. No_ 300
10.48

R K/

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

THE DIVISION OF HEALTH OF MISSOURI
F’ilEn NOV 30 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _’/lg_ PRIMARY REG. DIST. MO ‘}_M_ R:gu!mr:No_g.K.&,-i,_,

37615

State File No,

-'mu*rn NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. [f institatioo: residence befors
. COUNTY adninston
G Jackson : _ 2. STATE: ssouris: b CO % son e
b. CITY m outeids eotmmate limlts, weite RURAL and give c. LENGTH OF c. CITY (Moutaide m'&nlh. writy RURAL atJ cive townahly) Vs
townahip) §8Y mnu.ahw R
TOWN . Independence  / Town . Independence )
d. FULL NAME OF (If act in hospltal or Inetitdticn, ive street address or location) d. STREET' (It reral, ghvs locxtisn) y
TAL OR . N ADDRESS N
INSTITUTION Residence, 119 3. Pendleton 119 5. Pendleton ‘a
SEI;‘E?:%ES%% 8. (Fint! . b. (Middle) ¢. (Last) 4. DS}-E (Month) (fn (Your)
{ Type or Print) Susie Elizabeth Roberts pEATH NOV.
5, SEX 6. COLOR OR RACE | 7. xlAD%r;.bEg EIE‘\;’EEC?EIBRRIED 8. DATE OF BIRTH 9 L:GE {1 year| IF (0GR | YEAR | F won o wm,
. (3, day) |Montha| Da; H Min.
female/ white weq =7 ) hug. 8, 1861 83 | 2|

10a. USUAL OCCUPATION (Give kind of work
dope during most of working life, sven if retired)

Housewife

10b. KIND QF BUSINESS OR [N-
DUSTRY

seli' employed

T1. BIRTHPLACE (Btate or forelgn sountry)

12, CLTI_IZ_ERB‘I'(?)F WHAT
unknown s Minn.

Morbid conditions, if any, giving DUE TQ (b)
rize to the obope couse (a) Hating . S e

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

the underiying cause last.
DUE TOQ (c) . .

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Kark Webster unknown, rake Lee D. Roberts, (deceased)
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes o, or unknown) | (If yes. give war or dates of sorrics! NO. .
no no none Mr. Frank Roberts, Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT N lg‘régrvm. HETWEEN
 Entet only costaieper | 1. DISEASE OR CONDITION _ W ANp DEATH
line for (a), (by, and () | DVRECTLY LEADING TO DEATH® (4
—————————— 4
. ANTECEDENT CAUSES
This does not mean 25,,“:054&1 _;:atgg;Z:;,, 5}01-4)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

tion which caused death,

-~

£/ 3|

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION' 20! AUTOPSY?
TION il
ves [ wo O

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.c.. norabont | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE boma, tarm, Iactory, street, office bidx., wto.) . . .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TNJURY - o \“m..EAT NOT WHILE

- AT WORK

2.7 hereb‘y certify that 1 auended the deceased from

, 19 !hﬁt I last saw the deceased

alive on , and that death occurred fj

2: fOP m. from the causes and on the date siated above.

S 2>

WREEQ/AW

Zk. DATE SIGNED

[ s

24a. BURIAL, CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCKTION (City, town, or counr.y) {Stnte)
TION, REMOVAL (Bpesifs)
hitrial I\m{.-) L, 1949 | . ¥oodTawn Independence, Mo,

ECTOR®S S16MATURE ‘ADDRESS
Independence, Mo.

z FUN EHAL




Novasm

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, of by o

Student Embaiassr No. .

working under my personal supervision.

Student ...vvesenes iereanesenrnenna e nnsan

Student Embalmer : Y, - - A .
' . " - Licensed Embalmer No....... f[/p/ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . G. (F:ulu.re to comply wit
the above constitutes grounds for revocation of hceme.}

H this body is not embalmed, fact should be so stated above. . - - .. -




