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

DEPARTMENT OF COMMERCE
BuRrEAU 0F THE CENSUS

FILED FEB 1093

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

1304

Siate File Ne

L2002

Registration District No...
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Registrer's No....
=

i ri Jackson
{e) County.._.. Jackson (a) State Missouri ) County.
(8) City or town...... ¥Yanca o
(lfouuldo c’h.y or tnwu ﬁmd write “RURAL” and nowe of towmhip) (¢} City or town.. Ka nsas 1tv 3
(¢} Name of hospital or mm?‘mn 1 Hospital To.1 0 (If cutaide cily or town ljmits. write "RURAL") [ ]
-enera p O @ Street Mo, Reid Hotel 10th & Broadway
(I oot in hospital or jnstitution, write sireat numbec:i orlogatien) || T T T (Irrural, give locatipn)
d) Length of stay: In hospital or instituti ay.
(@) Length of stay 7 hospiial or fnatidtlon hd (Specify whethar || {¢} Citizen of foreign country? no. (Ves or No)
In this community._ .. 30 uears - A
years, montha or days) If yes, name country. s L
MEDICAL CERTIFICATION
PRINT 1
Fm(:l). NAME._ "' orn: Thoma s . Roburt
2 20. DATE OF DEATH: Month... ], day.2Bth
3. () If vet . 3. Social Seeurit e
() if veteran N0« @3 y LT L8 T S LT 1 minwt 2. A E L M.
name war. NM‘
. 21. 1 hereby certify that 1 attendsd the decensed from
Mal 5. Colar :{;} it 6. (a7lngle. widowed, married, || 12=2h=l2 9., to 1—25-14-3 19,3
e 1te .
4. Sex Q‘"" divarced that I fast saw h. 1™, alive on.. L=@ =3 19,.......;
6. (b) Naume of husband or wife 6. {c) Age of husband or wife if and that Jeath occurred on the date and hour stated above, Durati
. S % wration
Anns I, Roburt alive...... 54 years || Immediate cause of death - -
7. Birth date of deceased...._ OCTOber 13 1882 GCarcinoma 'of oesdphagus, not confirned
{Maonth) {Day) (Year)
8, AGE: Years Months Daya If tess than one day Due to I’dl, Lg a.
60 3 12 ht. min i
2 . . - Due to
9. Blsthplace Mississippi /
. - ~{City, tuwn, qr coun}y} . or fureiga country) e R -
Teal Estate ést;.'f esman Other conditions
10. Usual occupation o e : " T {Inclode preguancy rithin 8 months of death)
. L H e . LR I
11. Industry or business........... x Wi i FIOYSICIAN
r findings: -
8 ( 12, Name Thomas Roburt a& operations .
E . E / Y { [T R T A R R Underline
21 13 Birthplace ) Louis ie;ma ) the cause to
{Cit: wh, Gr.eougty K States or foreign connlry, Of auto - should be
g 14. Maiden name ,}{arrle% : m}I’\!Oﬂe lc'ha'rged eta-
E Mississippi / iisticatly.
§ 15. Birthplace e er—— (Slngln)! it || 22, 14 death was due to external causes, filt in the following: ’
- . s
16 () Informant r&, Anna Roburt, {e} Accident, suleide, or homicide (specify)
() Addres 206z No. Wells, Chicago, I11inoisg|® Date of occurrence
17. (@) ..”“._QIQMEIQQ ...... eoris (B) Diste theréof... k0843 {9) Where did Injury occur? (City o towa) " (onmty) {Beate)
(Burial, cremation, or removal (Moath) (Day} (Yeas) (d) Did injury occur in or about home, on fnrm. in industrial place, in public place?
(¢) Place: burlal or cremation... Ejﬂmobf?l' Cémetery. .
fy t [ place,
18, (a), Snsnature of funeral d:ret'tnr St ine & McClure . _ « Whileat S § :...’ (x:;e ?M 23 ns) of AJUEY g e
® 7 - 23. Sw,nalur' WA D. orother)..........

A2 7-43

19. (a)
(Date received Jocal reglaln.r)

Address. _3235._...(}11 1’111?).i K...

{ru (] nignll.m—i o

- M.
iagreeed Dir K, C, General Hospl'c.ai,a},,mtii

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER S -

* working under my personal supervision.

. - ,/”.?" ’ l
.I ! o .- . ' e ' . . - re N
P. O.'Address..........
Note: The above MUST BE SIGNED BY THE LICENSED ILMBALMER in his OWN H

the above consututes grounds for revocation of license.)} . e =
If this body is not embalmed, fact should be so stated above.




