THE DIVISION OF HEALTH OF MISSOUR|

58-014424

Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE EILE NUMB
Public F“_ED APR 2 2 19 i )‘)
 Service istration District No. Primary Rag_isrmrion Distric_'N—o-..(.ea.An___..u_w. Rogislwr'srl\liﬂr-...-“,.......'.‘_! ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside_ncp‘f;eiorq
.. 300 a. COUNIY a. STATE : b, COUNTY gdmi spion)
b Jackson Missouri Jackson
1-57 b. an‘( {If cutside corperate limits, give TOWNSHIP only) Inside Limits CBTRY Inside Limits
TOWN Kansas City Yes (A ne [ |15y @ 10wy Kansas City Yos(] No[]
c. Egls_':l,_l{_wl:ﬁ\%é)f: {If NOT in hospital, give location) | Length of stay in 1b D Wy, STRDEI;E-ES {l¥ autside, give location} Reside on Farm
ey L O General #2 20 yrs. ADDRESS 2200 Lydia Yes (1 N[
¥ 5 Namz OF DECEASED First Middle Cast 4. DATE Month Doy Yoor
{Type or print) . OF
Sylvester Hobinson peaTH  March 27, 1958
»
5. SEX - 6. COLOR OR RACE T'MARRIEDDNEVER MaRRIED[] 8. DATE QF BIRTH 9. A'GE “.,,’;;u,; ::JTFI:'},ERg::AR I:oL::tDER 2;:!&5.
1 [ n = .
Male Negro wooweo[ X L= oivorcen(]{ March 30, 1905 58" Yy
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
dugi 1 pf working Lfe, sven if retired) 1 TRY .
Thnstruction™ ™™ self-employed Fayetteville, Arkansas USA
3 13a. FATHER'S NAME 13b. MOTHER®S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
o " Thomas Robinson Gertrude &4«
o
5 215 was pEcEasED EvER N U 5. ARMED FoRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres (I
S (Yes, na, or unk 1f yes, giv d f wurvi - . . .
E_ g {Yes, na, or un nqvm)l( yoF, give war of dstes of service) q?y’};dbm Ethel Wllllaﬂls, frlend. 335 S. Bth, KCK
& 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
ta IMMEDIATE CAUSE {a) Cerebral vascular accident.
&
=
& Conditians, if any, DUE TO (b)
b= which gave rise 1o
[l above causs [a}, } - l ‘L
z tating th durs
g g I'yicﬂgngcau.--wl‘n:h DUE TO {¢) 3 l
; 2 fF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disense condition given in PART | {c} 19. WAS AUTOPSY
-
3T Q< . PERFORMED?
2 Bf: YES[] NO
.- 3-z¢ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= —_ w
: «f° O O 0
: of:
Yo G 0Y| 20c. TIMEOF Hour Month, Day, Year
S =5 INJURY o,
':7 L‘ x p.m.
f é 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.q., inor shout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHIL E AT[:] NOT WHILE O farm, fuctory, street, office bldg., erc.}
2 2 WORK AT WORK
E 21 d the deceased from 3"13-58 , o 3"27-58 ond last saw :f; alive on 3_27-58
e a 5 . 15 A m on the date stated chove; and to the bast of my knowledge, from the causes stated.
2 w
3 :|' mm. or title) ¢ | 22b. ADDRESS 22¢c. DATE SIGNED
e~ - - o
= 3 TS 600 East 22nd Street 3-28-58
o e %%Wu'mm 2. DATE & 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)
< MOV AL {Spacily) . . e .
o wrial 3-30=58 Blue Ridge Laym Kans, Citv, 4issouri
&F: 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2s. REGISTRAR'S SIGNATURE
J Yatkins Bros. Funeral Home 18th & Bentqn 3.2V f —Prleser ”MM
[£a] {Licensed Embaleser's Statemant on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt eie e aerr v e e e e et ras et e nns , Student Embalmer No. ........coccunen.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

- - - -~ Licensed Embalmer Nof(’—/'y .....
P. O. Address.../tf.g...,.’.){......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave 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.




