| DIVISION OF HEALT — STANDARD CERTIFICATE OF DEATH _ 288

EILED Vb SEP 4 19 STATE FILE NUMBER
o Registration District No ____-___/XZ_____ Primary Registration District Na. ___ée_q_g_'!_kegutrir ‘s No ______4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh:rc deceased fived. If ingtitution: Residghce before
s. COUNTY Jacks on a. STATE Missourr. COUNTY J‘acka on admission]
b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COII!Y * Inside Limits
Towy Kanses City 34 yrse TowN Keanses City Yeg v D
c. FULL NAME CF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSTITION 504 West 16theSte [0 %% 504 West 16the Ste |0 ™
| 3. HAME OF DECEASED First Middle Last 4 DATE Month Doy Year
ype or print)
JAMES RICHARD ROBERTS DEATH 8 20 59 ;
5. SEX 5. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER ] YEAR _IF UNDER 24 HR |
Male White wiowed 0 Dvered @ |10w21-88| 70 i
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyrj H w mg | n if retired)
E1&VRE0P " Upe Pa o Kanses City ClubWestborough,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ;
Michael Wesley Roberts Martha "uninmown® Jaosephine Rgberts |
15. WAS DECEASED EVER IM 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K.C .lb Mo.
k If -1 dat f it
(VP or unknown) | (1 yes, give war or dares of ervice) 487 07=0577 | Theodore Roberts 4221 No oChelses
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}. INTERVAL BETWEEN
uzJ PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (a) W a:,‘—om-—-q) = PECys .
g 7
o Conditions, if any, DUE TO [b)
which gave rise to
sbove causo (a),
] stating the under- —
' lying cause last. DUE TO (&}
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI If decossed was female was
g disease condition given in PART I (a) there » pregnancy in last 90 days.
§ ! 0O Yes ] 1 Ne 1 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART |l of item 18.)
x PERFORMER? =] O "
=] YES[O N e
- - +
5 20c. TIME OF Hou Month, Day, Year
= INJURY  am. —
g e T —
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. LITY, N, OR LOCATIQN COUNTY STATE
WHILE AT WORK (3 " farm, factory, street, oftice bldg., etc.) » =l
NOLWHiEATwORK T —T . et A ACBd v, LECO
ﬁ. 21. 1 attendad the deceased fro , to. £ nd last saw/ ;o fliyé on. g = /7 -':?
E Death occurred at 74 S 2 on th te stated sbove, and to the bed”f my knowledge, from the causes stated.
W TGNATURE {Degree or title) 22b. ADDRESS 22c. DATE $IGNED
o E 22a. 5 y . /
2 AR A e L2 \bfsl Cteco Y757
7 #2792, BURIAL, CREMATION, | 23b. DATE 23c, M REMAT LOCATION {City, town, or county) (S1afe)
SRZ REMOVAL JSpecify éﬁ o P GHSYE"dete ter
z [ Remova 8=22=59 Tarkio,Mlasourli
2 b4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
> "] v
=| WEILERT FUNERAL HOMES(S)K.C.,M0, | F~-r/ 57

{Licensad Embalmer’s Statement on Reverse Side}




STATEMENT BY LlICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /J
Student Signed_{, M’/q ; zl Cg—é—ﬁ,e-/'}

Signature of Student Embalmer

Licensed Embalmer No. ‘/ > 7

P. O. Address /l( .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitgtes 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. -




