FILED MAR 17 1681 THE DIVISION OF HEALTH OF MISSOURI

. No.300
ro.48 STANDARD CERTIFICATE OF DEATH State File No...
"PARTH RO« _ REG. DIST. NO. _ZZ,L PRIMARY REG. CIST. No. /902 Reoistrar's No .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If Lustitution: residence befons
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adtmion),
O b, Cé}?f (If outeide corpurate Umite, writa RURAL and give garkl:{ENGTH OF ¢, CITY (If susside sorporats Limite, write RURAL and give toweship}
townghip) {In thias place} . '
a TOWN Kansas City 20 ¢ R TOWN Kansas City ! I 4
d. FULL NAME OF it in hospital or instituti » ad [N . STREET B .
8 HOSPITAL OR  or - Eire st > || appress mlr""' T oo 3 l9 v
S | INSTTUTION __ Ceneral Hospital No. 1 133 Penn
g s NAME OF ™3 (Firs) b. (Middle) c. (Last) . l “OATE | (Mai) (D) (Xemn
= { Type or Print) Ella S Robinetts DEATH 3 1 51
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, N"VER MARRIED 8. DATE OF BIRTH 9.;\.(‘55 {n n;m ;{anxl T YR | o UMDER M uis,
. Afy) birthda, D
S female | |Wnite MR R0 v ISept. 9, 1878 | ome] e | e | e
% 10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bta
<4} dona during most of workina life, o'un:;l nth':) ) DUSTRY . * °lI'-h"'m‘ sunte) |2.cg|!};‘|12_ERP4?F WHAT
8 Housewife Home Missouri )
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
m h—ta A. Miller Unknoun = | Rellis H. Robinett
=) I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
q (Yew, no, or unknowa) | (If yos, wive war or dates of serviee) NO. . .
= no XX unknown Mr. Kellis Robinett 4133 Penn.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'S?‘EE}"‘.'}.EEJ&‘T?
E ‘a’?ﬁr"?ﬁf‘lﬁ?“&ﬂ? ‘(’3 "DIRECTLY LEADING. "rTo'%'EATH-(a) Interstitial cerebral hemorrhage and
— » + L3
— alomalacila
2 1| *This does not mean |  ANTECEDENT CAUSES enc?ph o o w e e A et . . .
= S || the mode of dving. such | " Morbiz conditions, i7 any. gistng DUE TO (&) Cerebral thrombosis :
- as heart failure, asthenda, | rise Lo the above cause (o) stating X
& e, 1t means the dip- | the underiying couse last, bral terioscl ig : 51
o || cosesinjurs,or comptica- DUE. TO (c) Cerebral arterioscleros PP
| tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . = .3’ i ¥
= Conditions contributing fo the death but not 3
9 related to the dizease or condition eausing deafh.
;;: 19a, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION : ' ’ ’ . 2. AUTQOPSY?
=z TION
= . ves 1 wo [}
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE bome, (arm, factory, strest. ofics bldg..eta.) . : r o
& HOMICIDE : :
n 21d. TIME (Month) {(Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
]
WHILE AT NOT WHILE .
J‘ INJURY WORK AT WORK -
2 || 22 I hereby certify that I altended the deceased from _Mareh 1 1981, 1o __March 1_, 1951, that I last saw the deceased
= ¥
= alive on , and tha! death occurred at 11 3 30P m., from the causes and on the date stated above,
2 |l 23 SIGN Bel. Burns (Degregor 23p. ADDRESS 23c. DATE SIGNED
: . W f-h___2lth & Cherry 3-2-51
E 2ta. BUR Mlél\;fﬂ.l-?:EMA- K %4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
¥) .
§ emoval 2 3/2/51 Mt. Hope Kansas City Kansas
DATE REC'D BY LOCAL RAR'S SIGNATURE ' J'UNERAL (ﬂRECTO 5 8! GN;URE DRESS ,
2.3-5/ GHM;D AR D Nl o Hoere

' (Licensed Embalmer's S:lltmeut on Reverse Side) [4




c’ .
E{(ﬁ
N
L)
STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ——oooeree—.e..

.................................... eereeranneny Student Emboimer No.
working under my persona! supervision.

Student .ocveann heeserarans l .............. e Tt a et an b bttt amntan

Student Embalmer )
Licensed Embalmer Nuﬁ'f&‘s ................ /,,./

P. 0. A:\ddress_%gw.. et

Note: The above MUST BE SIGNED BY THE LICENSED éMBALMER in his OWN HANDWRITING. '(_F'ail e Ao comply with
the above constitutes grounds for revocation of license.}

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




