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wic. must use only standard nomenclature in item 18. No symptoms will ba [isted.

All diseases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
fdfﬂR.E?i"""i"'! District No. /yi‘ Primary Reglshunon Dlsmc! No. .--Z_Q_‘_?-E-g.“_____ Reglurur s No. ,___4 Qﬁ__
BERITAS |
-1. PLACE OF DEATH_ 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Ruﬂqncg}b’e}wn
a. COUNTY £ a. STATE b. COUNTY admi 3510
Jackson Missorapd JacKson
b. chY (It sutside corporate limits, give TOWNSHIP enly) Inside Limits j C{IJTRY Ingide Limits '
om Kensas City Yeolid 8o O Y u>®prom Kansas City sl 0D
. zg;%l::{.‘E OF (4 NOT in haspitol, give location) | Length of stoy in 1b d. i}')%%EEES (If outside, give location)} Reside on Farm
INSTAUTIoN Gen. HosD.#1 [0 Adl. ' £916 Hi.hland Yes [ Mol
3. NAME OF DECEASED First Middle v Last 4. DATE Month Doy Yeor
{Type or print} OF
WD, Robinson DEATH Sent, 19, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yuars F UNDER 1 YEAR] IF UNDER 24 HRS.
C 2 marrieo[M never mirrieo[] A 0.1927 - ga-&’;-,) Wonths I Days | Hours Min.
Male Col. wipowen ] p1vORCED[_] g 10,1923 j 5 l
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven If retived) INDUSTRY ot F]
teh twelden Steele plant ELMM Ark. 11.5.

13a. FATHER'S NAME

Brown Robin

15. WAS DECEASED EVER [N U. 5. ARMED FORCESY

yas, lvgw pr datas

ASatiesan e

L}ll, ne, or unkmvm)il

r
.=

A, .
16, SOCIAL SECURITY
ce)

13b. MOTHER'S MAIDEN NAME

560-15-7921]

a Dunn

T4, NAME OF HUSBAND OR WIFE

Clara Robinson

NO,| 17. INFORMANT

Fev, L.A. Dunn, 3421 Che

Address

tnat

18. CAUSE OF DEATH (Emer only ons cause
PART L. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

per Line fp (a), (b), uﬂd ().}

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gave riss 1o
above cause f(a),
stating the under-

j

DUE TO (b) MMM /L&M

DUE TO (c)@:uzm_wwsﬂ

x lying cause last.
=]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO gATH but ot ralated 1o the terminal dizease condition given in JART I (3] 19. WAS AUTOPSY
by ~ PEREORMED?
o ~4q¢t [ vesf wo [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART N of item 18.)
w
(5}
2 - - &. n&—o—h/'t' /] W
ol e TITEROYF Hnur Mongh, Dey, Year
o)
W
= ' 30 a- ?/q//f-’?

20d. fNJURY OCCUR 20s. PLACfE OF INJURY (e. *g . mbTacbouthcima, 20f. CITY, TOWN, OR LOCATION | COUNTY STATE

WHILE AT ILE actory, t, office bldg., etc .

woRic AT0 SRR 2. /‘I s ,&,ue

" 21. | attended the deceased from )
Daath occwrred at . . m on the date stoted above; and to the best of my knowledge, from the couses stated.

-

272b. ADDRESS

/67K,

g =T oo 1,6
A—@gquﬁ_ SAoMEN/ 5

22c. QATE SIGNED

Y19/S°8

a. BURIJ.'I.,CREIATéN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s{m)
REMOYAL_(Specify} -
lemova " lg/en/58 Tational: Cemettery -~ .- Ft Leavenworth, K-nsas
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24 REGISTRAR'S SIGNATURE
Badeau,Appleton % Jones,K,C. ¥n, 7, L3, S APrlgrm

i

d Embalmar’s

on Reverza $lde)




oA RRL T

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, ot By e s se s ra s ae e e v et nn e e e e an e rra s easnena s ., Student Embalmer No. ........cccevvennnn

working under my personal supervision.

SUAEAL «oveeerenirriniireiirrererreemeerernrines I : Signed...M.‘.‘........ iy o e YT
Signature of Student Embalmer '

Licensed Embalmer No...... L"’q.“{"{

P. O. Address............ A TN 2 s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.,

[l

. L . . pr e s . . ¢ -




