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WRITE PLAINLY-—-1JSING UNTFADING BLAC

1. PLACE OF DEATH:
(a) County....................... Jacks on .
(&) City or tuw(n .............. .K.a.nsa S ..... O35 1 v AR

outside clty or town limits, write "RURAL" and name of tewnship)

() Name of Lol ee ition: Hospital.. O ...

{If not lIn heospital or i.nsmuuon write sireet hum or&wumm
(d} Length of stay: In héspital or institution....
aneciry

4 Years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Registror's No.aw oo
{a} State.......Misgouri.. ¢ County.. Jackﬁcm:{
(€} City OF 1oWMomwsoeermrrr Kangas. Gity A

1016 Lydia Ay

{If rural, give Tocatior

No

(e) Citizen of fOreign COUNIIY Porirmecm e o et emssess smsmemeneseasnes

(d) Street No.

A

If yes, name country

i R Martha Robinsom. .o

3. (r) Social Security No,

N

3. (&) If veteran, I

No

natme wart.,

s emalel e Negr
6. () Name of husband or wife

~dohn. Rohinson

dworccharried
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. Al 21
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. alive........4:.4:..........years
7. Birth date of deceased........ Sentemher. 8 1905
TaMonth) (Day) (Yean)
8. AGE: ' Years Months Days Tf less than one day
4 l 1 O 2 hr. mitl
5. Birthplac... e thggggpgn“méxkﬁnaga .............. I

(Clty. town, or eounty) {State or ferelgn country)
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. Usual occupation....m-.s

. InduStTy OF BUSTTEESS e ceerersrenseem e el i st s s s b st e

12. Name.... Governor Tate. . et i
13. Dirthplace.......... chisdester.: Arka nsas /

{C1t, tate or forelgn country)
14. Maiden nameyqf,eiahacprrfﬁon
Texas.... /

{City, town, of eountys  {State or fore

John Robinson ...

15, Birthplace..

16. {a) Informaat.........

17. (@) o REMOVAL
{Burial, crematico, or redval)
(¢} Place: burial or cremation...... ﬁ.
. 18, (a) Signature of fuperal director. g

(b) Address.......2. i ........... (=
1. (@) Pt n .7(

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..s] LY.
hour 1

Other conditions
(Include prugnancy within d months of death)
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]ﬂ:ucr ﬂndlngs .........................................

Of operatnnnsﬁ. AL

PHYSICEAN

Underlinc

reeerburerneermess e ser s et st the cause of
which death
Of autopsy should be
charged sta-
...................................................................................... sprrssanesyans tistically,
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (SPECH Y} ..imr e ce et et et e et s e
(B) Date 0f OUOUITEICE.... oo inres et cseretsaenr s crms et ememanrnses srss sats bast sombmsasssasssns sovn
{¢) Where did injury octur? s, - S
T{Clty or town) (County) {8tate)

(d) Did injury occur in or about home, on farm, in‘industrial place, in publie

(Specily typo of place}
e (@) Means of inju

23, B S

{Date teceived local regist

/4{

Date s1gned
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By oo,

LSS . . cererememsneecnnmneenee. Regletered Apprentice Nou oo eee. .

arking under my personal supervision.

Li.ccuscd Embalmer No. gf? /q
2 523

P. O. Address T FLCA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailurdAo comply with

above constitutes grounds for revocation of license.)

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