All dis-ecses in Part | mu:_f.be cawsally reloted,

Hugh H. Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR|

59-001492 7

130. FATHER™S NAME

Health,
Welfare STANBARD (ERT'HCA“ Of DEATH STATE FILE NUMBER
bublic y f 1
Lorvice istration Districy No. '} A-wenPrimary Registration Districe No_ﬂﬂ.-ﬂ}'—z— J— Ragilffqh,iﬁ!:...__....q.. S
| 1 PLACE OF DEATH 2. USUAL RESIDENCE [\'l'here deceased lived. |f institution: Residence béfore
w0 Y e. COUNIY Jackson a. STAT b. COUNTY Waokas dmiesi
=57 " CITY (If outside corporate limits, give TOWNSHIP only) |n!'§. Limits < CBTRY Ins% Limits
Town Kansas Gity M No L] 4{,"9 town  Kansas City Yes Al No [])
<. FULL NAME OF UBPFja buwiigatrotoedion) | Lengihof stay m 16 H T4 STREET (If outside, give location) Reside on Form
HOSPITAL ADDRESS
iNSTITUTION 3940 McGee 5 yEARS 3940 McGee v ) o)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) J QF
DN S. ROBINSON DEATH Japuary 1 1959
5. SEX | & COLOR OR RACE[ 7.\ ,miepMnever marrieol]| & DATE OF BIRTH 9. AGE (In yaars §F UNDER | YEAR| IF UNDER 24 HRS.
[} srthday) [ Months | Days Hours I Min,
Male White wooweo(] ' oworceo(l| FEA. 2/, 190/ sy
100, USUAL OCCUPATION (Give kind of work dons | §0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 112, CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retired) INDUSTRY '
MoRR1Sow, OKLAHomA | (.S 4.

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

l?aﬂ (NSon]

08:NSon, ZionsyillE, Tnla:nvﬂ

Jowy 5. Robingon VERTIE_WoRbEN | LEwnA
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, nay or unknown}| (Il yes, give war or dotes of service
RD & e ves i verer de ) |445-16-7975 |Josepy
18. CAUSE OF DEATH (Enter only one cause pgf line for (a), {b)0nd (c}.}
PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSEY AND DEATH

/

Conditians, If any, DUE TQ {b)

which gave riss ta L.

above causs ({a), .

stating the under- . ? - b

lying couse last. DUE TO () £ .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal diasase sondition given in PART 1 (a) 19 WAS AUTOPSY

PERFORMER?
YES [ NO&_J_

200. ACCIDENT SUICIDE HQMICIDE 20b. RIBE HOW INJJWR
O % O V4

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour Month, Day, Yeor L/ =

a.m.

pm. f= [~

-

WORK

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
AT WORK

21. | attended the d /ftom
Death oceurred at > A

and fast saw | ¥
m on the dote stated cbove; and to the besf g

I

226, ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Jan. 41959 | Forest Hott Cemerery

Ty MisSouRs

22c. PATE SIGNED

[-25 P

{S1ate}

nty)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOd’AL

D.W. Newcomer's Song Kansas City,Mo. / S$~57

REG. | 24. REGISTRAR'S SIGNATURE,

Pl Icnad LY

i 4 Embolmar’s 5 on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF BY i et ettt e e s et e s s e v s , Student Embalmer No. ...............0ous

working under my personal supervision.

Student voiiiiiiiiiicirr e
Signature of Student Embalmer

Licensed Embalmer Not’(P—g/
P. O. Address....... / ol Leaes

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




