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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ {/ ? Primary Registration District Ne.

98-040166
STATE FILE NUMBS:ﬁ-qz

Reglsncr s No. Ne.

Y-

K
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencn bcfo
b. CITY (if outside corporate Iirnils_J give TOWNSHIP only) Inside Limits c- C(I:;I'RY ?) 5 ¢ lnslda [lmns
TOWN Kansas City Yes No [] 4\ TOWN Eureka ' Yes[ ] No[]
<. FgL;. NAME OF (If NOT in hospnal give location) | Length of stay in 1b d. STREEEES (If outside, give location) Reside on Farm
HOSPITA DR
nsututionote Mary's Hosp.| 22 days AP 415 N. Maple Yes [] No[]
! 3. (NTAME OF DE,CEASED Firss Middle Last 4, DATE Mansh Day Year
yPe or print . OF N
Elwin Clayton Roby, peatH  Oct. 26, 1958
5. SEX *| 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[RNEVER MARRIED[ ] . {In ya L
s i nth. [3] H Min.
i Male Whlte WIDOWEDD DIVDRCEDD 4-1}'51892 665' birthday) [ Manshs ays ours I n
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) NDUST
Stoc¢ Stock Kansas ! U.S.A,
13a. FATHER'S NAME 13b. MUTHER & MAIDEN NAME 14. NAME OF HUéBA.ND OR WIFE
Dewitt C. Roby Mary V. Lynn Leota Roby
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y kngwn}| (If d f aervica)
.Y’\égunm n)l W. nfer otes of service 09_40-5955 MI‘S. Leota RObY JEureka. Kang.

18. CAUSE OF DEATH (Er\ter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise to
above cauge (a),
stating tha under.

DUE TO {b)

line for (a) (b}, and

INTERVAL BETWEEN
ONSET AND PEATH

7 Ttz

g lying cause last. DUE TO (c}
E PART II, oTHEg SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH jin not refuted to the terminal dissass condition given in PART I (o} 9. geg&t’JTOPSY
E e e 2 Q/A;_/W'"—‘ i5 YES P NO (]
b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 'IB)
Lt
u O O O
01 20c. TIMEOF Hour Month, Day, Year
S INJURY  o.m,
'E p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inar abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, factery, street, office bldg., etc.)
WORK AT WORK ) _

n.

"1 attended the deceoW I W
Death pccurred at 4 ’ :

nd lost ‘nw-hi!m
m on the dote stated above; ond to the best of my knowledge, from the causes stated.

—

alive on

23a. BURIAL, CREMATION,

REmovEL"

. DATE

10-30-58

{Degree o

17

P,

23c.“NAME OF CEMETERY OR CREMATORY

Greenwood {Abbey:.™ /

. LOCATION (City, tewn, or county)

Eureka, Kansas

24. FUNERAL DIB{ETOR
Simmons Funeral Home

ADDRESiI}Oh 3.37
K.

H. DATE RECD. BY LOCAL REG.

K.C,

246. REGISTRAR'S SIGNATURE

Pl

O 3 0-.5¢
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STATEMENT BY LICENSED EMBALMER

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

................................... Donald H. Simmons  guudent Embalmer No.. 902 ..

by me, or by

working under my personal supervision.

{é//&vm«ﬂu? Signed....?% .............. VLo B

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). - )

If embalmed by.a STUDENT, he alsavshall sngn in his OWN -handwriting. - - ’

If this body is not embalmed, fact should be so stated above.' _ )




