THE DIVISION OF HEALTH OF MISSOURI ]

S. No.300 )
e300, ’ FILED OCT 8 1949  STANDARD CERTIFICATE OF DEATH N L0 S 14 g
R . r
. ' I BIRTH NO. REG. DIST. No. _J 22 FRIMARY REG. DIST. WO. LQ;...G Registyar's No._..gm.ﬁ...m
1. PLLACE OF DEATH . 2 USUAL RESIDENCE (Wbare decsased lived, I fas idenoe befors
a. COUNTY Jackson a. STATE Mo ) b, COUNTY Ja., /[:1{}“;.{“,.
b. C(I)EY {1 outalde corpurats Limits, write RURAL and give §T LENGE; OF ¢. CITY (2f outeide corporata limits, write RURAL and give townahip) 4’1 >
wiahi ) ' d
Town . Kansas City romnahio) "5'?" ”ém TOWN Kansas City . " \ g
. FULL NAME OF (If oy in hospital or institvution, give street address or | d. STREET (It runal, wve loaation) Vo
HOSPITAL OR 7 ADDRESS 74
INSTITUTION. 1408 Bennington Ave,, ' 1/08 Bermnington Ave. s
3£IEACHEEE'%FD a. (First) b. (Middle) ! ¢. (Last) 4. Dg;_‘g (Month) - (Day) (Yaari/
(Typeor Printy _~ Jonathan : Roberts oeati  9/17/49
5. SEX - M6./COLOR OR RACE | 7. M.}%%Eo IEE\\’I(.)EECREB?RIE 8. DATE OF BIRTH B AGE Un veun| o wwen | Ve | 7 oroen e
Bpecify) - t ont Days | Hours | Min
Male White Warrie 9/30/1865. ‘ g ] |
10a. USUAL OCCUPATION (Gieiind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsien comatey) 12, CITIZEN OF WHAT
ne during most of working lifs, aven if retired: 2 - . NTRY?
Retired foreman Kansag City Terra (otts Co., North Wales
i!s;.‘ FATHER'S NAME ; 138 RaoHER" s MaIDEN NamE 14, NAME OF HUSBAND OR WIFE
Jonathan Roberts 4 Eliza Roberts = - A ie Blackburn Roberts
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' {
fY- no, or unknown} ' {If you, rive war or dates o sarvioe) - BO. > 81 G'ATURE OR NAME ADDRESS
no - 500-20-8763 Maggie Roberts, 1408 Bermington
18, CAUSE OF DEATH : - EDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecausaper | I. DISEASE OR CONDITION ONSET AND DEATH

line for ¢a), (b), and (¢) DIRECTLY LEADING TO DEATH*(5)

_*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)

. Al a8 heartfatiure, asthenia, | rize to the above eduse (a)ft!!tﬂﬂ T .o P O -
Wete. It meais the dis- the underlying couse last, . . . .
ecase, infury, or complica- DUE TG (c) EPR .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ° Lo oo - - -
Conditions contributing 1o tbe death but nof . ' z_/Q_D ,
related to the disease or condition causing death. '

192.- DATE 0F='$P1I:ZIIE’IN_ 195, MAJOR FINDINGS OF OPFRATION - .St ' AuTopsy?
3 /MV ///m . s K

21a, ACCIDENT z:G_MEaHNJURY toe. norabout | 21¢, (CITY, ZOWN, OR TOWNSHIF) . (COUNTY) “sTAT ¥
SUICIDE ham-.hmhumr streat, offos bldg. 010} A v - C L .
HOMICIDE-] 1/7 ,u/w ﬂ | L

214. TIME (Moath) T i¥&an (Heun | 2fe. INJURY OCCURRED | 2It. HOW DID INJURY OCCURT - -

. WHILEAT NOT WHILE . S o
_INJURY =. | “work AT WORK e

Z. I hereby certify tha I attended the deceased from ,- 19 , do , 19 , that I last satv the deceased

alive on , 18 , ond that death ocgtifred al ________ m., from the wu;u and on the date slated above.

Z3xc. DATE SIGNED

G [2-Ls &

24b. DATE OR CREMATORY - owT; o7 county) 1" (Stfhe) .

sl | 9/20/49 Waﬁ@m _ 1 7 K City, Mo.. .
DATE RB:‘DBYL%CAEGL R'S SIGNATURE HJ - )7“-14-7’ 25, FUNERAL DIRECTOR'S S)GNATURE - " ADDRESS
ZL0-45 JM __Joln P. Sheil, Kansas City, Mo,

{Licensed Embalmer’s Statement ot Reverse Side}

IGNATU -Owens

(Degree ér tlile)

1

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD




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, 0f by ioceeeeee..

......................... . Student Embulmer No.
working under my persona! supervision.

Student couan- Ceesieemmeanescaratanasarnene Signed....... _ﬁ%/{

Student Embalmer Py

R Licensed Embalmer NoJ‘-ZS ...... et et ene e e seees

- P. O. Address 4.:_':5.4..4.@._.__--.._. ,&l)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. E :

comply with




