THE DIVISION OF HEALTH OF MISS0URI

29-025399 '

. Health, .
& Welfare STANDARD CERTIFICATE OF DEATH P -
Pu! ” FD Vg ”'L q / TATE FILE NUMBER
. Pubtic ~
h Service IF ’ T ' 1 legrurio"_ District No. Primary R'B'S"G‘W" District No. No. QT lee . Registrar’ s No. Ne...._ 316
| |
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reslden:e before
s A b. COUN mission
S. 300 ° COUNTY Jackson a. STATE Missouri COUNTY 73/()73. /
- 1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CiT‘r Inside Lﬁ.m.
v vtow  EKansas City Gl ||+ S Ay Cal ALK, | O wD
c. FgLPLI NAM%OF (I NOT in hespital, give logation) | Length of stay in 1b 0oy o. STREET (if o fslde, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION Osteopathic Hogpital 10 days o . Yes (] No §ﬂ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor |
{Type or print) QF
Robert Edward Romeéshurg DEATH  July 17 1959
5. SEX o| 4. COLOR OR RACE| 7. MARR!EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ;;:;; I::‘h'l:)!ER El):’yfAR Izol::(!DERJ:M:RS.
Male White wmowsoﬁ > pivorcen[ ] 92/?//8'70 I

Doctor,.coroner, stc. must use only stondard nomenciature in item 18, No symptoms will be listed.
All diseases in Part | must be causally related.

Milten S.3teinbe

100 USUAL QCCLIPATION (Give kind of work done

during sr o e)ﬁf"ﬁ"“ﬂ

10b. KIND OF BUSINESS OR

/=Ry G

11. CRTHPLACE (City and stote or country
7 Deeway, 177

} 4 12. CITIZEN OF WHAT COUNTRY?

U R

130. FA /5:/;;/ 770”7@” i

13b. MOTHER®'S MAIDEN NAME

()n/z/\/o\a/zr/

u/Nme OF HUSBAND OR WIFE

15. WAS DECEXSED EVER IN U. 5. ARMED FORCES?
[(Yes, no, wn)| {If yes, give wor or dates of servica)
S ——

/VW”Y HO.

(®)

Mgs e D,:eaev o

INFORMANT Address

o ptpen 28

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and {c).}

INTERVAL BETWEEN

TR | e/ sq

n/k il C=r27

w
o
@
3
o4
w PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Circulatory fallure Hours
x
=
s Conditions, if any, . DUE TO (b) Bacteremia 1 day
P which gave rise to
; obove couss (a}, }
ing the wnd
gl: g Lo 1om ) DUE TO (¢) Arterlogclerotic gangrene of the right leg 2 months
=) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART 1 {a) 19" WAS AUTOPSY
il B PERFORMED? (3
] YS0 | YEs[J No[]
% 2| 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
—_ w
ZBS| 20¢c. TIMEOF Hour Month, Day, Year
@ §a INJURY  gm.
:: X p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from ?'?—59 , to ?-16-59 and last ‘su%liu on 7.— / 6-.5—?
Death eccurred of . P m on the date stated above; and to 1hg best of my knowledge, from the causes stoted.
22a. SIGNATURE / or title) 1~ 22b. ADDRESS 22c. QATE &1
bl o DO 1926 £ (" st we Mel7)r]sy
L4
Z3o. BURIAL, CREMATION, AME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or eounty) (Stote)

oy //"70

L
24. FUNERAL DIRECTOR A DRESS

Stine & McClure, Eansas Clty, Mo.

25 DATE RECD. BY LOCAL REG.

2 1887

26. REGISTRAR'S SIW

{Licensed Embalmer's Statemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e ettt et ae it abaen e e ranen e nnae , Student Embalmer No. .........ccocenuens

working under my personal supervision.

Student ..o
Signature of Student Embalmer

- ) ~ Licensed Embalmer No.. 4(6’ ¢V
P. O. Address.. 7\" (’

- 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.




