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

T

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

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,AQ..QZ—.-

9356

Stm File No.

Registrar's N"'"—————i

1. PLACE OF DEATII:
dackson
Kangasg Qlisw

(a) County.._
{#) City or town....

2.

(a}

USUAL RESIDENCE OF DECEASED:

State.... M gomrd )] County.__.._._x.[...g.l.f.ﬂ.gn_s g
K8nsas City

(1f oatside city or town limits, ¥rite "“RUNAL" and name of tawnship) Cit t <
(&) Name of h;astgl ér m};;ituii‘on @ ¥ or town (11 otitalda oity or town limits, writs “RURAL") ;’?‘
ales '
{IT not, In bospital or Lustitation, wrile street number or loostlon) () Street No. & 02 8 B, J([?,E.L give locatlony
(&} Length of stay: In hoapital or institution it ¢ forel 2
w W
In this community..... 38 years (Specity whather | (€) zen of forelgn country Bl {Yes or No)
years, months or duys} If yes, name country. K
3. (a) PRINT MEDICAL CERTIFICATION
Fuil name.. AUGUSTUS G. .ROBNETT ancd . 2714
20, DATE OF DEATH: Mont day.
3. (&) If veteran, 3. (¢) Social Security b e ' M
_ No No. None year., our nute .
nawe war 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married, i 19___, to. 19,1
1} . ;
4. Sex Mal € ,-m...‘; Jhi t =] divorc a._I__‘__I_’__LeJ that § last saw h mlive on 19, ..
6. (b)) Nameof husband orwife.... ... 6. (¢} Age of husband or wife if {} and that death occurred on the date and hour stated above. Duration
Ada Rohnett alive.._ B8 _years || |mmediate cause of death
7. Birth date of decensed....D€CEmMber 8 1872 @eﬁm‘—‘—-m—--———*— ——
{Month) {Day) (Yoar) H
8. AGE: Yenrs Months Days I less than one day wg%wm f -
7 4 5 2 1 hr. min
- Due to... bl Y -~ 0. Sl R
9. Birthp! Illinois /
o (Ciry, tawn; or county) . {State or foreign country) ~ . _ r\ = =
10. Usual occupation S tOne Mas an (%Ehe.r?ondi”ﬂnl."'mn 3 months of death} /N
11, Industry or business X — R AL PHYSICIAN
(12 rneme JOhnathan Robnett G VS e \ -
= - ; . - edertine
E 13. Birthplace Inknown / : 3}5 g:gse:ta
£ 14 Malden mam (Qtv- tﬂﬁm&)’n {Stale or [oreign conntry) Of autopsy._. 7/‘_ o T m_ lhonldabe
%1 . e - - 83~
= istically,
e{ : Unknown R -
15. Birthplace ' .
% (City. town, or county) (State or forelgn confitry) 12, If death was due to external causes,'fill (n the following:
16. {a) Informant Mrs, Ada Robnett / {a) Accident, suicide, or homicide (specify}
® adaress_ 4028 Bales K. Ca MO {6} Date of occurrence
17. (o) Rurial () Date thereor APL LY 1, 1 OHl6P Where did injury occur? [Civy or iownd ™~ Teaumsh FrTer)
{Barisl, c-mthu. o Wln_E 1 Hl lilm!h)g(D-v) (\’m) (&) Did injury occur In or about home, on farm, In industrial place, In public place?
(¢} Place: burial or eremation... 2 2 QL& g Cemetery -
18, ()} Signature of funeral dnector.llllks_—F lm.erd.l-._Hmmem While at work?..._.__....___.__—__(.i?f.ii, '(’:)' ﬁmof tjury. . 2

Addreu.m w9 ...K.a.... .f..:M.Q

19. (a) _L -

(® Llw
(mu,.‘}ﬁ.{zﬂm ¢

{Reristracs siznatare) -

. Signature__

... Date signed«—é"......ép 'f/

{Liconsod Embalmer’s Statement on Bevorse Side)




STATEMENT BY LICENSED EMBALMER

1 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 -

é/&df/ﬂ% ______________________________________________________

- Licensed Embalmer Nrug A Q[ ‘/

P. 0. Addres://(p 24 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




