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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

59-009631

STATE FILE NUMTJ44
(§egistsation District Nou .o £ Z.Z_-__anury Registration Districs No., / DQEe . Registrar's No. " 7 % 7%
TATAT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f Il'lsfltuhon Residende befom
o- COUNTY o kson o STATE  Migsouri b COUNTY Jacksorpdmsion)
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits QE CBTRY Inside Limits
TOWN Kansas 01ty Yesﬁl No [} \Cl& b TOWN Kansas City Yes Ne []
c. FgLé.”f:lAt*l%OF {If NOT in haspital, give location) | Length of stay in 1b 7)— d. SB%%EE'SI;S (If outside, give location) Reside on Farm
HOS A R Al
iNsuTUTIon St Lukes Hosp. 25 yrs. 4275 Jefferson Yes [ No
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Year
{Type or print) or
Nina Robe DEATH  Maresh 12, 1959
5. SEX : 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE ui,:‘:::;; ::I;IIE:ER;LEAR I:ol::tlDER 2:\:!!5.
Female White wooweoR] 3= oivorceo[]| Feb. 21, 1896 B3 |

10o. USUAL OCCUFPATION (Give ki

10b. XIND OF BUSINESS OR
INDUSTRY

d of work done
if ratired)

during most of working life,

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

L Lebanon, Texas U. 5. A,
130. FATHER'S NAME 13b. MCTHER'S MALDEN NAME 14. NAME OF MUSBAND OR WIFE
John W, Orendoff Janie Work Leroy Robe
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 1. SOCHAL SECURITY No.| 17. INFORMANT Address

(Ywdﬂ. or Ilﬂ!mqwn)](“ yos, give war or dotes of service)

——

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (e, (b), and {c).)
PART |. QEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (o} 2474

} bUE TO (8 2L

Conditians, if any,
which gava rlse to
above cavse {al,
stating the under-

<

“#llen Robe, 237 Sunset Ave, FightaTom L]
) INTERYAL BETWEEN

ONSET AZ DEATH

- ST

Death occurred at

lying cause last. DUE TO (¢}
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal isease condition given in PART I (a} 19. WAS AUTOPSY
g‘ PERFORMED?
,__?Zldgdéﬂh | YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
O Ll ]
Me. TIME OF  Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VH”.E AT NOT WHILE farm, factory, street, office bldg., etc.)
O AT WORK 0]
21. i attended the deceased from .o 3 /" / 5—7 and last saw h ® alive on 3 Il' ]\Y-?

m on Ihn data stoted above; and to the best of my knowlor.lga, from the :auus stated.

(Degres or titla)

7.2

SIGNATURE/

22b. ADDR% Dy (63) rs .

22¢. DATE SIGNED

2/13/57

/
2

Mar 15,1959

23c. NAME OF CEMETERY OR CREMATORY ¢/

23d. LOCATION (City, town, or county)

Henrietta, Oklahoma

i {State)

. FUNERAL DIRECTOR ADDRESS

Stine & MeClure X,C.Mo.

25. DATE RECD. BY LOCAL REG.

I -/3.

26. REGISTRAR'S SIGNATURE

P2y rae

SZ<]

(Licensed Embalmer’'s Statement an Reverse Side)




L )/ -—'Uywa.w-—*?—‘é/(lﬂ?_czo

STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

, Student Embalmer No. ...........c.......

working under my personal supetvision.

Student

........................................................ Signed
Signature of Student Embalmer

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.



