OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_.,ﬂ____?rimary Registration District Nu.jd/j__keginur'l Ne. ___-.él--__

~61-013050

STATE FILE NUMBER

Registration District No. ___
AMENDED I
AL .

Wbﬁﬁu .57951 2, USUAL RESIDENCE (Where decessed lived. if institution: Residence befors
a. COUNTY a. STATE COUNTY sdmission) i
Clay MISSOUR CLAY z
b. C.!LY {If cutside corgfprate timits, give TOWNSHIF anly) Length of stay in 1b <. C(;'EY Inside Limits 1
TowN 1 WEEK oW KANSAS CITY vKrvog |

¢. FULL NAME OF [if NOT in hospital, give locston} Inside Limits d. STREET {If cutside, give location) Raside on Farm

S e 01 WK

bk, Sl 390). EAST S50TH_NORTHj ™
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MEDICAL CERTIFICATION

/—?ﬁcm

3. NAME OF DECEASED
(Type or print)

First

- OF
Sara : Fr Aowty |
6. TOLOR OR RACE 7. Married Never Married [] [9. DATE OF BIRTH | ¥ AGE (Iasr Girtiday) | \f UNDE

Middle

Last 4. DATE Month

Day

R 1 YEAR |F UNDER 44 HR_

Year

5. SEX

I Widowed Divorced [ b"‘ - Months Days Hours Min,
10a. USUAL CUFATION m&: 10b. KIND OF BUSINESS OR INDUSTRY ﬁ, 1‘ ‘gg ']ﬁlﬁgﬁgmwmry) 12. CITIZEN OF WHAT COUNTRY

durin o1t of working life, even if retired)
Ue, S. A,
l3a.§}!}§§iENAME RE(J.I'GII:LSMTO%'SERAIDEN NAME 14. NAME OF HUSBAND ﬂ?}’i‘g
BRIDEN SPENCE SUSAN ELLIOQT T. BRUCE ROBB

15. WAS DECEASED EVER IN U..S. ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT 39 01ddrEAST SOTH
(Yesﬁbor unknown]l (I yus, g-lv:. v-vn:-c::l.lte-s of service) NONE T . BRUCE ROBB KANSAS CITY ,MIéSOURI

lying cou

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

INTERVAL BETWEEN
ONSET AND DEATH

B0 rrtpem

polle.

Conditions, if any, DUE TO (b) _f ey’ g e J‘_‘: —;._,‘_ e .____.\.___:-__
wbl';ich gave rise(r;: \_\
sbove causa (n),
stating the under- W /aw
w  [ast, DUE TO {c)

FART 1.

¥ WAS AUTOPSY
PERFORMED?
YES (3 NO

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the 1 rminat PART {IL. if

disease gondition gjven in PART | (a)

decessed was

there a pregnancy in last 90 days. .

female  was

el Y o el ol et it -
CIDENT  SUICIDE HON{\:IICIDE 20b. DESCRIBE/HDW INJURY OCCURRED.
0 (]

nter nature of injury in PART | or PART 1l of item 18,)

=] Unlmcwn;

20c. TIME OF Houl
INJURY a.m.
: * p.m.

Month, Day, Year 1

204, \NJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK (3

s, PLACE OF INJURY

{e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

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

STATE

Death occurred nr

h .
21. | attended the deceasad fromi’L_LéL_—_ _L_Mnd last saw h?,:‘ alive o

‘_m on the date stated sbove, and to the best of my knowledge, from the causes stared.

—

[ 2zb. ADDRESS

| 0t -
238, AL, CREMATICR, | 23b. DATE Wy, 23¢. OF CEMETERY of 23d, ’bcﬂnon (City, town, ar county) L4 (Sm:)
REMOVAL (Specify
REMOVAL g APR,17, L-Q-Gf GYPSWIN CEMETERY SALINA

i 5@-%1’(@ V/4

22c. DATE SIGNED

24, FUNERAL DIRECTOR

D, W.NEWCOMER'S SONS

L ANERUR S 00, sherimes 7P

25. DATE RECD. BY tOQCAL REG. | 25. REGISTRAR™S SIGNAT

{Licensed Embalmer's Statement on Reverse Side} /

KANSAS
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STATEMENT BY LICENSED EMBALMER

2 e, teas - - - 1
- =" TS - [ =
¥ s AT .

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

or by : T ~ Student Embalmer No.

working under my persona! supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ‘y?/B

1y “ P .\
h P. Q. Addresm

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 shatl sign in his OWN handwriting. _

If this body is ndt embalmed, fact should be so stated above! 1 - .



