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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

.

.THE DIVISION OF HEALTH OF MISSOURI 23606

FILED AUG 12 1940  STANDARD CERTIFICATE OF DEATH . s st o~
uﬁu NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. m.ﬂ.?__. Rraulrar.fh’n 3216
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesasd lived. If loatitution: residence before
a. COUNTY a. STATE b. COUNTY ad:misgion).
Jackson n__.

b. CITY (Xf outeide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If cumide corporate limits, writse RURAL aod give township) Y {

townabip}| STAY (in this place) OR . "
d. FULL NAME OF (If not in bospitsl or institytion, gire sirset addrem or loeatlan) d. STREET - (I rural, give location . -

WeRTCHSh 1707 West 40th street /| 1707 Weat 40th Street &

3. FE%’EES?—:'E-: B. (First) - b. (Miadle) i C. (Last) s DSTE (Month)  (Dey)  (Year) ot
(TyeorPint) _Mp __Charles __ Franklin  ROBERTS oeAm_Jully 24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| v KR | TEAR | IF ORDER & izs,
WIDOWED, DIVORCED (Spacity} Last birthday} Mnnﬂn] Days | Houss | Min.
16 U white SR | p.ch-ge 1862 | a8 "]

10a. USUAL QCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or £ .

dooe during moss of working l.ifo.cun';.l ruut!r:rd) ) DUSTRY or forsien osustr) / lzcgm%h#?l: WHAT

Retired Contractor Mershall - :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Roberts {Emily Hous - i :
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Ves, no, ot unkaown) | (If yes, wive war or dates of service) NO. -
No None David treet .

18, CAUSE, OF DEATH L CERTIFICATION ) IgTERVAL BETWEEN |
Enter only onecausper | . DISEASE OR CONDITION NSET AND DEATH |
Jimo for (a), (b, and () | DIRECTLY LEADING TO DEATH® (4 . ~ Ll CA S |

“This does mot mean | ANTECEDENT CAUSES .A_ ¢ f/ é
the mode of dying, such | Aorbid conditions, if any, giving OUE TO (b} 420 H \ :
a2 heart fallure, asthenia, | rize to the above cause (o) stating ) , Y
cte. Jt means the dir. the underlping cauae laxt, % "
ease, Infury, or complica- - DUE TO () C ZM{; 4 -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. 2™ \J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION i ‘ - b’ "I o N 20, AUTOPSY?
~e—_ TION} " )

. . . L ves [ wo (]
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.x., lnorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE e e————— | boms.isrm, factory, streat, ofce bldy.,e10.)
HOMICIDE

-21d. TIME (Month) (Day) (Year) - (Hour}

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILEF
WORK AT WRRK

INJURY

i
2. ] hereby certify phat I attended the deceased from / }—i lo '_M‘, IQ_ZZ- that I las! saiv the deceased
alive on 3 2 Jard that deatjl\_ curred at _Lé m., from thexaused nnd on ate stated above.

B el 155l

ZZ'E SIGNED

74 B CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIfy; town, or county) % (Btate) .
TION, Epsdily)
'2-2& QAQE anset ;!! b [‘an anpg Mj
DATE REC'D BY LOCAL : Frunean Y a:cron S S1GNATURE annuﬁss
REG.
Lo 25y 2 4 . & > % France-Wor aps

(Licensed Embal:nnl Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e/r;by ertify that W whW recorded on the reverse side of this certificate was embalmed by me, or by— .......—.....]
I ot it W4 7 / : udent Embalmer No. 2 ? 3

Licensed Embalmer No.. ¢ zr
P. 0. Address /

* MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

thubodyunotembalmed.faashoddbemmdabove. s . -

working under my personal supervision,

Signed7l../

STgne a1/

Stu. ent tmbllncr

- -

PR .
. a .
t. Jaww gt 1 * R — .

AT ANt



