THE DIVISION OF HEALTH OF MIS50UR|

-59-005845

{eclth,
Waifare STAN DARD (ERTIFICAT! 0’ DEA‘H STATE FILE NUMBER o
‘ublie
arvice gistration District No. / # f Primary Regutrunon D!llrlcf No.. /0.. 2. :"-n- _____ . Registrar’ s No. No.. _,_."54Q _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befof .
300 o. COUNTY STATE b. COUNTY admi ssion
i dJackson Missoupi . dac]
-57 b. chY {H outside corporote limits, give TOWNSHIP only) inside Limits %C'TY Inside Limits
Y N
TO¥N__ fapsag City O Ml |} &Y o1t Kansag—Citz Yesl Mo
c. FlOJLL NAM%OF {f NOT in hosp:!ul give location) Length of stay tn 1b ¥ d. STREET (”%lﬂ!ldﬁ, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTIon 3629 Montgall st. 15 . 3629 Montgall st. Yer (] Ne[]
3. NAME OF DECEASED First Middie ¢ Last 4. DATE Maenth Oay Year
(Type or print) OF
Sarah Ann Robinson DEATH 23 1959
5. SEX - 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
7 + birthday) [ Mantha | Doys Houra Min,
Famala  Neoro wipOwED (] prvorceo(J 12/23/1888 'ﬁj
10e. USUAL QCCUPATION (Giv‘:ltlnd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) t 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven il ratired} INDUSTRY
rk at H Louisiana U, S, A,

13a. FATHER'S NAME

Cme
13b. MOTHER'S MAIDEN NAME

nar | Charles Robinson

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yas, no, or unkngwn}| (If yes, giva war or dates of nervics)
none Eliza

PART }.
IMMEDIATE CALUSE (a)

Candiviens, if sny,

Arteriosc

Hypertensive Myocarditis

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

14. NAME OF HUSBAND OR WIFE

Addrass

INTERVAL BETWEEN
ONSET AND DEATH

lerosis

which gave rlae to
abave cause {a},
atating tha under-

} DUE TO (b)

DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| "
o X S N Ay B tdel—

- 22b. ADDRESS

b, DATE

o, BURFET, CREMATION,
bpecify)

23c. NAME OF CEMETERY OR CREMATORY

Westlawn C

ripetery

5 1/29/1959

24. FUNERAL DIRECTOR

H.M.Brathwaite

ADDRESS

g A e/l

) ~AE -3

25. DATE RECD. BY LOCAL REG.

# 10 N, James st, K,C,Kans,

22¢. DATE SIGNED

1/27/1959

234, LOCATION {Clty, tawn, or county)

4 lying cause last.
S

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeaas condition given in PART | {a) 19. WAS AUTOPSY
3 2 ) PERFORMED?
- ol : YES[] NOE]J_

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

= w
R ] 0 ] O

] F

v O 20¢. TIMEOF Howr Month, Day, Year

3 a INJURY  am.

‘§ X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WH!LE ATD NOT WHILE [:]. farm, .ctory, street, office bldg., ete.)

2 AT WORK
' E 21, | ottended the daceased from 12/6/1958 ) and lost wut alive on

5 7 Death eccurred at 5:1 ofly m on the dote stated above; ond to the best of my knowledge, from the causes stated.
2

£

<

(Stote)

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt e e i e ra s e i i et s s e a , Student Embalmer No. ..........cceeeie

working under my personal supervision.

Student oo e Signed ./
Signature of Student Embalmer

Licensed Embalmer No....ff. /pd
P. 0. Address..%.(é.dm |

. o e e . ' e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai%
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.




