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THE DIVISION OF HEALTH OF MISSOURT ' 58-—029244

. Heclth, : . -
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public .
h Service LED gistration District Ne. _______._ ‘_/_ ,ZZ_,,_Primary Registration District NO-Z.@.Q.&?:.—. ........... Registrar's No_?f[z_ _________
Fat r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infstitution: n‘ci{de'n:!’ b;{o o
. a. COUNTY a. STATE b. COUNTY acmrssion
.3 o JACKS ON . MISSOURT Mw/ _
- 1-57 b cg;r {If outside carporate limits, give TOWNSHIP only} | Inside Limits c cgv O Inside Limits
R
Town  KANSAS CITY Yes B Mo L) 3, y‘émw KANSAS CITY Yas(] No[]
I c. FULL NAMEOF?F (If NOT in hospital, give location} | Length of stay in 15 df}sfn%%?ss (If ouvtside, give location) Reside on Farm
HOSPITAL A
INSTITUTION ¥ A HOSPITAL 2 vears 411 WEST 4,2ND TERR Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
SAMUEL ' ROBINSON DEATH August 11, 1958
5. SEX 3| & COLORORRACE| 7., ccien[Juever wmarriep[]| & DATE OF BIRTH 9. AGE (In yaars §F UNDER | YEAR| IF UNDER 24 HRS.
" 2 last birthday} { Months | Days Hours I Min.
wipoweo [ ervorcenf]| March 14, 1918
10e. USUAL OCCUPATION (Give kind of work dane | 16k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -]
Butcher St. Joseph, Missouri U.S.A.
= 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
Ella White
'sE'x 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or urknaqwn}| {lf yas, give war or dates of sarvice)
3 I WHII 515 09 1008 (VA Hospdital Qfficial Records, K. C. Mo,
. CAUSE OF DEATH (Enrer.;nly one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Pulmonary congestion
Condltions, if any, } oue 1o (-} Complete heart block (eclinical)

which gave rise to
above cause (o),
stating the under-

BUE T0 () Capdiac hypertrophy and dila&a&m%
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diswose conditi€f given in PART | {o) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L
21 |zneﬂded the deceased from
L~ "Death occurred at

-g' lying causs lost.

; =
?-' bt PERFORMED?
'3 & YY3& | | vesig vo
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
= w

H 0 0 & 0

: 3z

v U Ne. TIME OF Houwr Month, Day, Year
£ 2 INJURY a.m.

‘.__.: k7 p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHIL.E ATD NOT WHILE O farm, factory, strees, office bidg., etc.)
2 WO AT WORK

£

&

"

8

-
3
<

g 22a. SIGNATURE hn ‘4 22b. ADDRESS - 22¢. DATE SIGNED
AL /6,8 Eyleo, vy B/NG/s~8
g 23a. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 2&. LOCATION {City, town, or county} (S;l(-)
REMOVYAL {Specif; -
. Remova 8-18-7958 National Cemetery Fort Leavenworth, Kansas
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
3

{Licsased Emsbolmer's Statement on Reverses Side)

lirs, Meek'!s liortuary K. C. Lio P,,y,_s_f g ) .



. STATEMENT BY LICENSED EMBALMER

)
a o e Ns -~

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

b)} me, or by , Student Embalmer No. ...............co00

working under my personal supervision.

Student Signed , WKM

Signature of Student Embalmer

RIS : - '—;*—:-. ’ " Licensed Embalmer No. ..-50/3
P. O. Address. ﬁ@ ;; 2

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.
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