MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH 1 Yagos
OEPARTMENT OF PUBLIC HEALTH AND WELFARE I !63 0398% -

STATE FILE NUMBER
Registration District Ne. ““"‘““L%rimaw Registration District No, / P o2 i ‘s No. ___--'ﬁﬂs

-

DO NOT WRITE AMENDED p—
ON THIS STUB | = I BT U 1 A 1.9&3 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased (lved. [f institution: Residenca before

a. COUNTY a. 5TAT b, COU asdmission}
Jackson Kensas Jonnson
b. CI? (1 ounside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TowN Kanses Clty 2 weeks ToWN Lenexa Yes O No X

¢, FULL NAME OF {If NOT in hospiral, give ocatian) Inside Limin d. STREET (If cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTILTION Rg gearch Hospltel Yesji Ne DD 7600 Lackman RA. | Y0 nex
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type at prin1) OF
ROBERT EMMETT CASH, Jr. DEATH Oct. 11, 1963
. SEX 4. COLOR OR RACE 7. Married Never Married (] (8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M W Widowed Divarced [J 7_ 1 8_ l 92 Ll» 3 Months ] Days I Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, avan if retired) H a8 1 lr oa d

_En:gineer Kansas Usa
1

3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF FUSBAND OR WIFE

Robert E. Cesh, 3r.| Emma Leamp Flossle M, Caah

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO, | 17. INFORMANT Address
{Yes, no, or unknown)l {IF yes, give war or dates of servi

no Mrs. Flossie M, Cash Lenexs, Xs.
18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - -/Z ONSET AND DEATH
IMMEDIATE CAUSE {a) 614 "'-“-Aoom /O Mo
7 - VR %’, Lo R d...’
Condiliens, if any, GUE TO (b) W £ >

which gave rise 1o
above cause ([a),
stating the under-

lying cause last, OUE TO i)
PART It, OTHER SIGNIFICANT CONDINIONS CONTRIBUTING TO DEATH but wnot relared Yo the termine) PART 1Ll M decensed was  famsle wm

disegse condition given in PART | (a) there a pregnancy in last 90 days.
M#—uﬁm, IDY”IDN" ||:|unkm,w,,

T WAS AUTGPAY | 20a. ACCIDENT  SUICIDE” HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART I of item 18.)
PERFORpAED? [ O 0.
YES NO O

TIME OF  Houl  Month, Day, Year |
INJ - am
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INJURY QCCURRED 20w, PLACE OF INJURY [e.g., in of sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
) farm, tgglory, strget, office bldg., etwc.}

WHILE
NOT WHILE AT WORK [J

. 1 attended the deceased lrom_%ﬂ /?é 2w /" - bJ and last saw p;, alive on. M‘“ 4 ?é 3
Death occurred a? ﬂ.LQaFH_ m on the date stated sbove, and 19 the best of my knowledge, frem the causes stated.

Fan
ree or tilla) 22b. ADDRESS 22¢. DATE SIGNED
o 7P e 39:—-.&@ 7/Y3Prof. Bldg. KG,Mo. 104 f-éi

oz -~
N=73,. BURIAL, CREMATION, | 23b. DATE TNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunfy) Stete]  *
REMOVAL (Specify)

Removal 10-11-63 | Maple Hil1l Cemetery | Ksnsas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES. 24. REGI AR'S SIGNA.TI.IRE .
Eugene P, Amos Shawnee, Kensag o -//-6 3 Cz¢4¢ ', ,A z

[Licensed Embalmer‘s Staterment on Reverw Side)

—

rank B.Leit2 wepical cermiFicanion

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I"ATEMEN'I' BY LICENSED EMBALMER

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

Student Embelmer No.

or by

working under my personal supervision. .

Signature of Student Embalmer gene P. Amos :
Licensed Embalmer No. 5023

Student

P. O. Address _Shawnee ,’ Kanses

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for'reypcaﬁ_ign of license).
If embalmed: by a*STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so siated abave.
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