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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

FILED auG z¢ 19477

THE STATE BOARD OF HEALTH OF MISSQURI -

STANDARD CERTIFICATE OF DEATH  Stase File Na.__g

Registration District No..o....... Primary Reglstration District No...._...._ /| Q..a_z— Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, . . o
te) County... JACKSON (@ State MISSOURL . & Coumy.. JACKSON 7

KANSAS . CITY

() Clty or town (1f ontaide cit¥ or town limits, write “RURAL" and name of township) (c) City or town KA.NS AS CI TY e
{¢) Name of hoapital or institntion: o (If outaide city or town limits, write "RURAL") é}
GENERAL HOSPITAL NO. 2 @ Strect 2o 3228 CENTRAL
{If not in haspital or institation, write street number or location) e Ul zaral, give location) d

HRS. £0 MINS{

{d) Lengthyof stay: In hospital or institution

1 IR,

{Specify whether || (£) Citizen of forelgn country? . NO - (Yes or No)

In this unity
yOOTs, ths or days)

If yes, natne country.

¥ull NAME...ROBERT ALBERT.. ROLLINS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... AUOUST day. by

i7. () £

. 33\ K3 (Bml.mmun.amvﬂ)

-
ate received Jocal

19. (a)

18] ¢ () Signature of fangral director’
® Ad wlﬁﬁ

. teran, 3. Social Sec .
3 () Ive W Wd :) an year 19'&7 hottt 1 hod mintite 15 P M
name war. o... = 21. T hereby certify that I attended rﬁ:} deceast Ufroi-jT h UST L
5. Colorar ~ | 6. (o) Single, w:dowed Im; el h. 19 to. 3 » 10
eeg DIV ORC [ T e T
. s MiLE R DTV ORC D e Mo AUGUST &, bl
6. (b) Name of husbagd of wife....—.—o.... 6. (¢) Age of hitsband or wife if || and that death occurred on the date and hour stated above,
2 D
_(M‘j s . Tﬁe_...,,_,_______ @‘g Immediate cause of death CEREBRAL VASCULAR uration
7. Birth date of deceased... AUGUST ) 1 ACCIDENT
(Month) (Day) (Year} kY
8. AGE: Yeara Months Days If less than one day Due to......... HIPERTE’JSIV E HEART DIS EAbE
ha 1'1 21 hr. min b T
ue to..
“§." Birthplace.....BUN S in=aniio.. . MISSOURT CJ : . ' =
{City, town, or county) (State or foreign country) - = N
A L - : Other conditipns, 3
10. Usual accupation JANITOR (:mrirudo m:nnmy within 3 moatha of dulh) ; ; o
11. Industry or business S i < f\‘ ITHYSIGIAN
|82, Name__ 24 JAMES' “GREEN ROOLINS . | T operations .oyt i T
g COOK COUNTY 7+ WISSOURL U CI A g erline
& (.13, Birthplace et 5 - o = iwhich death
Ly, Wi, of County, \ Late or mlxneounry Of t !houid be
E 14, Maiden nmame ] MILLIE.-. “.CI..ARK.STOI*LM_.,....._._._... autossy . ‘ .; e - -, |charged sta-
- tistically.
§ 15, Bi:'_}?m )cge'xmmcmm%— """"""" \—(;‘;lélségnufl:r;;" 22, I death was due to external causes, fill in the following:
‘_'J or L 2 un! . R .
6. (o), ratornmt. MOTHER: MILLIE ROLLINS® ' * - /(o) Accident, suicide, or bomicide (specity)
- TN 3228 _CENTRAL .. |[® Date of cccurrence

(c) thre did injury occur?.

{City or Inwn) {County)

(&) Date th:rcof__é_..' 0 -
" . (Moot} (Day) (Yea} () Did lu;ury occur in or about home, on farm, in industrial place, in publu: plaoe? ".‘,

T L "‘e‘:‘k 2

remens (M. D, 0T ot.hcr)__M.. D »
—— .. Date mgne&_l_‘i'[h?

(Licensed Embalmer’s Stotement on Reverso Side)




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.

gistered Apprentice No . I '

Signed ‘ M
Licensed Embalmer No. 3 ? ? 6/

1
P.O. Address....? 3 23 ‘9

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurét{eomply 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.

V.




