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' BIRTH NO.

E UIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /yz PRIMARY REG. DiST. MO. La:oo Regivirar's No...

' 2691.-".

[T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, 1f & idence before
a. COUNTY a. STATE b. COUNTY auiokaelon?.
J ACKSON MISSOURT JACKSON
b, CITY {1 outoide corpurate litnits, write RURAL and give - §.TALYEHGTH OF c. CITY (I autedde corporate timite, write RURAL and give township)
townshlp! in 1h oY)
TOW _ guNSAS | CITY IrYHSTY|  towx  KANSAS CITY A O
FULL NAME OF (If net in hewpital or 1 2, give sirset address of Locatd d. STREET (U rural, give looation) L 5 Ps)
HOSPITAL OR ADDRESS
INSTITUTION 2753 HOLMES 2753 HOLMES 3, A
3. aaE%ME oF 8. (First) b. (Midale) c. (Lasp) 4. ATE (Mooth) (Day) (Yewn
{ Type or Print) LAURA B, ROBINSON DEATH 6 - 12 - 52
5, SEX / 6. COLOR OR RACE | 7. #FRFEPEB Bls\\{ggcrgsnmm A 8. DATE OF BIRTH 5. AGE (n ml"" oyl Pk g
(8, a ours
7 W 22" | Sept. 21, 1888 | ‘83" l |

108, USUAL OCCUPATIO

doﬁ%mﬁﬁ?f king lite, sven if retired}

N (Clivs kind of work

10b. KIND OF BUSINESS OR |N-
N DUSTRY

11. BIRTHPLACE (Btate or forelsa sountry)

12, CITIZEN OF WHAT
RY? |

MISSOURL 74

13s. FATHER'S NAME

GEORGE BERMOND

13b. MOTHER'S MAIDEN

ELIZA DAVIS

NAME

14. NAME OF HUSBAND OR WIFE

CEARLES ROBINSON

o heart fafture, asthenia,
ae. It means the dis-
case, injury, or complica-
tign which caused death,

rise to the abore cause (a)
the underlying cause last.

DUE TO mulﬁfd ;,)1,

i3, WAS fo,,ME? E\(.ER m‘i u.s.ARMdEP ?RCE 16. SOCIAL sscuarrg 1. INFORMANT' S 51GNATURE OR NAME ADDRESS
- or nown, y "l or { ] Ty -
s | st mae " | L97-32-3L8%> | cHAREES ROBINSON - 2753 HOLMES
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E cause I. DISEASE OR CONDITION ONSET AN DEATH
,&‘z:ﬂf‘}g; md‘(’g DIRECTLY LEADING TO DEATH® (y) - iy m”y ¢9c¢//&,” .ot . ; M
ANTECEDENT CAUSES ) .. . .
*This does nol mean
$he smode of dying, such | Morbid conditions, if any, ,f:f"‘" DUE TO (b) _Lcé?f( of J: Yy

/Py, |

t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bus not
related to the dlacase or condition causing death.,

Yea?

% ﬁ/a/c‘)/cnrr.r

5’2’//«‘/«» &S 1—/3-«0/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA.

RANERAYAL o

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves [ wo (]
21a. ACCIDENT (Bpweiy) 2ib. PLACEOF INJURY (ag. lnorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offios bldy., ete.)
HOMICIDE
21d. TIME (Moot2) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
zz I hereby ggz ! auended the deceased from _ 2B L 2ar 19 T2 10 {2 Ve at ac, 198 2thst I last s0w the deceased
aIwc on 2 _«#-and that death occurred atS2. 02 m., from the causes and on the date stated above.
. b (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
d /%, 0. Jroa 6:»'"«/ /{@é ‘QQ{@J.“G.I_

24b. DATE

6-12-52

—

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Oity, town, or county) (State)
ST. JOSEPH, MISSOURT -

mmnzcoan.o%%
-/,

25. FUNERAL DIRECTOR S SIGNATURE

ADDRESS

STINE & MC CLURE, KANSA CITY, Mo.

REGISI'ZAR'S SIGNATURE
('- ry E eI pul -..:

o Reverse Side)
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EXT? ""' - me g e s .. o gl - o - LT I
“ "o . . X |
- e ) . . |
v et e "STATEMENT 'BY LICENSED EMBALMER

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

working under my personal supervision.

3Tgnediciiicsiecasrnaiznnnannas
Student Embalmer

ansssmsqgans

_ Licensed Embalmer No '444 i ‘3
P. 0. Address— LYo (2.

‘ .None: The above MUST BE SIGNED BY TFHE LICENSED  EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

to comply with




