et THE DIVISION OF HEALTH OF MISSOURI 59_009632

wl:llfura STAN DARD’ CERTIFICATE OF DEATH STATE FILE NUMBEﬁ- -
ublic Y E
onnu I U W]AR d 6 1gsgeglsfrafloﬂ Bistrict No. _/_Z/ Primary Registration Distriet ND-.-M....[“Q..QI_F _____ Ragistmr's No..__=tial _3__ 18___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:dldence byfnre
. COUNTY . STATE . . b. COUNTY admisgion
30 ° Jackson ° Missourj Jackson
~57 M b. C(I:‘)I-RY (If outside corporate iimits, give TOWNSHIF only) Inside Limits CIOTRY Inside Limits
rownKansas City Yes [ No [ 1;,1,'-! vtows Kansas City Yos[] No[]
c. Egg#ITNA&‘EOF (If NOT in hospital, give location) | Length gf stay in 1b d. STREET (If outside, give lacation) Reside on Farm
A * ADDRESS
INsTITUTIoN General Hospital #2 .ji/vt 2915 Benton Plaza Yes [J Nel]
T
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Yaar
[Type or print) QF
Infant Robinson DEATH March 10, 1959
5. SEX AY & COLOR OR RACE| 7. MARRIED[ JNEVER marRIEDED 8. DATE OF BIRTH 9. AlGEv (bl_ndy';a:‘; :;Jn}:ﬁER;::AR IF li:DER ?‘i“Rs-
L aF r Q'
Female Negro wIDOWED[ ] oivorces[ ]| March 9, 1959 | Hi l ’13
: 10a. USUAL OCCUPATIWIN {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country} n 12. CITIZEN OF WHAT COLINTRY?
during most of working L6, eve: ired) INDUSTRY . e . i
Kansas City, Missouri ' .
13a. FATHER'S NAME v 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" -_— Birvee Hobinson Pt L
= [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
ﬁ (Yus, 0o, or unknawn)| (If yes, give war or daresx of service} Birvee Robinson 2915 Benton Plaza .
I ern A —
[w] y
a 18, CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).} INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: P ) . ONSET AND DEATH
W IMMEDIATE CAUSE {a) rematurity
B
i x
. g_" Conditions, if any, DUE TO (b)
' P which gave rise to
: ; - above cawse ([a}, } §
: i h. der- e
1 B Iying covas lasr. ! DUE TO (c) ry i
5 28F PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I (a} 19. WAS AUTOPSY
s 3 PERFORMED,
1 3= Yes[] NO[H 2
ey % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= ZQu
- O O O
: 8z
o < WG| 0c. TIMEOF Hour Month, Day, Yeer
£ aps INJURY  am.
g. : £ p.-m. .
€ g 20d. INJURY OCCURRED _° Me. PLACE OF INJURY {&.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE = farm, foctory, street, office bldg., etc.)
& @ WORK AT WORK
E 21. | attended the deceased from 3-9-59 .t 3-10-59 and last saw tlm alive on 3-10-59
5 Deoth occurred ot [/'\\ 12: OI.Am on the dote stated above; and to the best of my knowledge, from the causes stated.
5 220. SIGNATURE (Dagree ar ti 22b. ADDRESS 22c. PATE SIGNED
-
= 600 East 22nd Street 3-11-59

AT 23c. NXMEDE ETERY ORAREMATORY 234. LOGATION (Chy, town, or cow (s:m;
-1

ADDRE%&%ZL DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
_ L 2T APt M W

{Licensed Embalmer's S'e'omm on Reverss Sld-f

JFrank BEllis




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wpose namj is icorded on tareverse side of this certificate was embalmed
by me, orby . 27 ' , Student Embalmer No. ...........cooeeeis

working under my personal supervision.

Licensed Embalmer No.jﬁf?
P. O. Address..mg....%

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 embaimed, fact should be so stated above.

SEUACTIE  verie oy ce e ee e e e et b
Signature of Student Embalmer




