UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 1 9 1980

ENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ____

_&8_Q.-__-_Jnmary Registration Diatrict No. GZ-/_Q__ ——--Registrar's No, ----ﬁi_“-_-

~-60~-045107

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNT\Be nton a. STATE Mi ssourit “OWNNBanton sdmission)
b. Cé'LY {If outside corporate limirl,.givc TOWNSHIP only) Length of stay in 1b c. Ccl)'l;' Inside Limits
wown Tom Township 3 months rown Warsaw Yes O Nofol
€. F%;P:«I'AME OF {If NOT in hospital, give location) Inside Limits d. ASI;%E!EET {If outsida, gi:m location)} Reside on Farm
wstiution 3miles W. Warsaw Y O NXD *W. Tom Township Ye O NeX
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
(Tvpe ot print NORVIL FAY ROBERTS am  Dec. 16 1960
5. SEX 5. COLOR OR RACE 7. Marrledlﬂ Never Married [ la ATE OF BIRTH | 9 AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White waowsd 0 owoed 0 6/10/1907 57 W | G e | Mn
104. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Kehtey "o Fator Harper , Kansas U.S.A.

13a. FATHER'S NAME

Walter Roberts

13b. MOTHER’S MAIDEN NAME

Letha McCulley

14, NAME OF HUSBAND OR WIFE

Jack Louise H.ober'ts

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y?f nosor unknown) |(lf WO‘P"J.H' or dmi,. n!rIi:e]

MEDICAL CERTIFICATION

18. CAUSE OFPDEA‘I'H {Enter only one cause p-er line for (a), (b), and (c).

ART 1.

Conditions, if eny,

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

which gave risa 1o
above cause (al,
stating the under-

lying csusa last.

PART II.

DUE TO (¢)

——
OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (a)

16. SOCIAL SECURITY NO. |17. INFORMANT Address
YR7-1z- Zeoy| Jack Louise Roberts  Warsaw, Mo
INTERVAL BETWEEN
QNSET AND DEATH
CIRCULATORY FAILURE 5 MIN,
pueTo ACUTE AND CHRONIC CORONARY THROMBOSIS 5 YRS,
ARTERIOQOSCLEROSIS 5 YRS,
PART ill. If deceased was female was

there a pregnancy in |ast 90 days.

l O Yes T 0 No ' 3 Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m| 0 ju]
Yes 0 No)¥X
20c. TIME OF Howr Month, Day, Year
ENJURY &.m,
..
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

u]
NOT WHILE AT WORK [}

farm, factory, street, office bidg., etc.}

21 1 ded the d

d from

DEAD QN_AE..R_l_V_A_L—and !ulsawzi',:,nﬁvenn DEAD ON ARR'VAL

Desth occwrred ot

glao A o Ilingon the date stated above, and to the best of my knowledge, from the causes stated.

i
22c. DATE SIGNED |

222, SIGNATURE 22h. ADDRESS
Da WARSAW, MO, 12~16=60
2%a. BURIAL, CREMATION, | 23b. DATE [ NAME CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
BUFLAE™™ |Dec 19, 196 ood Cemetery Parsons, Kansas.

24. FUNERAL DIRECTOR

ADDRESS

1?60

25. DATE RECD. BY LOCAL REG.

Q/_STRAR‘S SIGNATUR
d d’CLW

Embalmer‘s Statement on Reverse Side}




DEC 20 1960

Jan 31 1961

i STATEMENT PY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed % } C i

Signature of Student Ermbalmer

Licensed Embalmer No.

P. O. Address /MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING. (Failure to co
with the above, constitutes grounds for revocation of license). I
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.-
If this body is not embalmed, fact should be so stated above.



