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1 Service

USE ONLY BLACK NK OR RIBBON TYPEWRITE IF POSSIBLE

Hibbard

All diseases in Part | must be causally ralated.

Blaine Z.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILED MAY 19 195 Gesistation District No.

L¥EZ.

Primary Registration District Ne. /00X

28-018465

STATE FILE NUMBER

Regi strur's_l\!o;BZl}_a _______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bpidre
. . . . . J ik £ 3]
a. COUNIY Jackson a. STATE Migsouri & COUNTY Jacksof /on
b. CiTRY {If vutside corporete limits, give TOWMSHIP only) inside Limits ‘}3 C‘leY Inside Limiss
R .
Tomd  Kansasg City Yoo X N[ 1[4 youy Kansas City Yes( o]
c. FULL NAIEQ%OF {If NOT in hespital, give location) | Length of stay in 15 . U d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS :
idsTiTUTIoNn 9160 Sunset Drive | g vears 5160 Sunset Drive | ves( N (X
v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
Ida C Robinson DEATH Ap]’."l]. 24, 1958
5. SEX t] 6 COLORORRACE[ 7. MARRIED[INEVER marRIED] ] 8. DATE OF BIRTH 9. A:SE' Ei"':;:;; ;:'r:}‘DsERg;EAR I::::DER 2;‘:‘;15.
qF r .
Female | White | wovsX * oworceod| Oct. 3, 1873 | l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) D12, CITIZEN OF WHAT COUNTRY?
during mos1 of working lifs, even if retired) INKUSTﬁ . . R Y
Housewife t Home St. Clair Co., Migsouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

B . » IE c ] -
I

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, ﬁ‘ or unknawn}| [If yas, give war or dotes of servics)

)

nett

COmar E. Robinson

6. SOCIAL SECURITY ND.| 17, INFORMANT

None

Address

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

per line for {a), (b}, and_ {c))

Mrs. Audrey Meade 5160 Sunset Drive

INTERVAL BETWEEN

ONSET AND DEET:I

Condltions, if any, DUE TO {b)
which gave rlse to
abov {a},
"u'i:q :::l:nd:r- } l q ;-'D
g lying cause last. DUE TO (c)
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART I (a) 19. WAS AUTOPSY
X PERFORMED?
o YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O £ g
é 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abowt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

| attended the deceas

from

4

21
Death occurred at

APetobin 1997

L 195

, 10 and lost

Pemont
.

saw ::; alive on

daote stated cbove; and 1o the best of my knowledge,

37T 195%
fi

the couses stoted.

22a. SIGNATURE

22b. ADDRESS

2/ lcéa/j/e/

23a. BURIAL,

REMATION,
REMOY AL ($pecify)
urial

April3d0 1958

47
(Degree or title v o
MA i )71 Q‘
b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

Kansas City,

22c. DATE SIGNED

73d. LOCATION [City, town, or county)

Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Und. Co. ,

25. DATE RECD. BY LOCAL REG.

K.C., Mo

26- REGISTRAR'S SIGNATURE

— f’—JD-\S'é" 1

d Embael on Raeversae Side)

Li

e Picnnala -




™~

STATEMENT BY LICENSED EMBALMER

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

DY M, Of DY oo e e taa e e eaae e ean , Student Embalmer No. ........cccceunes

working under my personal supervision.

STUAEAL «rvvveeeceonreerans s seesssis e sesees s Signed %2& ....... 224
Signature of Student Embalmer
Licenged Embalmer No %W
P ¥ Eionz....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (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 shonld be so stated above.




