. Wo.300

. 10.48

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

'mirTH NO.
1. PLACE OF DEATH

8. COUNTY 7. 1o on

FILED JUN

5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16777

State File No i imsinionsen

REG. DIST. NO. _/’_L PRIMARY REG. D18T. Wo. ZOOD . Registrar's No

215%

2. USUAL RESIDENCE (Whars d 4
b. COUNTY Jackson lr.lu:l-ion).

a. STATE Migsouri

b. CITY (I outeide corpurnte limits, write RURAL and give

¢. CITY (If outelds corporate timits, write BURAL azd give w'nnhlnl

/£

F

W

10a. USUAL OCCUPATION (Qivekind of wwk

WIDOWED, DIVORCED (Spasify)
/i

10b. KIND OF BUSINESS OR IN-

¢, LENGTH OF
S Kaneas City | SPVeseme) 1S Kansas City - 28
d. FS%P?I_FAMLE OF (11 not in bospd 4 Eive atrest sddress ot location) Asg[t,iREEr% (1 rural, give location) \6 -’
INSTITUTION. St Luke 8 Hospltal 46 East 55th Terr. \3 s
3. NAME OF = a. (First b. (Miade)- ©dew) SJ4DATE  (Math) Day) (Yew)
(Typeor Printy  VIRGINIA JoR ROBERTSON ~ oEaH May 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. hﬁisﬁ&mn W UNDER § YEAR | I (ADER 3 WEs,

Months ,

Days: Hounl Min,

_Jan_Z_zh,_lB.Q( ) 61
11. BIRTHPLACE (8tate or forel¢n gountey)

12, CITIZEN OF WHAT
COUNY

chér - Central Senfor High School Missouri Qo
I:ia._FA'mzn $ NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Daniel H, Robertson Minnje G. Smiser
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
Y orustoom | (e mreme e dnmatsemen | "® |Mr.J.B.Bobertson,1020 W, 59th St.,K.C.HMo.

18, CAUSE OF DEATH
, Enter only onecause per
Iine for (8), (b}, end ()

*This doca not mean
{he mode of dying, such
s heart faflure, asthenda,
de. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES
Morbld conditions, if any,

Mﬁbz% CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

sising DUE TO (M "'(M

_rike to the abore cause (a) stating

the underlying cause last.

DUE TO (pn

-

ease, fnjury, or complic
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS W

LS

s T 5 ¢

4

Conditions contributing to the deoth bugd
related {0 the disease or eondition cousing d
7 F QPERA- | 19b, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
184 Bf éﬁiﬂl Carcinomae of bladder , : vis [ w0 O
21a. ACC.'{ISENT (Bpecity) 21b. PLACE OF INJURY (sg..lnceabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
bemes, farm, factory, street, ofios bidg.. e
HOMlCIDE ; :
21d. TIME tMoath) {Day) (Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - -
INJURY : o | YHeee ) : _
2, [ hereby certify thai I attended the deceased from Aug, 26,_ , 19 46 , bo Mey 15 19_5_ that I last 23w the deceased
alive on , 19 , and that death occurred al m., from the couses and on the dale stated above,
3 H, P, Boughnou {Degres or title) | 23b. AODRESS 2. DATE SIGNED
- ) M.D, 315 Nichols R4 1
24a. BURIAL, CREMA- | 2407 DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tale)
TIGN, REMOVAL Bpecity) . _
Bur 5/17/51 Mt. Moriah Kansas City, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

X REG:: RAR'S SIGNATURE : . . E
) (Licensed ' s Statemnent: on Reverse Side)




>

V@’L’@- 6/% Mnfﬁ’,uzﬁf T by ot /}V‘E'/” ’;77'7.7 ¢
| //5/1’ W A

..'.L‘)a. L oo

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Slgned.cucennnns M eearerssersrasenanennas
Student Embalmer

P. Q. Address ———

Note. The above MUST BE SIGNED BY THE LICENSED EM.BALM.ER in his OWN HANDW|
the above constitutes grounds for revocauon of license.)

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

G. (Fa.llure to comply wuth




