IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

~61-009087

STATE FILE NUMBER
_[__%f_____anary Registration District No. ____ C .Q_.Q_Lkeglsrrar S/I;lo' ______ :g:__z__ﬂ

g oty _
NOT in hospital; g
[/
KA O Y/ oot

Length of stay in 1b

10 yrs,

Inslde Limits

Yes No[]

1# institution:

Residente before

admission)
b??L

Inside Timits
Yeas B”No ]

Reside on Farm

Yes [ No

‘Lfl'f?umd give
oro & )

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASE®
{Type or print)

Lase

I(sSe;L\

4, DATE

Month

OF
DEATH

Day

)

5.

10a. US

SEX

Stide

ALO U

ESTAEEyALAEYR

7 A
Give kind of work

{D.tn |%19 Ilfe ven if retired)

7. Married}ﬁ

Widowed [J

Never Married []
Diverced [

|s. DaTE OF BIRTH

6-10-94

9. AGE (last birthday}

IF UNDER | YEAR

IF UNDER 24 HR

Montha

66

Days

Min.

10b. KIND OF BUSINESS OR INDUSTRY

Yelow Cab.

done 1. BIRTHPLACE (Cit

Junction

12, CIT

8

y and state or country)

City, Kansg

ZEN OF WHAT COUNTRY

UBA

13a. FATHER'S NAME

Robert W. Robingon Sr.

13b. MOTHER'S MAIDEN NAME
Carrie Monroe

14. NAME OF H

USBAND COR WIFE

Ruth P, Robinson

{Yes,_no, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, | give war or dates of service}

16. SOCIAL SECURITY NQ. 17. INFORMANTY

Address

Mrs Ruth Robinson 2010 E,

11th St.

PART 1.

18, CAUSE OF DEATH (Enfer only ane cavse pel
DEATH WAS CAUSED B

IMMEDIATE CAUSE

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cavse

{ast,

(g gr (a). (b}, aﬂa (). J‘U _

INTERVAL BETWEEN
ONSET AND DEATH

A_,uM

DUE TO (b}

DUE TO (c)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the jerminal

disease condition given in PART | (a)

PART Iu1, If

deceased  was
there a pregnancy in last 90 days.

female was

rD Yes

0 Ne I ] Unknown

. WAS AUTOPSY

PERFORMED?
YESO NOO

20a. ACCIDENT
O

SUICIDE  HOMICIDE
O u}

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)

MEDICAL CERTIFICATION

TIME OF How!
INJURY a.m.
p.m.

Month, Day, Year ]

20d.

INJURY QCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [J

PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR L

20e. 1
farm, factory, street, office bldg,, erc.)

OCATION COUNTY

STATE

21

| attended the deceased from_é Z/-

-t ra . ad
MLJ:-_&_G_‘L_md last sawﬁnlive [T, W— lj - 6 _® /

on the date stated above, end to the best of my knowledge, from the causes stat

<

22b_ADDRESS

eI

{Degree or title)

Qoo

S5IGNED

.;’Jjé/

23a. BLURLA REMATION,
|

23b. DATE

3-7-61

230MAMAE OF CEMETERY OR CREMATORY

Highland Patk

J

23d. LOCATI
Kansas

(Cir}, town, of county)

ty

HEE

~Mo

(Jf4 FUNERAL GIRECTOR

Mellody-McGilley-Eylar

ADDRESS

1800 E. Linwood 3. 7. &/

25. DATE RECD. BY LOCAL REG.

26. RE@STRAR'S iIGNAIURE

{Licensed Embalmer’s Statement an Raverse Side)

7




-

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. Q :
Student. Signed ZA/V/ %

Signature of Student Embalmer
Licensed Embaimer No. j/'?()

P. O. Address Kz ?, w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license). -y .

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.






