enlth,
Welfare
ublic
wivice

beiico MAY 11958 wveron oiamicr v ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
192

0O ...

..Primary Registration District No.__.

.99-013450

STATE FILE NU

Registrar's No,

1857

g

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence ‘ore
300 I COUNTY Jackson o STATRI{ asouri b. COUNTY J ack socﬁ"-;)gf
-57 6 b CITY 07 cutside corporate Timirs, give TOWNSHIP only) | Inside Lemits g ciry Inside Limita
l TowN Kansas City, ves Gt Ne O Wi g yoww Kansas City, Yes B e (]
;gls.é_l_ll'_d:tlEDSF (If NOT in hospital, give |ocm|on) Length of stay 1a 1b | d. iL%E!EELS -(If cutside, give location) Reside on Farm
Nentution General Hospibpl 22 yrs. 1204 Vioodland Yes [ No[R
3 :-ITAME OF DECEASED First Middle Lost 4. OATE Month Day Yeor
vpe ot print) Mary Ethel Mobley bOF. April 7, 1959
};;’;al o K| ;\ISCEL;TDOR RACE 7'::;:2;:2% Ne:fannzzzszg I:‘;.J.[éA;rE TST;_Hage . AEE ‘J.’IJ.ZZ;? :::.TﬁEi' ;;r:m F:ol::DT 2;:.“

All diseoses inAPcr! | must be cut;:ully reloted.

Emmett F, Walls

106e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬁuc")"w most of uurfléhl- even if retirad) INDUSTRY Mont 081 11 a s AI’k . U . S . .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gordon Watkins Almedia Robinson ) Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeua, ﬁg unkmwn)l(" yeu, give wor or dotes of aarvice) none Al amae Ca stleb erry ’ K C Mo .
18. CAUSE OF DEATHJEMer only ona cause per line for (o), (b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) T » < 20 mi,
Conditions, If any, DUE TO (b} Hypertens ion 2 wv_q
which gave rise to } v r
obove cavse {o),
tating th d
z Iying caves tost, } DUE TO {c) Obesity 10 yr,s
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condltion given in PART | {d} 19. WAS AUTOPSY
S PERFORMED?
& d42c/ YES[ ] NO ()
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART i of item 18.}
W -
J O d O
G| 2c. TIMEOF Hour Month, Day, Year
2 INJURY a,m,
X p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT

NOT WHILE
WORK D |

farm, <ctory, street, office bldg., etc.)

| ottended the deceased from
Death occurred af

21.

fue-3553958— "

m on !ho date stoted d

nd last saw h " alive on
vel and to the best of my knnwlnd?o, from ;; i&’ln Ezﬁj

220. SIGNATURE {Degree or tithe} 22b. ADDRESS 2%c. DATE SIGNED
y2r. & Tz 2628 Troost Jj=7-59
23a. BURIAL, CREMATION, | 23b, DATE i T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (State)
REMOVAL (Sppcify) -
buria 4-18-1959 Highland Cemetery Kansgs City, Hissouri
2¢. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE

Lrs. lieek's Lortuary, K. C. lio,.

413 .59

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............cccee0n

By ME, OF BY et e e e e s s as e e e ran et

working under my personal supervision.

Signature of Student Embalmer

P. O. Address /j‘fﬁ.Md

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.




