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

ELELNOY. 131942 /v g

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BCARD OF HEALTR

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....=..=

36384
4109

State File No

L0032 .

Registrar's No

1. PLACE OF DEATH;
Jackson

Eansas City
(Lf oataide city ar town limits, write “RUNAL"
(¢} Name of hospital or institution:
2516, Summit, Cresthaven Home 77
(Tf not in boapital or institution, write street number or location)

(d) Length of stay: D.years
(Specifly whether

(a) County
(&) City or town

and name af township)

in hospital or institution

In this community. 12 vears

ysars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Za

(o) sare. Misgouri ... (5 County... dackson Z
() City or town. Xansas city [
(I cutsido city or towa limits, write "RIZRAL"™) o

3516_Summit

{If rural, give Jocation)

{d) Street No.

{e) Citizen of foreign country?

(‘1501' No)

If yes, name country.

Spia FRINT Mrs, Emily G. Robertson

MEDICAL CERTIFICATION

FULL NAME -y
T ;f 3 Sovial Sk 20. DATE OF DEATH: Month.... W&ol day. )
. veteran, . (4 it unty
name war NQ o None year. 12 Y g hour. g minute. ‘(5 FI’ M.
21. 1 hereby certify that I attended the deceased from......[..
S./Color or 6. (g} Single, widow}:’d. marrieda 19;}‘[ ta ) 5 194 %
s sex.. . Female. | /e Mhite. Jgivorced..._......_j:.gzg.!i..e... that I1ast saw hu ... alive on & oednd 205 19470
6. (3) Name of husband o™i ... 6. {c) Age of husband or wife if || and that death occuirred on the date and hohr stated above. Durati
nration
Dr, Oharles H, Robert SO jive. ....years || Immediate cause of death
7. Birth date of deceased Ma-v 6 1861 M,KMMQ_Y
(Moanth} {Day) (Year)
8. AGE: Years Moanths Days {f less than one day Dae to... 2 %1 ew-\-b - \Jw exsdladt YV (mAddd | —
o Gl 2
8L | 5 | 80, hr. min: S
Lo | . d Due to. £
9. Birthplace.. @entry Co, Missouri . AZTT
- - - {Ciry, town, ar county) (State or fxeign eatntry) A/ a‘{ Pt
. Other conditions. fe 1Ay oy 4
10. Usnal occupatJon._AtHQm.Q TS — (ln:tf:do pregusacy within § mooths of desth)
11. Indusiry or basiness bt ST PHYSICIAN
ajor nndings: —
?‘E'l 12. Name Samuel Pat ton . operationa " et
E ' st : ) . y - : ' * Underline
& 1 13. Birthplace Unknown &hﬁi!ﬁ?aiﬁ
» . {Cily. town, or county) (State or loreign conntry) Of autopsy........ should be
& { 14. Maiden name... JInknaowm ? harged sta-
& . Unimown == : : tstlcally.
15. Birthplace i .
g irthpla Gty s {Stata or Torcipn sonnied) 22, If death was due to external causes, fill in the following:
16. (a) Informant....9.s..C.. .Barber (0) Accident, sulcide, or homicide (specify) Lzl
® - address_ 4915 Mission Road, Johnson Co, =% Date of occurrence &
17. @ .. Removal (8) Date thereat._11=7=1942 (] (¢ Where did injury occur? 4/( i s TP
{Burial, erecition, or removal) (Montb) (Dey) (Year) (d) Did injury occur in ar about home, an farm, In lndustrial place, in public place?
(@ Placel burlal or cremation. B2&leville, Mo,
_18. (o) Signature of fﬂnem{{ director..... £ Xegman Mortuary © . While at wu,u___.___________,o-::,_m,f’_'_‘_“’(i’,"'ﬁ'.;‘,;‘:’ ,’,f tojary.s S
(&) Address... ansas_Aty.. Q. .
1. (@ [/__ .f \fl 23. Signature i %-0(4\&/' T (M.D. m;
. a, Ju— PR,
{ Date received locul registrar) (Ra‘h!.rnrlnigmlurn) Addresa " s /t 2T MZ ﬂ/ﬂ . Daté’ signed. JL[SF/V'L

(Licensed Embalmer's Statement on Revem Side)

] 4




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, 0eby..ooriviceicciereiee

...... , Registered Apprentice No.

working under my personal supervision.

. - - } Licensed Embalmer No JS{ 73
_.m' ' o ' . . : P. 0. Address 75 A %ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocatzon of llcense )

If this body is not embalmed, fact should be so stated nl)me




