THE DIVISION OF HEALTH OF MISSOURI

v

Heolth, —_ [» 18
& Welfre STANDARD CERTIFICATE OF DEATH - R—=0QLOS6.....
Public
 Service rILED JU N 1 6 195&9&';3130;’3 pisiii'ct Ne, ! 'f 7 Primary Registruﬂ District No. /‘ - B - Regi:trut's No./A 1_5 _____
B
I 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Ruédence b)e'fora
3. . COUNTY . . admissi
- 30 ° Jackson = STAHf gsourt b i Exaon s
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
Tow Kangas City Yeu g N0 || V8 vowmkaneas Clty Yes(d Mo []
¢. FULL NAME OF (If NOT in hospital, give lecation} | Length of stay in 1b ! STREET (If outside, give location) Reside on Farm
HOSPLTAL OR 50 rs ADDRESS
insiprdent on Nureing Home yrsey 6228 Pasgeo Yes [ No[J¢
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or priny) OF
Samuel Robinson DEATH June 1 1958
5. SEX o | 6. COLOR OR RACE F'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH -3 A|GE (In ;'.;"; ::JI:I}?EQ;YEAR |: UNDER 2;_HRS.
° thday! nths oy s ours in.
5 Male White wooveo®] + oworceoJ|ApT. 24, 1873 85 |
‘2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or couniry) 12. CITIZEN OF WHAT COUNTRY?
et during most of working Life, even if ratired) ﬁ)usra
3 erchar roduce Russia U.S.A.
z 132. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND_ OR WIFE
E Rubin Robinson Unknowm Katie Robinson (D,c,d, )
':E.L a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Addrass
= {Yes, mgy ot unknawn}| (IF . give war or dat f ica) -
; Bpmd e Esther Casemore 6316 Reeds Dv.Miss.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: -~ ONSET AND DEATH
e g IMMEDIATE CAUSE (o) 5 é & E .
= o> -
= & Condltions, if DUE TO (b
ndltions, if any,
2 % which gove rise :u } )
above couse (o),
4 tating th. der-
21z lying “cavss loxt. ) DUE TO (¢} v il +
« 2|z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor refated 15 the terming! dizeass condition given In PART | () 2 \g’AS AéJTOPSY .
2 - - ERFORMED
3 ox|e (LM A;ﬂu.co St o<cr 3 YES [ Noér—
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART M of item 18.)
= =R
s «J° tJ B O
3 9+
u j Ul 20c. TIME OF Hour Month, Day, Year
£ afs INJURY  q.m.
‘-:'. 3 3 P, -
E 3 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[=]
H _-‘: w WHILE-ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
s 8 WORK AT WORK . o~y
E 21. | attended the deceased from /! - , to .z 215 Xnd last 'sawm alive on %ﬂ . f.}-P
5 Death eccurred at ry) # 4 g Ay N on the date stated above; omi to the best of my kno ge, from the causes stoted.
- o -
2 \ {Degree or title) 2 22b. ADDRESS “oy 5'.. P ; & X |22 patE sinen
= . Bt/ A p [ Rcn v Af o e /v/3s°F

23b. DATE

6/3/58

23¢. NAME OF CEMETERY OR CREMATORY

Sheffield

% .

23d. LOCATION (City, !:-m, or county)

{State)

.

J.P.Iouls Funeral Kome K.C.Mo

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

G"\?—'J_r -

Kansas City Misgsouri

26. REGISTRAR’S SIGNATURE

Precer I alkallld

Jack W. Wolf

(Liceassd Embolmer's Statement an Reverse Side)




O

—

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, 0f BY Lo e ., Student Embalmer No. ...................

working under my personal supervision.

StUdEnt crereiiiiii e e et eas Signed
Signature of Student Embalmer

icensed Embalmer No. R Z3 de.....

P. O. Address....ﬂf@..:...?/"@....

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.




