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*This does nol mean
the mode of dying, such
os heart fallure, asthenta, |
“ete. 1t meani the dis- |
case, infury, or complica-
tion which cavsed death,

ANTECEDENT CAUSES

rise to the above cotise (a) ttding
~the underlying covae last,

DUE
11. OTHER SIGNIFICANT-CONDITIO

Cunditions confributing Lo the dealh bud mol
related to the diaease o condition causing d@ AmX/M

’ g 7 / A/
Morbid conditions, if any, glving DUETO AN /-’ ; ‘. ,-‘l l@ 77

EQITFOI" 8 N O. s ettt v e sere serassamsen
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Woare deceased Lved, I 1 rwaidence befors
a. COUNTY a. STATE b. COUNTY aduimion).
Jackson Misgoury . Jackson ;llf
b. CITY (It cutside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporate lirsits, write RURAL aad give townehin)
OR . townshipl| STAY (in this place) OR
TOWN Kansas Clty 13 vyrs, ToWN  Kansas Citw AN 3
d. FULL NAME OF r i 3 ® »f dd locats . STREET N e
ULL NAME OF (I not in hospital o a, give streot or 0 d STREET. (I raral, give loeation) ) 4
NsTruTion. - General Hospltal #2 2227 Park r
3 NAME OF a. (First) . b (Mlddle) ] ©. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Twpeor Pinty  Erma Marie Robinson & . ":p piam Sept. 11, 1949
5. SEX -4 6: COLOR OR RACE | 7. MARF\"‘\I’EB NIE\YggChElsRRIED 8. DATE QF BIRTH 9. I::?E {In yn;n n: BOR | YER | o twoem a0 s,
{Bpacity) - birthday] coths] Days | Hours | Min
Female £ Negro gfed 7/ oct 13, 1935  [1% l |
10a. USUAL OO;CUP-ATION (Gvekindof work* | 10b. KIND OF BUSINES QR IN- | 11, BIRTHPLACE (Stata or forelgn ocuntry) 12. CITIZEN OF WHAT
doos during most of working lifs, even if retired} DUSTRY COUNTRY?
Schoonlglrl Kansas Citvy, Miqsuuri/f)
!lSa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. {Theresa Robikson .| ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Tos. B0, o usknown) | (U re, wive war or dates «f servioed BD. | - .
- No No - Theresa Foster 2227 Park ,
18, CAUSE OF DEATH ICAL CERFIFICATION /INTER\ML BETWEEN
 Enter only onecauswper | |, DISEASE OR CONDITION g ET AND DEATH
line fer (a}, {b), and (c) DIRECTLY LEADING TO DEATH () 4 4

RY,
OF
INJURY f - [p 5/ 4 = | "onk L] 'ATWORK ,{',{“1/ /%

A D
-19a, DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION - I '-1 U5 | = auTopsyr
TION ‘O‘
L v STt . YESEHOD
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY tag..inorabont | 21c. (CITY, TOWN, OR TO -
SUICIDE v Hhomae, {arm, t, olfiow bidy..ete.) )
HOMICIDE
21d. TIME (Mowh) (Dar) (Yems) CHoun | 2le. INJURY OCCURRED |'Zt/HOW DID |

21 bercby certify thai I aucmied the deceased from , 18

,that T last

m., from ths causes and

taw the deceased

the dale stated above.

, 19

, and that death occutted at

24c. NAME OF CEMETER

(Degree of tiue) Zib, ADDRESS

OR CREMATORY. -

R C ZAd. LOCATION (O3, town, or county) .- - (Stasf)™"
9/15/49 Lincoln Cemetery . . Kansag Citv, Miss

couris

DATE REC'D BY LOCAL | R RAR'S S|GNATURE
L4

‘7»/50_{9““

(Ticensed Embalmer's -!':mumton Reverse Side)

75. FUNERAL

e

ATURE

IRECTOR' S




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——ccomoenenee. .

,,,,,,,,,,,,,, , Student Embalmer No.

working urnder my personal supervision.

STUALAT wevannsosrnsnrasen tearsunacansacn Signed e et e st
Studont Enbalnar .

Licensed Embalmer No

P. Q. Addresss

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tlu:boveconsnﬂmgmundsformonofkm)

! If this body is not embalimed, fact should be so stated above.. '

| . . . N




