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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

F!llefj.ls‘tm!\jioon zisu‘ict 9\ 0194%5/7 ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

32937

Recisiror's Mo AP0 -

1062

1. PLACE OF DEATH:
dJackson
Kansasg “Yity

{11 outside city or town limits, writs “RURAL" and name of township)

girtfleui'iﬁ.tuﬁoslaital No. 2 &0

{a) County
{b) City or town.

(¢) Name of

{11 not in hoapital or fastitution, write rgeﬂ.luzbu rTb"’lz _.4“5

(d) Length of stay: In hospital or institution

40 years

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri @ Coumy dackson 7
Kansas City - ~

241éoul.ﬁc city or town [imits, write “AURAL™) r

{If rural, give location)

#F

{a) State

{c) Cityortown......

(@) St

reet No

No

(e) Citizen of foreign c‘:uuntry? 1.(Yea or No)

If yes, name country.

3. (a) PRINT
FULL NAME......

GEORGE ROBINSON

MEDICAL CERTIFICATION

20. DATE oiléEEm Momn. O CLEODET g 12

{Date received local registrar) (Regiastrar's signatare)

3. (& If veteran, 3. (¢} Social Security .
@ e None @ None hour. minute. 15 a M.
Teme e Ne 21 b tify that I ded th easﬁf
. El’e cer t] t t ac 1 10 Y
0('.5‘ Color or 6. (a) Single, widowed, married, tember a-“2 ié ctober 12 42
. s Male e NEETO | (Jawvoreed SINELA || 1ot 110t saw n AT aive on " Oetobor 18 .19..._%.8
6. (8) Name of husband or wife.........oocccecerercreces 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
alive.........years || Immediate cause of deth.. Bronchopneumonia... |00
7. Birth date of deceased...... 9.C UODET 27 1869
(Manth) {Day) (Year) 7}
7
8. AGE: Years Months Days If less than one day Due to. 'l b1
7 2 11 15 hr. Tain.
Dae to.
9. Birthplace Miss lSSippy
. (City, town, or county} (State or foreign country) || 07
= . Other conditions.
10. Usual occupation None (Tuclude pregnancy within 3 moniba of death)
11. Industry or business. e 3 PHYSICIAN
ajor finding:
(12, Name Van Roblnso n OF opearong '
E. . Name....... - G,e R / . Underline
; 13. Birthplace orgm gﬁgﬁ?atﬂ
- . (?éﬂg- or county) {81ate or foreign country) Of autopsy ety
& { 14, Maiden name, charged sta-
= 7 tistically.
S 15. Birthpiace .unkllo"m """" 22. If death was due to external causes, fill in the followlng:
= (City, town, cr coun {Stats or foreign country}
6. (6 Informant Re cord dle hig o (8) Accident, sulcide, or homicide (specify) 5
: ) Address General HOS pital No. 2 (% Date of occurrence .
. @ urial () Date thereot_LO/22/42 || © Where did injury occur? T T
(Bori “‘l cremation, or removal) (“"‘““‘) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation..., LTy . -
o Spacil; pe of pl
18, (@) Signature of funeral dir 2dl L DAL | wsestworir e e o 0y
() Address 1729 Iydisa 7 & r’
" 2j. Signat
9. @) .0 =2/=42 » 24, ASrzz0




STATEMENT BY LICENSED EMBALMER

. , .
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Registered Apprentice No........

S:gned\k’d'w( AL NI, A e
nllbalmer No 37 %
P. 0. Address 02 6?—?}%—%

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 this body is not embalmed, fact should be 50 stated above.

working under my personal supervision,

.




