No. 300
10.48

WRITE PLAINLY—US]NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEU MAR 26 1949 STANDARD CERTIFICATE OF DEATH

8588

State File No..... veo -

BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. M_Zg_o_&. Registrar's Nn.............gsg.._.

(Yes, 00, ar unknown} | (If yes. lve war or dates ol sorvice)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. If institution: residence before
a. COUNTY a. STATE 3 b, COUNTY ad dimisal,
Jackson Hissouri Jackson {7
b. CITY (X outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (It cutadde corporate limits, write RURAL aod give township) ' )’
OR wownship}| STAY (in this )
TOWN Kansas City A C TOWN Kansas City [
d. FﬁlbsLPfli_Pﬂ‘E OF (If not in hospltal or inetitgtion, Et%s stract address or’loullom d.AsDTDRREEErs (1f reral, give location) ' j
INSTITUTION neral Hospital No 2Ll Garner
3.615%1\&53%% 8. {First) . . b. (Middle) ¢, (Last) 4, D31F'E {Mcuth) (Day) (Year
{ T¥pe or Prind) BenJaInln M. Robb DEATH 2 2 19 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # tioem 1 TEAR | ¥ tomen u was,
WIDOWED, DIVORCED (’smdfy) las birthday) Muf.h-' Days | Hours | Min.
nple white widowed . o |_Jupe 7, 1870 1 77 l
1. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry} 12. CITIZEN OF WHAT
dona during mos of working We, svan if retired) DUSTRY COUNTRY?
Retired Cafe Quner Adams County, Illinois/ U. S. Ao
’ !l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Robb ] Sarah Mill Jennie Robh
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘IOY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

no none Ora Ke roar, K. C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eanter only onecsusoper | 1. DISEASE OR CONDITION _ c b ul di ONSET AND DEATH
Jime for (a), {by, and {¢) § DVRECTLY LEADING TO DEATH® (5) erebrovascular disease

. ANTECEDENT CAUSES

This does not mean Hypertensive cardiovascular
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) f
o8 heart fallure, asthenia, | Tite to the above cause (a) sating disease
e, It means the dis- the underlying couse loxd.
eare, injury, or compiica- DUE TO (c) - . s
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 15 }\

Conditions contributing to the deaih bui ot L} :
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
TION
7 | s ] o 3
21a. ACCIDENT {Bpweity} 21b, PLACE OF INJURY (s, bnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, sirest. officn bidg.. ere.) :
HOMICIDE '
2id. TIME (Moath) (Day) (Tean (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby c?;h,g; thggal allende ﬁ g,e deceased from _E€0e 13

6 ,49 o __E_B_b'_.g_s__. 1857 h9 , that I last saw the deceased

¥ellody-HecGilley-Eylar,

‘s Staternetrt on Reverse Side)

alivé on. and that death occurred at ., Jrom the causes and on lhc date stated above.
23a. SIGNATURE ' Villle T.J . Hart o) | 23b. ADDRESS 23c. DATE SIGNED
W w f ¥ed. Dir. Gen'l Hosp. 2-28~-449
24a. BURIAL, cnzm- m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (Biate}
TION, REMQVAL (Spedity) .
Buria 3-2-)9 Memorial Park . i 3 ;
*S SIGNATURE 25, FUNERAL DIRECTOR 8 SIGMATURE ADDRERS

Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

* working under my personal supervision.

R R RN NN ]

Student c.ivieccrensnrana
Student Embalmer

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




