-

teolth, THE DIVISION OF HEALTH OF MISSOURI 59_001491 "

.P\'f:ll.fun STANDARD CERl"FchT! OF DEATH STATE FILE NUMBER
vhlic
Service F“.ED FE B 5 195_gis1m1ior! District No, / y? Primary Reglslru!lon Dlslnm Ne. .___é_g-o_;_:.-_'__.__ Reglstmr s No. _ 32Q _____
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Residence nfore
300 a. COUNTY JACKSON a. STATMISSOURT b. COUNTY JACKSONﬂdm" n}
|‘-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits cgv Inside Limiss
R
Town  KANSAS CITY YosX] Ne[] || stown KANSAS CITY Yes[] Ne[]
' . Fng&’-[ NAM%OF {lf MOT in hospital, give focation) | Length of stay in b l d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
' msTiTuTion 2317 E, 39th St, 33 yrs 2317 E. 39th St. Yes [ No[]
, 3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
or print QF
, (Type or print JACK ROBINSON ook January 1k, 1959
5. SEX * ] & COLOR OR RACE 7'MARRIEDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24_HRs.
. Male Negro last birthdoy) [Menths | Days | Hours I WMin.
; wooweo[ ] - oivorceoll| Fohryary 7, 1900 58 yrg,
2 10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLA®E (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working lifa, aven if retired} [NDUSTRY i
, nitapr — Junction City, Kansas Us
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Unknown Unknown Blanche Robinson
w
E‘ 2 [ 15+ ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B - Yas, nk ¢ . Qi d ¥ i s
. g (Yas Noor u nqum)l( yos, give war or dotes of service) h86—09-20h3 Blanche Roblnson 2317 E. 39t’,h St.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.) INTERVAL BETWEEN
- l-_l- PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Acute Coronary Occlusion
o
=
g Conditiens, if ony, « DUE TO (b ___COFonary Sclerosis
S which gave riss to
b= above cause ({a), }
=z tarl h ders - &
1 B lying -cavse law. | DUE T0 () __..Arteriogclerotic Heart Digease
< =) = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl dizecsse condltion given in PART | (a) 19 WAS AUTOPSY
R £ R PERFORMEDZ .
K L YES[] NORM ).
- % 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= -_— wl
& «fiv O O | ‘
3 YRd
o f. U| 20c. TIME OF Hour Month, Day, Year
£ apd INJURY  am.
] & .
f g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE ¢
prow WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
e 3 WORK AT WORK
E E Lo 21. | attended the deceased from MI ﬁh % ;|._ 19 52 __ . to M’lﬂSL and lost Saw | h  alive on —'—I’_Lnec 2 1 8
E 5 ‘a Death occurred at :1 »Y - Ss m on the date stated above; and to the best of my knowledge, from the cavses stated.
P2 5 220, QGNATURE C [Debrle or titlg 22b. ADDRESS 22¢. PATE SIGNED
- O
iz ey YRS . 260} Prospect Avenue 1/16/59
% 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stats)
REMOYAL (Specify)
a uria 1-17=59 Blue Ridge Lawn Kans. (City, Mo,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Y| Watkins Bros. Funeral Home 18th & Benkon /-/7-37 t‘reirar W
a i {Licensed Embolmaer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ceeiiiiiirieemre i it e e s s e s e e crra s e o e e s s , Student Embalmer No. ..........c.eoceue

working under my personal supervision.

SHUAEIE  ceveriiiieriiieireissreranrentaarrrraoeaerasssnasarsans Signed ...... £ M?CA‘/% ..........

Signature of Student Embalmer

b ) " Licensed Embalmer No...... 4/57‘-0

P. O. Address....... // Zz_y Bﬂdﬁl

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.




