
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. .




