AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ i AL JO 1
F STATE FILE NU
Regmuhnn District No / y? Primary Registration District No. / 00}“- Registrar's No. a 4’ . MBER
AMENDED e P I \
S e - rt_ﬁ i) ]\_ﬂ;\i i
1““‘:_5 OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a, COUNTY JA CKSON [N STAYEKANsAS b, COUﬂJ’bHNSON sdmission)
g b. Cél;( (if ourside ¢orparata limits, give TOWNSHIP only) Length of stay in 1b €. CCI’LY Inside Limirs
ud
S TowN  KANSAS CITY 2 hours 1ewN  SHAWNEE Yes CK No O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION ST. LUKE'S HOSP. Yes ) No(J 11309 w. 69th terr. Yes [J Nogt
3. gAME OF ‘DE)CEASED First Middle Last 4. DOA;I'E Month Day Year !
ype or prin
JANICE KAY ROBINSON eam  JAN. 23, 1962 .
5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Merried 8. DATE OF BIRTH | 7. AGE (lest birthdey) | IF UNDER | YEAR _IF UNDER 24 HR ,
P W Widowed [] Divorced 11 15: 1968 3 Months | Days I Howrs ‘ Min,
H 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! g‘l during most of working life, even if retired) Home Mi asour i USA '
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Frank D. Robinson Mildred Hamilton None :
o 5. WAS DECEASED EVER IN L.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address ’
< {Yes, no, or unknawn) | {If yes, give war or dates of service)} .
w no no no Frank D. Roblinscon Shawnee, Kansas
H ::‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN 7
% PART 1. DEATH WAS CAUSED ONSET AND DEATH E
.8 6 g IMMEDIATE CAUSE (a) Acute Gastro- lntestlnal hemmorhaae ?J! hours !
o g Etiology: Undetermined :
& | a Conditions, if any, peetom Dehydration 6bhours |,
@ ";,- which gave rise to
[EE Toiing e under
i il Iyinggcnuu last, DUE TO {e) Shock lhour
‘g x PARY It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deconsad was femasle wul
g diseasa condition given in PART | (a) thers a pregnancy in last 90 days, |
g g None r[] Yes | 2 N- I [mj Unknnwn{.
o = | 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 1l of item 15.)
g & PERFORMED? [} (] 0
z v ves O NO No _ None
= & | < TIME OF  Houb  Month, Day, Yer
5 H INJURY  aum.
g p.m.
4| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE AT WORK farm, factory, street, office bidg., etc.)
,.“'.'3' NOT WHILE AT WORK [J
[a]
lz-l ‘E’ 2‘I. I attended the decassed from ll 18 58 tn—l-a 3_62 and last saw l:nlive on 1'-2 3 -62
o “ Death otcurred at. Q ll fam m on the date stated above, and to the best of my knowledge, from the causes stated,
= -
8 slo|™= TURE {Degree o/ titla) 22b.” ADDRESS 22c. DATE SIGNED
s S | %7‘ A 7% & %ﬁﬁém_mgmugi
E 7Ty S‘E‘f"c‘,‘#,\f’i?“”f'?" 230, DATE Z3c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION [City, town, or county) {State)
' oo pecify :
g it loRemovel 1-25-1962 |Resurrection Cemetery Johnspn Count Kansas
= < || ® o1 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RAR'S SIGNATURI
w >
= @ E. Peul Amos  Shawnee, Kansas /-8 b2 e 13\-4

(Licensed Embalmer’s Statement on Reverse Side) /—




Or. Royr Swrsher
.hL :-" - t‘:e“’

a4 68

T oankes 1o Miw

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. EZ }/

Student Signed GCee /. CE ; ; o
Signature of Student Embalmer Eugé ne P. Amos

‘ Licensed Embalmer No 5023

P. O. Address__Shawnee, Katbsas

Note: The above MUST *BE", SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
“with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
' If this body is not embalmed, fact should be so stated above.

v -



