IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

NDED

DOCUMENT

BY AFFIDAVIT OF

—-60-005262

Igurfnq maost of W) rgng life, even if retired)

At home

Conception, Missguri.

00
.] \L&-M Dl’:eri lg.s__o____gé_?____..)rimary Registration District No. ?:9______---__Reqismr'| Ne. _2.§__9____----__.. STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceszed lived. I institution: Residence before
. COUNTY . STAT « b. COUNTY admissi
. Buchanan “Missouri® Buchanan "™
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CCI)LY Inside Limits
ToWN  8t. Joseph 15 years. Toww St. Joseph Yes G No O
c ;LEIJL;.PIIVTJ;TE OF {If NOT in hospital, give location) Ingide Limits d. EB%EE‘I'SS (If cutside, give location} Reside on Farm
RE.
INSIITUTIONRSt Jogseph's Hospltal [val nO 1328 S. 15th st. Yes [0 No i3
3. (I’:AME QF _DE)CEASED First Middle Las? 4. Dé\FTE Month Day Year
ype or print
Mae Oliver Roberts | oeam February 28, 1960
5. SEX & COLOR OR RACE 7. Married BY Never Married [ 13. DATE OF BIRTH | 9. AGE (last birhday} ';DUNhDER 'DYEAR ::UNDER 1"; HR
i Di d nths ays ours in.
Femgle White Widowed [J porced U | Mar.13,1R81 78
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

USA

ousewl

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE
Clarence Roberts

George M. Kuhn Elizabeth Ann Greves
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, r unknown) | (if , give war di f servi
e, rﬁa unkno , yas, give war or dates of service) none eonard S PrOZtman—Conce tj_on, MO.

18. CAUSE OF DEATH (Enter only one cauvse per line for (a
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any,
which gave rite to
above cauvie (a).

stating the under-

lying ceause last.

INTERVAIYBETWEEN
’_‘ ] W EATH
t

WVM&QM@ _
) C%nlhgﬁkﬂdpkazuguﬁmust

Vio

BUE TO {b)

U4

DUE TO (¢}

GQMMI;, %- )

Vo

male was

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

PART L. If deceased was

thare & pregnancy in last 90 days.

Zz but not o the terminal
2 disease condition given in PART 1 {a)
6 I O Yes I O Ne l {0 Unknown
£ | 75, WAS AUTOPSY | 20m. ACCIDENT _SUICIDE  HOMICIDE znb DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART I} of item 18.)
= PERDRMED? =] a a
v NO [
o
6 20¢. TIME OF Hour Month, Dey, Yesr
5 INJURY a.m.
d p.m.
ffé‘. 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in Or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N " WHILE AT WORK [J farm, factory, strees, office bidg., ete.)
E NOT WHILE AT WORK [,
% 21.. P sttended the deceasad fr I’ro.v-ll-1955 lieb &8 'LgG: and last saw hnm‘l"" Ieb 28 1960
§ Dexth oo °3: P/Y IA] m on the dite tlated above, and to the best of my knowledge, from the couses stated.
PR - Fon T & A
3‘ 22a. & e ot title) L}ﬂ U 2. wos§c /- 3. DATE SIGNED
: P , ) Tkl y 3-l-4bo.
23a. BURIAL. CREMAYION, | 23b. DATE M 93c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) {State)
%3%‘ Febr.29,196Q0 St. Columba Cemetery Conception, Missouri,
UMERAL. DIRECTOR Anng% J 25. DATE RECD. BY LOCAL REG. ]25. REGISTRAR'S SIGNATURE
rthe} eph, MC .
s, 2 Vter? /950 | P28, St
rd
fliceniad Embatmer’s Sta oo B Sided




BAY 17 1980

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 a_laove.

P




