Ith THE DIVISION OF HEALTH OF MISSQURI l"2
e STANDARD CERTIFICATE OF DEATH . 59-02135
]
blic STATE FILE NU
vice t" E“ JUL I 3 1959agis!roiiar! District No. . / 'yf Primary Registration District No.___ -/o—o ~ b N .. Registrar's No3ﬁ4
o
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. [f institution: Resjdence fofore
a. COUNTY a. STAT b. COUNTY odmisspon)
0 Jackson Missouri Jacks,
57 " b CITY (IF ourside corporate limis, give TOWNSHIP only) | Tnside Limirs e cry lnsids Limits
R
TOWN Kansas City Yes BhNo D 1’\ TOWN Independence Yes [ No D
¢. FULL NAME OF {If NOT in hespital, give location} | Lengrh of stay in 1b Zos STREET {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTution St, Tukes Hosp. 10 days 2 10500 Lexington Yes (] No ik
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeour
(Type or print) OF
ROBERT BRUCE FORLOW pDEATH June 25, 1959
5. SEX & 6. COLOR OR RACE T'MARRIEDDNEVER MADRRIEDBXB' DATE OF BIRTH kS A&i (bllr:':;:;; :::’anglfm I::IJ‘:DER 2;:'»25
Male White wipoweED[] ovorceo[ ]| Oct. 26, 1941 17 ] )
106. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even il ratirad) INDUSTRY >
Student Student Independence, Mo. U.S.A.
136 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C. Forlow Corrine Mc Bride None
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, knawn)[ (1F yos, give w o f servi .
Y "'I( yor. @ wor o dates of serviee) None Mrs.Wm, C.Férlow, 10500 Bexington, Indep.,Mo.

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and (¢}.} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: :g ; E ; ﬁ . e 2 ONSET AND DEATH
IMMEDIATE CAUSE (o) - .
Selie vl S .
Condltiens, if ony, DUE TO (b)
which gave rise ta } 74 + - N
DUE TO (¢} Maﬁ_—

obove ecuse (a),
stoting the under-

z lying couse last.

o
i = PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING 70 DEATH buhos related to the terminal diseass condition givan in PART | (2) 19. WAS AUTOPSY ’
; 5 PEREORMED?
i g 223 ves (K NO[]
N & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enater nature of injury in PART I or PART [l of item 18.) N
H wr
- 0 0 O
:’ § Mec. TIME OF Hour  Month, Day, Yeor
) 2 INJURY  a.m.
E z p.m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR L.OCATION COUNTY STATE
WHILE ATD NOT WHILE I:‘ farm, factory, street, office bidg., erc.)
i WORK AT WORK

Death ocecurred ot ve; and to the best of my knowledge, from the cuué: stoted.

21. 1 uttended the deceased from é ~/ 2"2—2 , to é‘ 2 b-’\.,- P and last saw E:’; alive on 6‘”‘" J-,
-’# Mgm on the date statetj&:
2]

220, SIGHAT {Degree or title) 275, ADDRESS [ 72c. DATE SIGNED
D Y 5-25-,‘;2
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER\‘]R CREMATORY 23d. LOCATION (City, town, or county {Srore}
ieiatl * | 6-27-59 Mt, Kjashington Cem. Kansas City 22, Missouri

R. K. Sldllman use oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE .
Geo.C.Carson & Sons, Indep., Mo. é -2 b- V AL 'MM




STATEMENT BY LICENSED EMBALMER

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

by me, or BY .o e e s e e e reeeeereaarranes , Student Embalmer No. .........c.uuee.e.

working under my personal supervision.

Student .ot e
Signature of Student Embalmer

Licensed Embalmer No... y lé
P. 0. Address V”a.& arypee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,



