THE DIVISION OF HEALTH OF MISSOURI

S. No.300 FILED JAN '
o 131343 STANDARD CERTIFICATE OF DEATH  suwcrucwo 1307
. L "!.-‘
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mé_b__x‘ i :’Regulrar:No.... ﬁn—(m TR
» 1. PLACE OF DEATH L 2 USUAL RESIDENCE (Wowy deceased lived. 11 Lustivas sdence bafors
a. COUNTY &. STATE = _ b, COURTY sdinisalon).
?f( Jackson M! ‘r}@., X Missouri” aclfson #L
b. CCI).II;Y (I outride corpurate limits, write RURAL and dv: %TAI?ENLEE;H OF <. ng (If cutside corporate limits, write RURAL snd give township) 0
- - i = N . - s
Q TowN  Independence " tukehel. rown Independence., Mo. ‘&U\M : ?
@ d. FII'IJOuS-P?'P;t.EO%F {If not in hoapital or institution, clve atreat add or location) d.ggggﬁ (I rural, give location) N J
wsrruTion o<14 South ash. Z 5214 south Ash. " >
3[’)“2%:?&55%73 a. {First} b. (Middle) €. (Last) 4. DSFE {Month) (Day) (Year)
(Typeor Pringy  dETrold Lee Black. DEATH J'gnuary 2, 1949
5, SEX 6. COLOR OR RACE | 7. mAR%EEB. NIIE\\;'EQCESRRIED. 6. DATE OF BIRTH 9. lfiGE.,ii‘;.’,'s‘“ I R 1 YO | woen u us.
v Y , Bpyoliy) - t o Da .
Male ()| whnite |~&PRT REFFIER"7 Nov. 6,1939 ‘ 9 | 215 ™
wa USUAL OCCUPATION (OWekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelga country) : 12, CITIZEN OF WHAT
%il mmto{wnrﬂu 1i{s, sven I retired) BUSTRY . / COUNTRY?
- Lincoln., Nebraska, U,S5.4.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Black | Helen R. Berg, Srdbdede
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu.no,or anknown} | (If yos, lve war or dates of service) NO. .
No . - None Robert L. Black 3214 Ash Indep.Moo
18. CAUSE OF DEATH MED] CERT'FICATlON 15""521\"!\%5%%‘“
 Enter only snecauseper | ). DISEASE OR CONDITION _ ;5 /[
e o oy | DIRECTLY LEADING TG DEATH" (5 b&WL&’ZLLL /_’.4,;49

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Mortid conditions, if any, giving DUE TO (B}
a3 hedri fatlure, usthenia, | rise to the above cause 0) Hating
cte. It means the diz- tAe underiying cause

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or li - DUE TO (c £,
tion which caused death. | 1l OTHER SIGNIFICANT CONDITIONS P
Conditions contribuling to the death but not ( ; \
related to the dizease or condition causing death, — }‘\ iy ) .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U 1] )’ 20, AUTOPSY?
TION | - O%ﬁ- 0 )é
: YES N0,
21a. ACCIDENT (Specity} 215. PLACE OF INJURY (e inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest. office blde..e0.)
HOMICIDE
21d. TIME. (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE . ‘
INJURY WORK AT WORK
2. I hereby certify that I alte Eﬂcd the dcceaaed Jrom _174_ Iﬂ to 4%1_. 19_ﬁ that I last eaw the deceased
. alive an % that death occurred q J'i‘ﬁ?‘l from the'causes and on.the date stated above.
Za. SIGNATUY {}(Degrae artitle) | 23b. ADDRESS k.
] ) .
Lo~ FUL\ /20 4. @/{)W% 4//22
%1:) BURI ‘%{CREMA- @4b. DATE Juc NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, towp, or county) / (Btate)
¥} N
JFen) 5,194 oral Hills Cem -~ |Jackson County, Missougi,

. DATE REC'D BY LOCAL [ REGISTRAR'S SIGNAT

! /~ 4? N 6(? REG.

Sfﬂamo?%nwn : ; ‘ADDRE 43

[ ] (licensed Embflmer's Statement on Reverse Side}” m




STATEMENT BY LICENSED EMBALMER
se side of this certificate was embalmed by me, or by— e

I hereby certif at the body whose ngecord on th
S @QLM_@ ﬂLA{ off Y eereeeesoery Student Embalmer No. 2800
working under my personal supervi:
(Vg i gk,
Student\, < et . Signed ...~

Student Enbal-cr
Lxcenscd Embalmer Nn - 5{ /?'? J

P. O. Address M #4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG./(Failme to comply with
the above constitutes grounds for revocation of license.)

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




