L
iISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-005503

: 50
STATE FILE NUMBER
Registration District No. —________ z ....... Primary Registration Distri¢t No. ___/.a-.a;-..kegasfrar s NG ................ Q
AMENDED
. Py A h Y
2. USUAL RES) CE {Where decessed B
[ a. STATE b, COUNTY
wi
| 8 Length of atay in 15 < Tnaide Limits
]
= Shyrs TOWN Yoz Mo o
z Inside Limits d. :[Tj%ERETS Reside on Farm
T INSTITUTION Yes [}/Nu ] ‘j_, Yes [0 No m/
s a T | I .
3. Gume OF Dimiru L Middle ¢ Last LT Year
ype or print . a
U\ J. oloiN s A)| oA 1o 6
5. SEX ’ 6. LOLOR OR RACE 7. MarriedX]  Never Married [] |8. DATE OF :ﬂnm 9. A%E (last birthday) | If UNhDER ‘D“?Aﬂ IF UNDER 24 HR
Widowed [ Divorced [ $Hm? = 0 Montha ays Hours Min.
XN 2-19 5
10a. USUAL OCCUPATION (Give kind work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%) during most o iog life, eve retired) .
E4 PETRL U Self Employed Parkville, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . . .
s Ernest Reobinson Mary Simpson Ruby Robinson
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT Address
<€ X if yes, gi d £ servi .
» [Yes, no, or unkno\ﬂ'q (If yes, give war or dates of service) Ruby ROb] nsoen 2‘4‘ I 3 Mont ga ] ]
a = 18. CAUSE OF DEATH (Enter only one cavse per lin 18, UL, GNU (. » INTERVAL BETWEEN
< E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE {a} A
[0}
219 3
x 5 Q Conditions, if any, DUE TO (b)
“n 5 which gave rise to
== sbove cause {3,
,:E = stating the under-
lying couse last, DUE TO (<)
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il, If decaased was female was
'_9_ disease condition given in PART | (a) there a pregnancy in last 0 days.
v
E g / rD Yes l O No l £ Unknown
w = | 75, wasS AUpZPSY | 20s. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g - = PERFQRMED? [} a O
z W YES NO O
S 5| 20c TIME OF _Houl  Monih, Day, Yesr |
g & INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree:, office bidg., etc.}
NOT WHILE AT WORK ]
o -
[é3] — 6 — - é - é ! | — -
é o4 | 21. 1 attended the decaased frol / 6 , ro_L/ and last saw ;. alive nn_z_____/ 6 6 _L_ —
9 a Death N' ] On_—sm on the date stated above, and to the best of my knowledge, from the causes stated.
8 & 358, SIGNA —— (Degee or title) 22b, ADDRESS ( a: 22c. DIE SIGNED
5 5 ‘ #0 -‘
5 = \Q M rrp ) ) > 2/17 /&,
< [ 232, BURIAL, CREMA 23b. DATE ) Z3¢. NAME OF CEMETERY OR CREMATORY ] 23d. Locm,bN {cird, 10wn,",'r county) 7 Sy
y =] [z, REMOVAL (Specify) - R A
e = |™ buriai 2-20-61 Blue Ridge Lawn Kansas @ity Mo.
=3 < BP4- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Y LOCAL REG. | 26 ISTRAR'S SIGNATU
= o i 02 { 7 é/
= Watkins Bros. Funeral Home ]18th Benton = = ancLd
{Licensed Embalmer‘s Statement on Reverse Side) * v\




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. |
Student Signed :

Signature of Student Embalmer
Licensed Embalmer No. W

RN oy
P. O. Address / . - |

. - .

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.





