8. No. 2
M—8-43
. 5-17-39
o1 X37823

Y Ly

t
¥

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AWJ@}

Reglstration District No.._....

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._l.Q#Q..?_:_—__

27350
3461

State File No.

Registrar's No

19. (a)

ﬂ)lhm&d local reristrar)

 (Registrar's signatare

Adaress RO f¥ it 0w fHCH

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
Jackson . '
o) County Kansas CLE @ s Missouri ® County...Jackson 4
() City or town 8 Y. . X Cit
(!fnnhidu city or town Limits, write “AURAL" and name of township) () City or town angsas y 3
{¢} Name of hospital or i'nmtuluon_: 11 {If outside city or town limits, write "RURAL"} E
5708 doc khl . (d) Street No. 5708 Rockhill
(If not in hoapital or institution, write streat number oc location) (If raral, give location) d
{d) Length of stay: In hospital or institution
35 ¥ {Spocify whether || (¢) Citizen of forelgn country? M {Yes or No)
In this community ears
years, monthy or days) If yes, name country. .
) . MEDICAL CERTIFICATION
3. (a) PRINT . - .
FULL NAME ... Morris Robinson . : Qe 9
PR 3. (@ Soctal Securis 20. DATE OF DEATH: Zonthm A ?ﬁ;ﬂm...day 5"4_
. veteran, . {e a urity 3
name war NO No N°ne year. __/ f_Sé_ Z......hour, tninyte. / 2. M
21. I hereby certify that I attended the decensed from.... evaseresssasas
0 5. Color or 6. {6) Single, widowm(:li. marriad ] 10} L’é 9 ac(, 19%5
. e L—d
4. Sex M&le | o8, w‘nlte divorced Widowe 1| that I last Bawh_&ahve on 9 ﬂ"‘" Io l!lg(.
6. (b) Name of husband or wife.._.._...__... 6. (¢} Age of husband or wife if || 2bd that death occurred on the date and hour stated above. Durats
Tillie Robinson ali Immediate cause of death ratéon
V€ oenemeseimmormsgoreszen
1. Birth date of deceased__.__ A A /2 Mb._. MOG’GAM aca . /ch?
(Month) (Day) {Year)
8. AGE: Years Months Days . If less than one day Duc to &L el 4 M‘? ﬁm £ “ ;’M—"
¥0 q |2 7 ! hr. T || e to MI 25, e.&wru .
9. Birthplace. Russia é P (S . P
. T T - T T {City, town,or county}= "~ +{Stals or foreign country)’ - - - -
. Real Esjate Other mndu!mnq é% M
10. Usual occipation - T pa— - " (Indlldl mm!' within 3 months of death) /
11. Industry or business L1 ‘ )) PHYSICIAN
ieai : Major findings: 0% i
é 12, Name.  Mardcai Robinson ) _f BF operations G‘ \“ S
- S TTT T e vy el | R : f i . . nderline
f, 13. Birthplace Rugsia (0 ;h;mc?&giﬁ
{City, lown, ar nqmu;:) (State or forcign counlry) Of autopsy should be
E 14, Maiden name. . : charged sta-
. L‘ e tistically.
S 15. Birthplace - ~Bugsia b 22. If death was due to external causes, fill in the following:' i '
=2 {Civy, town, or county) . {Statn or forcigu codnlry,
16. (o) Informant Mes. :Pearl Fox . (e} Accident, suicide, or homicide (specily)
@ Addaress__ 4810 Roanoke, K. C., Mo. o || ) Date of occurrence.
- Ty . R 7! ?
17, (@ Burial *(4) 'Date thereof_B=11-46______|{© Wheredidinjury occur Wiy or town) Fromp P
. {Darial, cremation, ar semoval) . (Month) (Day} {Year) i (d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
(@ Place: burial or crémation.... 10S€ Hill Cemetery
] H pecily f place;
18. (z) Signature of funeral dxrectoiJ de LOLL'LS mnerﬁl_,ﬂgm K. , While at Workh .1z msg o ‘(’,‘)“ il:am of ;mm__“_______/'_j _____ —
3400 Woodland kve., K. C., Mo. Y =
() } 2 e
) Addrm v wgmmﬂ mmd LB (AL D ovebinesia

.K‘:/C_-_ Daate mmed/&gi. yg

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

... /3 ............................. i
o 39772

Licensed Embalmer No.

P, 0. Address.............. ﬁ- (‘ z m ......

Note: The above MUST BE SIGNED BY THE LICENSED F‘\’IBALMER in hls OW’N HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




