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DEPARTMENT OF COMMERCE THE STATE BOARLD QF

ILED

Reglstration Distdet No...... L. L A4

HAEALTH OF MISSOQURI

B j’ﬁ"ﬁs 25 1946 STANDARD CERTIFICATE OF DEATH
y Primary Registration District No..._. _/.éaz__

<R L
State File No. Hw{
Regisirar's N025t28

1. PLACE OF DEATH:
Jackson
Kensas City

(If outsids city or towa limits, write “RUBAL" and pams of townyhip)
{¢} Name of hospital or institution;

1327 Garfield Avenue _/ . .

{If not in hoapital or instliution, write street number or Jocatioh)
(d) Length of stay: In hospital or institution

50 Years

(a) County.
(¥) City or town

{Specify whelher
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missourd . & county.. ac}cson %du

Kansas Gity

(a) State...

{c} City or town

{If outside city or town limita, write ~RURAL"} \J
() Street No 1327 Garfileld Avenue - &
{If rural, give location) v
(¢} Citizen of foreign country? No (Yes or No}

If ves, name country.

ol Fee . William A. Roberson:. ..

3. {¢) Social Security
No.._ . None

3. (b) If veteran,

No

hame War.

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month__ JMNE . day. 9

year ) 194\6 ._._._]_..._A_..._._A......minule_....._é_Q.__A.M .
P

e hOUIEL

WRITE PLA:INLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

21. I hereby certify that [ attended the deceased from . J 76 oCh €7 £,
i} 5, Color or 6. (4) Single, widowed, martled, || 10k 1o (Jreore 9 wib
4. Scx.Male race..ﬂ.e.gI?.Q.. avorcea. Married /that I last saw hiwr®ralive on 19,44~
6. (5) Name of husband or wife.._ 6. {c) Age of husband or wife if and that death occurred on thg :iate%d hour stated al:éve. Duration
Ella_ . Rober S onil ative___..4Q_ .years || Immediate cause of death . P ,/J?'Z
7. Birth date of deccased..._....._ Sept emb er. . .1.5.., 1866 ----- / 44
(Yoar) | 7
B. AGE: Years Months Days If less than one day QZW
79 8 24 ..... JVO .1 U . £1: 1 S
/ Due to...... . EFRAA2TLAALL LA lgm
9. Birthphace. FayeLte Mis. 3 ouri_..”,-l
City, town, or county) (State or foreign country)”
10. Usual ccupation. R tired Pullman Porter Other conditions...ooooo
11, Industry or business S PHYSICIAN
- . e . ajor findings: -
a 12. Name Unknown Roberson :if...= Of operations ‘ ’ /{ﬂ)’/ Underline
g .
2| 13, Birthplace Inlnaown i . f.l)l the cause to
N {City, tgwn, (Stats or forcign couvntry) Of autopsy. should he
g 14, Maiden name._ .. ,t Iae iiac Q.l eman. .1 charged sta-
£ U . a tistically.
g 15, Birthplace ... (E.ﬁ';?ﬁ}ﬁgu%n = e i et || 2% If death was due to external causes, fill in the following:
16. (a) Informant Ella Robe rs onn / {a} Accident, suicide, or homicide (specify}
) Address 1327 Garf 1eld {5) Date of occurrence.
17. @ . Burial -7 (5) Daté therehis__0/11/46 (c) Where did injury occur? @iy o vowy ™ Gy e

{Montk) (Doy) (Year)

{Barial, mmuon. or removu])

2 “Place: busial or crémation...

18: (o) Signatire of funeral dm:cto

- i‘z‘ﬂ ﬁz— (4]

19. (a) -y -
{Data received loce! registrar) {Registrar's signature)

Did injury occur in or about home, on farm, in industrial place, iz public piace?

pe.of Tl .. y
r zau;:s)of injury....... AU C)

(@)

(M. D.orothen) 9P

Lf?ﬁgsa : .... ......... ) ;_ -_ .............. " Date signed. é;di‘g

(Lictnsed Embolmer's Statement on Reverso Side)




:L:'(;‘.__c .

STATEMENT BY LICENS};]D EMBALMER

working under my personal supervision,

Signed..... tg,

VLicensed Embalmer No ??%
) P. O. Address 92’6 3 7

~
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL_MLR in his OWN HHANDWRITING, (Fniﬁe to comply with
the above constitutes grounds for revocation of license.) i

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




