THE DIVISION OF HEALTH OF MISSOURI

N A e
/59—005539_

Ith,
Welfare STANDARD CER"FICA'E OF DEATH STATE FILE NUMBEa
ublic ™
arvice I ﬂLED FE B 1 7 195813";:?101\ Dlsm:t No. / E} r? Primary Reglsfrahon Dlsmu No. / e Da N Reglstmr Y Na.,______':s_g__ ______
| |
. PLACE OF DEATH 2. USUAL E ere deceosed lived. If instifution: Residence baf
300 t I a. COUNTY JACKSCON o TA R SSODHT b. COUNTY JACKSON<m -wo-:l)f
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ,c. CbTRY Inside Limits
TOWN A3 CITY yXO weld ||t 3R, KANSAS CITY Yes(J No[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b : d. STREET (If outside, give location) Reside on Farm
HOSITALOR 1120 E, 22nd St LO yrse ACOREFDD E, 22nd Ot Yo [J e (J
3 NTAME OF DE)CEASED Firss Middle Last 4. DATE Manth Day Yeaar
{Type or print] OF
: ERCY ROBERSON O January 21, 1959
i"éfngle R h COLOR OR RACE T'MARRIEDNEVER marrIED[] 8. DATE OF BIRTH 9. AEE' Ei,:':::;; l::l::‘ERI;LEAR l::::nsn 2;‘:?5.
wooweo(] ' oworceoJSept, 1, 1893 yraal |
10a, USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHFLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁmg most of wmkmq life, aven if retired} INDUSTRY 1
ousewife Topeka, Kaps, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I William House Bnknown. John Roberson
- 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[ (Yus, no, eN@mqwn) (If yas, give war or dotes of service) None Marie Robers on 1122 E. 22nd St.

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted,

E.Robert Nigro

et bl

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b], and (c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o3 __Acute Coronary Thrombosis 10
Condivions, itany, . DUETO (3 _ Arteriosclerotic Heart Disease- Undetermined
which gave rlse to
ubn:- wceuao (u’), }
stating the under-
5 lying cause last. DUE TOQ (c)
- PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal disease condition given in PART 1 {a) . 19. WAS AUTOPSY
by dr PERFORMED? ..
2] Adenocarcinoma of omentum and uterus YES[] NO X 4~
=1 200. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
s
o O OJ O
3 20c. TIMEOF Hour Manth, Day, Year
) INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L—_] farm, foctory, street, office bldg., ete.)
WORK AT WORK .
21. | attended the deceased from 10 8 58 , 1o 1-21-59 and last 'Suwﬁer alive on 12-3-58
Death occurred at . M . m on the dote siaoted chove; and to the bast of my knowledge, from the couses stated.
220, S|WUR Degree or title) 7| 22b. ADDRESS 22¢. DATE SIGNED
eo (.,,U//M MCD. 1222 MCGee St.,K.C.,MO. 1-23-59
230. BURIAL, CREMATION, } 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ot caunty) {Stata)
if .
B AYT | 1-26-59 incoln Kans, City, Missouri

4.

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Watkins Bros. Funeral Home 18th & Bentbn )o23.57

ALt P _alb l/

{Licensed Embalmer's Statement on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1iiiiiiriiiiesicee e bae e r s s , Student Embalmer No. ........cccinns
working under my personal supervision.
SEUABAE covrevererrieiinsseeeesrerarrrnenssaeaarinrranees Signed %&Qm .....................
Signature of Student Embalmer
' Licensed Embalmer Nc:o'{’/\-svﬁJ

P. O. Address/f&vm

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




