RI B’XBS@N OF H

Registration_District No. .._

6 196!

EAL H STANDARD CERTIFICATE OF DEATH

Yz-_..}’rlmnry Registration District No. ____!_q___‘_'egzkegmrnr s No. ___.

R

=60-03030

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessad lived.

It ingtitution: Residencs before

DOCUMENT

B8Y AFFIDAVIT OF

Jacks on a. STATE Mo b. COUNTY Jackson admission)
b. Ccl)'l"‘Y {if outside corporate limits, give TOWNSHIP only) Length of s1ay in b c. CCI)LY Inside Limits
ToWN Kansas City 2 towh  Kansas City Yes B No O
c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . 5 ADDRESS v N
INSTITL_J'I’!ON General HOSDl‘tal Yes Ne [ 1023 Eas-t 9-th_ ss [J No [1
a. #AME OF DE)CEASED First Middle Last 4. DéﬁgE Month Day Year
or print,
re e Leon Allen Robertson DEATH Mg D 1960
5. SEX 5. COLOR OR RACE 7. Married g Never Married [J |8, DATE OF BIRTH 9. AGE {lest birthday) | If UNDER | YEAR IF UNDER 24 HR
Male White Widowed O Divorced [J SEPt 18- 25 34 Maonths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHATY COUNTRY
during_most_of working life, even if retired) . 1
ruck Driver Leme Transfer  Tine Richmond Mo Usa

l3| FATHER'S NAME

William Lee Robertson

13b. MOTHER'S MAIDEN NAME

Pearl Allen

14. NAME OF HI

USBAND OR WIFE
Millie Robertson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or uhknown)l {If yN éi“ war or dates of service}

16. SOCIAL SECURITY NO.

497-26-5494

17. INFORMANT

Address

Conditions, if any,
which gave rise 1o
above cause
stating the under.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a),

DUE 7O (b)

Millie Robpfqnn 102% Q..

ETWEE
ONSET AND DEATH

b g', /7

Iying cause last. DUE TO {¢)
z PART 11, OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If docessed was female was
2 disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes I [ N- ] {0 VUnknown
.u__. 19. WAS AUTOPSY 20a. ACCW SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED. (Entar nnmum in PART | or PART Il of item 18.}
& PERFORMED? (i} o -
U|_ YsU NoB ALl G, A
2| 720 TIME OF  Houl  Month, Day, Year
z INJURY
)
=

20d. m;ungﬁc&gﬁ&%
WHIL|
NOT WHILE AT WORK L~

20e. PLACE OF INJURY (e.g.,
i, factory, street

(2 .4/ 3

in ar lbour home,
fiica bld

.8—22-1960

lower Camden

Cem
25. DATE RECD. BY LOCAL REG.

Camden

@ 21. | attended the deceased from. to, ﬁ .
8 Desth occurred at. m on the date stated above, and to theMiest of my knowledge, from the cavses stated.
+1—2f=. SIGNATURE [Degrea or title) 22b. ADDRESS — T DATESIGNED
- st amnin 1145 A 7w 32140
b. D 3c. NAME OF CEMETERY o‘k’cnsmtonv" 73d. LOCATION [City, town, or county} L=t

T (State}

Mo

24. FUNERAL DIRECTOR

wehb Tuneral Home Flue Spring s M

ADDRESS

1O f-f}.lréq,_ﬂ_

24. REGISTRAR'S SIG@IURE

{Licensed Embalmer’s Statement on Reverse Side}

14
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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._,H:1

or by

working under my personal supervision.

, |

Student re——— Signed Mﬂ*—‘-—' = 2 1,44/]
Signature of Student Embalmer

DUFRLEMEP Y o - S e |

Ay 9 \‘ e e Licensed Embalmer No._ZZaZ_,L

P. Q. Addressﬁé%#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd

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.
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