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300 §

HLED DEC

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. NO. _ﬂ_rmmv REG. DIST. WO. _ L9 D  Regisirar's No

9 1950

37040

4917

Statr File No...

. Enter only onecause per

1. PLACE OF .;EATH 2. USUAL RESIDENCE (Wher d d lived, 1f inwd wid before
\ U . b. COU! admimion).
* T son " $BsouRT J‘KEKSON EEwY)
b. %};Y {11 catcide corpurate Umits, writs RURAL snd .:um ) §TA'?EN:ET¢2 FSF) c. CITY (I outaide porporste limite, write RURAL and give township) =
0 14 ( 2]
TOWN KANSAS CITY 2 yra ToWN KANSAS CITY A \n o
d. FH&SLPE{FAT.E OF (If not in houpital or istitution, cive strect addrem or location) dA%rDRHFEErﬁ (I rural, glve bocation) f =
INSTITUFION GENERAL HOSPITAL #2 1415 East 17th Street
3. NAME OF a. (First) b. (Middle) ¢ (Last) - l ry Dgl-[E (Mooth)  (Day)  (Yean)
{Twpeor Print)  ELLA GORDON peatH NOVEMBER - 18 1950
5. SEX 6. COLOR OR RACE | 7. #r&%}%g gﬁggcfgsﬂR[ED.) 8. DATE OF BIRTH 9.]::(;55 (In n’u- ;ﬂ::t ID': F UNDER N uES,
X 2ED (Bpecity birthday’ Hours | Min.
FEMALEQ NEGRO 1 2. LJULY 4 1900 50 ' I
IO:. USUAL OCCUPATL(J)EJPH.H?M-«? 10b. KIND OF BUSINESSD?J!g_rIi{J‘; 11. BIRTHPLACE (Stats or forelgn country) IZ.CSITIZENOFWHAT
"™ orkine e, manis rerired , NEW ORLEANS, LOUISIANA / T 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
JOSEPH WILLIAMS VIOLA ROBINSON | Thornton Gordon
LS{. WAS DE.EhE:SEP E\(I]ER IN‘IU.S. ARMdED FORCES': 16. SOCIAL SECURI'IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
». B0, wn) . ive war or dates of sorvice) . " B
1o | ttre-s ! none MABLE BURROUGH 2201 Flora Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lins for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as keart fallure, asthenta,
&e. It means the dis-
ease, infury, or complica-

DISEASE, OR CONDITION

DIRECTLYLEADINGTODEA'H-!'(&) GENERAITZED ARTERTOSCIE ROSIS

ANTECEDENT CAUSES ARTERTONEPHROSC LEROSIS
Morid conditions, if any, n, DUE TO (b}
rise to the abore cause (a} R .
the underliing couase lost,
DUE TO {¢) o8 j

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

i

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YeS E' wo []

21a. ACCIDENT (Bpecity} 210. PLACEOF INJURY (ug. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)

SUICIDE . home, farm, Iactory, street, offioe bldx.. sta.) -

HOMICIDE
21d. TIME (Month}  (Day) T (Yean) (Houn 2la. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OoF “WHILE AT[. NOT WHILE

INJURY = | “work AT WORK

21 hereby cemfy !hat I attended the deceased from _11=31 __ 1950 ,to _11=18__ , 19__50 that I last saw the deceased

m., from the causes and on the dale stated above.

23b. ADDRESS 2Z3:. DATE SIGNED

600 Bast 22nd Street - 11-20=50

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBIl?lJERM! SJ.ALCREMA 24b. DATE . 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btats) -
{l
£ remova 11-23-80 l - -Abbiville, La. ;
DATE REC'D BY LmEAGL REG RAR'S SIGNATURE 25, FUIERAL DIRECYOR'S SIGMATURE _A-DDIES'S
y/2 Ll 57 A i & Jones, 1905 Vine St

(Licensed Embsaimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by._.___

working under my personal supervision.

Stgned....... resrsranraens .

Student Embaimr Licensed Em:)?:
' .P. 0. Addre ...._;.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fail:.l.re to comply with
the above constitutes grounds for revocation of license,)

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




