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John A. Robinson USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

FILED APR 9 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ ‘f? Primary Rligi.lfl'uﬁoﬂ Dis!riiN_O_-__l,..Q.Q,&.ﬁ-_____ Rag_i:rrar'l No..

P

STATE FILE NUMB

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore™

. COUNTY . STATE b. COUNTY P admission)
° Jackson ¢ Missouri Jakks op Lo 44 0%
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Csfg p Inside Limits £/
Towmn Kansas Cility Yes KX 8o [ TOWN _ Fandas:Cits Yes[J No[]
c. Fgls-il;l'?Al,:‘%OF (U NOT in hospital, give location} | Length of stay in 1b ”Ud. SBRDEE'ES {If cutside, give location) Reside on Farm
H Al . fU ADDRESS _
e IOS900 Jarboe. 3 yeers L 8900 Jarboe Yes[] Ne[]
3. MAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) oF
MRS,  ROSINA JARE DOME DEATH March 23, 1958
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER § YEAR| IF UNDER 24 HRS.
| MARR'EDDNEVER “ARR'EDD B:r (blnzscy) wonths | Days Hours l Min.
Female White wiooweo > oworceo[1| Feb. 28, 1880 7
105, USUAL OCCUPATION (G#9s kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during ing b6, aven if ratirad) INDUSTRY
ﬁ-h, P Missouri USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Philiip Smith on Ralph L, Dome
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Vas, wniky 3] (IF . o dates of service}
> | et e I T AR S None Marion Harter 8200 Jarboe

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per ling for {a), (b), and {c}.}
PART |. DEATH WAS CAUSED BY% -

_polsonn 2L

INTERYAL BETWEEN
ONSET AND DEATH

L

Conditions, if eny,
which gave rise to
above cavse (a),
stating the under-

!

DUE TO (<) W oﬂ

DUE TO (b)mw

o

1']9*

21. | attended the decessed TMM %
Dwcth occurred ot - ﬁ”;/_\, :

z Iying couse lest.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted §#the terminel diseoss condition given in PART § {a) 19. geg#ggggg;
g yes[] no[}
2| 2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART )i of item 18.)
w
v ]
5 o0 o o o
Ui 2c. TIMEOF .Hour Month, Day, Year
3 INJURY uom. .
&3 p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ahouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O fore, factory, streat, office bldg., ate.)

WORK AT WORK ‘ W\ <

"y
P Lrta e 2D i tost w1, alive 2

& on the date siated above; ond to the best of my knowledge, from the causes stated.

| 22b. ADDRESS

A ._5,05'

235. DATE

23o. BURIAL, CHEMHNTION,
Remov

B

March 24, 195§

23c. NAME OF CEMETERY OR CREMATORY

Utica Cemetery

Z2c. PATE SIGNED

23d. LOCATION (Cliy, town, or county)

Livingston County, Missouri

3 -RYBE

{State

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure Und. Co., K.C,, Mo.

S- a2y 5§

25. OATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

o i dadl

{Licensed Embalmer’s Statemant on Revarss Side)




PR

. . a

-

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 it a e en e b e s tn v aes ., Student Embalmer No. ........covvernene

working under my personal supervision.

SEUAENL «vevreimnreeraieecseeceerennseerereeeresessarees Signed %@% C;M&L

Signature of Student Embalmer
Licensegf/Embalmer N
- p/O)Hateost,.. (A7

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 handwriting.

If this body is not embalmed, fact should be so stated above.




