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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI :3,?(; 4:6

S1826 EUE N0 o hererevssssssimsessssersinn

REG. DIST. NO. L.@_ PRIMARY REG. DIST. Nﬂié_é_& ﬁeﬂl:frchNﬂg (.5.....%

1. PLACE OF DEATH
Jackson

Z. USUAL RESIDENCE (Wbﬂu decoased lived.
a. STATE b. COUNTY
Missouri

If institutlon: residence before
adinimion).

Jackson é—/p

line for (a}, (b), and ()

*This does not mean
the mode of difing, such
a2 heart failure, asthenia,
ete. "It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

M
Mortid conditions, if any, gising DUE TO (b} .
rise to the above cause {a) daﬂny -a
lagg. .
DUE TO (c)

the underlying cause

b, CITY (If outnide corpurate fmits, RURAL and give ¢. LENGTH OF c. CITY (I ouwide corporste limits, write RURAL stJd give townehip)
OR townakip)| STAY iin this place)
Mmlﬁ@#— 40 YrgJ _ TOwN Kansas City >
d. FULL NAME OF {(If not is bospital or institution! give etreot sddross or location) d. STREET (1 mural, gve location) d’
OSPITAL OR 40 Hiway ADDRESS 7
INSTITUTION Crawford Home & . 2318 Mersington
3, gE%!gE S%Fl': 8. (First) b. (M T c. (Last) 4 DATE (Menth)  (Day)  (Year)
(Twpe or Print) Arthur F. Roby peatH -~ Nov., 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDER | YEAR |  UMDER H HES.
o WIDOWED, DIVORCED ;pa:ify) Iast birthday) | Months , 5. Hours | Mis.
Male Whi te Married June 21, 1871 4 § |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan countey) 12, CITIZEN OF WHAT
dona dgring most of working life, sven if retired} DUSTRY . COUNTRY?
- Board of Trade Illinois 7 U, 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk: Unknown Y
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yew, #lve war or dates of sarvios) NG. .
No -— - 493-12-26481 Minnie ¥ t
18. CAUSE OF DEATH ME AL CERTIFJCATIQN ' INTERVAL B!
Enter only oneceuseper | 1. DISEASE OR CONDITION ET,

M >

21 hercby certify that I attended the deceased from

tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS - | e \
. Chnditions contributing to the death but not *, .n.} R
related Lo the disecae or condition cousing death. D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ., ., - . . - . | 2. AUTOPSY?
‘ “TION * * .
YES D NO
21a. ACCIDENT " (Bowcify) 215. PLACEOF INJURY {o.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, tarm, {sstory, sirest. office bldg.. eto.) . . .
HOMICIDE "
2td. TIME (Month} (Day) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT ROT WHILE
- INJURY = | “woRrK AT WORK
A __ 19 b , 19, that I last saw the deceased

that death occurréd/at 49., Sfrom the couses and on the dale stated above.

TV ARLE LS £ LNIRAAN LTV RIALNLYY

2a. SIGNATURE

AALEZZHN S5 oz Mo

yzac DATE SIGN

2AUa. B-URIAL. C
Buriai

TION, REMOVAL (Bullh)

Zlb DATE

@21 19

24d. LOCATION (ony. town, orcoumy) -

K

F24c, NAME OF CEMETERY OR CREMATORY

ADDRESS

25. FUNERAL DIRECTOR' S 816GNATURE

g W i
3 35|
Lt e S5 &




NOV 2 5 ReCp

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, or by

.................................... ,  Student Embs!imer Mo, .l

working under my personal supervision,

SEUAENT vuvnsasaroscaranansansosveossanenns Signed.......% %

Student Embaltmer .
Licensed Embalmer No 7(7 Py ?/

P. Q. Address..—.. ﬁ)’ fp_?,?/fz

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comp!
the above constitutes grounds for revocatxon of license.)

+

" I this body is not embalmed, faqt should be so suted above, f




