THE DLYISION OF HEALTH OF MISSOURI

-

ealth, — -_ -
e FILEDMAR 7 - 1958 STANDARD CERTIFICATE OF DEATH T e
blic
rvice Registration Di,gict No. J,_éw,Q ___________ Primary Roqutrahon Dlstrlcl Nnﬁ-ﬁ _______ chisrrur'} No-.__4 F e
! r
L(n 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rndlgcn:o b;inn
15510
. o. COUNTY Jackson o STATE  Missouri * ©UTY yackson "
"57 b. CITY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits . (Z(!:"I'F\:lr Insida Limits
R .
i TOWN Sni-Bar Twp. Yes [} No[] TOWN Oak Grove Yo l?l b [
! c. FULL NAME OF (f N w:p vc locati Length of stqy in 1b d. STREET (ff cutside, give locotion) Reside on Farm
j HOSPITAL OR . “ackner- al sney &d. ADDRESS _____ ___ Yes[] N IZ/
i INSTITUTION ' 4 °
3. NAME OF DECEASED First Middls Lest 4. DATE Manth Doy Yoar
{Type or print) OFP
| JOHN FREDRICK ROBERTS oestn  Feb. 21, 1958
' 5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIE DX 8. DATE OF BIRTH 9. AGE (in yaors §F UNDER i YEAR| IF UNDER 24 HRS.
: birthday) [Months § D H Min,
. Male White wIDOWED 7] ovorceo[]| Feb. 12,1939 1igt birihder) [ Montha | Dova mere
I 106. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
' during most of working lifa, even If retired) INDUSTRY . .
Filing Clerk Soc, Sec, Office Kansas City, Missouri USA
! 13a. FATHER'S NAME 13b, MOTHER'S MATOEN NAME 14. NAME OF HUSBAND OR WIFE
| Leonard S, Roberts 0la Belle Knight None
|
| 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16- SECURITY N0+I._‘17 INFORMANT Addross
{Yes, no, or unk (1F yus, g dates of service) . ,
' R e e o Hone e Uﬁm eonard S, Roberts, Qak Missouri

TERVAL BETWEEN

e for {a), (b},
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only cne cause peyli
PART {. DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE (a}
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]
Conditiens, if ., DI
?‘- wh:‘:h ::vlo '“ﬂ.ﬂ:’o UE TO (b} L4 - 7 o
- above couse (o), /
4 steting the under-
i 3 % lying couse last. DUE TOQ (c)
. DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
'g ® < PERFORMED?
2 SE YES[] NO
> 3 JE [ 200 ACCIDENT SUICIDE HOMICIDE mb.ﬁcmae HOW INJU;QECURRED {Entay nature of injury In PART | or PART Il of item 18.) 4
= Zfu
T & O O D ogezrhs O ote
"3 ﬁ = / V. /
9 <HS[ 20c. TIMEOF Hour Month, Day, Year |
2 afs INJURY  a.m,
:';; el E p.m.'j_ 'i’
E 5 204. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATIO COWNTY STATE
T w WHILE AT NOT WHILE arm, factory, geet, office bldg., erc.)
g3 AT WORK Z/,ry L
E 21. ) attended the decvosed irom /fo and lost s@/uhn on
H Death occurred ot :10 A V v m on the date stated above; and to th, st of my knowladge, lrom the causes stated.
§ o, SIGNATURE O (Degree or title) 22b. ADDRESS 22<. PATE SIGNED
-
3 7z it Consniths / OR & Y72 2-23
230 EURIAL, ation, | 236 paTE/ 23c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or (Srare)
REMOVAL tSpecify) ]
Remaval Feb.21,1958 Lone Jacks Cemetery Oak Grove, soyri _
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2-2A1-95,

George C, Carson, Independence, Mo.

(Licansed Embalmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or BY v, fe e htameiteareesrarensceshenereraserenarantdsditeasatnsantn .» Student Embalmer No. ......c.cccuoeee.on

~ working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed E:zaﬁ N
P. 0. AddreSg/ /1. {4

Note: The sbove 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.

ITING. (Failure



