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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED AUG

Registration District Noo..—...

g

STATE BOARD OF HEALTH OF MISSOUR!I

1945 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District 'qu.__.ﬁ.(.é..grgr-

N m%
Registrar's No,. . ‘:3:. 055 SESU

1. PLACE OF DEATH,

(g) County
(&) City or town

{¢} Name of hospital or institution:

Jackson,
Kansas City,

{If outaide tity or town Jimits, write "RURAL" and name of tewnship)

46 East 55th Terrace . /

(1f pot in bospital or institution, write sireet oomber or locatinn)
NOe

1.

(a)
(e}

(d)

USUAL RESIDENCE OF DECEASED:
s

Misgourk o ) County. Jackson,.. ;/z ~

.m[{gnsaa Lity, ?

{If outide city or town limits, write “RURAL")

46 East 55th Terrace,

{1f rural, give Incstion)

State......

City or toWn...cricrne

Street No........

(d) Length of stay: In hospital or institution
80 3 {Bpecify whother (¢) Citzen of foreign country?. no. (Yes or No)
In this community....... years: _ . .
years, months or duys) If yes, name country. = ~
MEDICAL CERTIFICATION
3. (a) PRINT u
FULL NAME aniel H, Robertson, July 19
by If veteran, 3. {c) Soclal Securft 20. DATE OF DEATH: Monch day
3. Ve . . {c
¢ no no ¥ year. 1945 hour. 11 3 50 mintute A__!____ M
naIe War bt No ot .
21. I bereby ify that | attended the deceased from . 5
5. Color or 6. (6) Single, widowed, marrled, || = ‘sl AT - g _— e d
tale O i to Sy WA 1 Tto.. L. e £
4. Sex race I divoreed... t¥ ------—--d'-—— t ast saw hr® =y _ allveon. g 1#.5,
6. {b) Nume of husband or wife ... oo and that death occutred on " “d hd v

Minnie G, Robertson

alive. Q€08 years || mmediate cagy death
7. Binth date of deceased..... AT Ch 17 1860 @u——» ........
{Month) {Day) {Yeur) -
B. AGE: Years Months Days If less than one day Due tof=#=3 .M"bl\ﬁ .4 )
pr, I | s
__ 85 4 2 r =2 N b o /
9. Birthplace Missouri -
(City. town, or county) L (State or forelgn country) I ¥ W »
10. Usual occupation livestook Man || e o viama i vt e o 0\ "L
11. Industry or business X ) oo SHajey Budies PHYSHIAN
aiar fin e
& ( 12. Name__...Demiel Hook Rohertson Of operations.........
E R . (’ y o Underline
2{ 13. Birthplace ( ; “nkl('lm : i e i
Cit ) State or fored tr
& ( 14. Maiden name 'E‘ﬁﬂ'fy%ompson e Of autopey m:bmf
tistically,
E{ 15. Birthplace unknown , o 22, [f death was due to external causes, fill in the following: - '
= {City. town, or county) {State or forsign eoantry) " * :
16. (o) Informant___.sfa_Be Bobertson, i (@) Accident, sufclde, or bomlcide (apecify)
&) Address.. 1020 We 59%h_Sta,. Ko .C .,,.Mo. () Date of occarrence
1. (@ . Burial &) Date thereot_ {=ZFedD () Where did injury occus? e T T
(Burial, “"‘““‘“‘_ or removal) (Montt) (Day) “""_) {d} Did Injury occur in or about home, on farm, in Induatral p!ace io pubilc pl,ace?
(6) . -Place: burfal or cremation Mt, Moriah Cemetery
18. (o) Signature of funeral director.. Stime & M?CIWB’ {Specity tyva “h'im)of injuty... .=~ ... o
® Aﬁd.r—c- 3235 Gillham Plaga, Ko Ca,. T @19'
= e (M. D.crother) ..
v w Lo2L-YS G lak
® (Date roceived local reststrer) (Negistrar's signatars) A » 113 dtngJZﬁ.’.:ﬂU-'

(Licensed Emnbalmer’s Statemont on Heverse Side)




oughnow and, Frank Ridge.
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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, or by
, Registered Apprentice No
working under my personal supervision. : .

Licensed Embalmer Noay‘fﬁ-‘ ..............................

P. 0. Address /r e. y‘q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for.revacation of license.)

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




