&N;:'; DEPA%TMENT OF (CIOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 7 (l
—. UREAU OF THE CENSUS
-sara9 (g wd i STANDARD CERTIFICATE OF DEATH State File No
0] X92873 t A‘UG 1 1Qg \ [
Registration District No. ? Primary Reglstration District No......... /0"01._ Regisirar's No........... 2;2& .....
?i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED:
a {a} Count J&!C 11 Jack 4?
Elea i’ aBas Ty Ty @ sue...M1280ULL @ Coanty. = 252200
t town.,......
f 8 1y o towny :imu.. wiite “BURAL" und name of Lawnshin) () City or town Kansas City
s} (¢} Name of hospitn! :rﬂﬁﬂ (1f wulaida city or town limits, writa "HEURAAL™)
& Research Hospita @ Street No... 5825 Edgevale Road £
b {I'f not in hospital or institotion, wrh.e atreet number or location} {11 roral, give location)
é} {d) Length of stay: In hospital q{}é{q(r.){[p"rf Days SO i No
z “(Specify whather || (¢} Citizen of foreign country? {Yes or No)
-l In this community 41 Years _______ A
= years, months or doys) If yes, name country, £
=
] . MEDICAL CERTIFICATION
& || 3,@ PRINT 1ng, Carrie A, Roberson
FULL NAME Jul 17th
< o Ry ow— 20. DATE OF DEATH: Month . day.
E ) vererat, No ) N‘ N;ne ity year. 1942 hour. ll minute 15 B}- M
§ pame war hd 21. 1 hereby certify that 1 attended the deceased from.. y( M:_-..._...
5. Coler or 6. {a) Single, widowed, married, 1942 to. /,7_.._."__ BT ot
;lg 4. Sex Female / race White &dwomed.“!.i.g_pﬁ_eg_ that I last saw h 7(;(}__.,,;1“ on....... L f 0{ s 100
E 6. (8) Nameof husband-ﬁ s 6. () Age of husband or wife if || and that death occurred on the dat, d hou atnted above, Duration
it Samuel K. Roberson alive,... . mmo o= ™ yearg || Immediate cause of death
E 7. Bisth date of & d Harch 6 1870 7 : /7
2 (Month) {(Duy) (Year) LAt Ctresrren JltrCt —
[d.] 8, ACE: Years Monthe Days If less than cne day Due to /
zZ. U cespiii. § 3ttt
E 72 4 11 hr. min ]
- . - Due to../w 4 N S ET —
B 5. Birthplace. b-arshallville Feorgia / P
g (CIK.tme::i or county) (Suu or loreign country} 4 {)
Oth nditions.
?} 10. Usual cccupation ome (ln:ll;fi:fpu[nnm? within 3 manths of death) e
= 13. Industry or business. ... “ o . ﬁ = ) - - PFHYSIGQAN
iE sm...DT2 PBI1LAD Timberlake N
pol|ES Undert
. . . ., L. 1~ nderline
2 151 1. surnace Charlotteville Virginia 7/ . lthe cate to
- town %%u xi (818t or foraign country) of nntupay.m ‘g*‘(’ Lok fﬁ’fﬁ' I%&I:E
5 5 14. Maiden name. 1elta, lester |m .l
™ Y.
é Eg 15. Birthplace...... C—- hﬁ.rlot.t %—L)ll (sliféﬁ%u‘g 22. If death was due to external causes, fill in the following:
= 16, (a) Inf . (8) Accident, suicide, or homicide (specify)
: (5) Date of occurrence.
(5) Address._... LT dx (4
. @ Burial ® Date thereof July 20,1942|[ 0 Where did mjury oecur i
(Burisl, cremation, or removal} (Mooth) {Day) (Year) (d) Did injury oocur in or about home, on farm, in industrial p!ace in publ!c place?
{e) Place: buria! or Aefedalidy/ . Forest Hill. Eemete Y.
18. (o) Signature of funeral director. h. B 4 While at work?.._. '_'________(Ef:u, t(’g. 'if,"l'") 'ury...__..____.:_‘} _____
@) Address 1401 Brush Creeli Do
. Signatoret vemsrrmrrrer L w—o&her) S
9. @ 2 2l-M2 @ o ’Z_gfé’?":.“
° Data received local registrar) ® e (Regutur 's slgratura) Address. W Wﬁﬂ ..... .. Date dg'ncd7 W{L‘—
N .} (/‘I (Licensod Embalmer's Statement on Reve& Side)




STATEMENT BY LICENSED EMBALMER

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

R ., Registered Apprentice No S

working under my personal supervision, .

Signed....

P.O. Addr‘e_sq//‘. @% ..... oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN llANDWRlTlNG {Fallure to comply with

the above constitutes grounds for revoeation of license.)

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




