No. 300" %MAR Lo-dgds o THE UIVISTUN UF FIRALTFR UE MIsIUR 4J93

10.48 v . STANDARD CERTIFICATE OF DEATH State Fite No..
"BIRTH NO. - . . REG. DIST. NO. /22 PRIMARY REG. DIST. NO. _&Q&-le’:!mr‘: No. 980
I. PLACE OF DEATH . ‘ 2, USUAL RESIDENCE (Whare daccased fived, If lnatitutl Defore
a. COUNTY Jackson {L a. STATE Mo b. COUNTY Jackson adsi-;u% -
6
b. CCI).IF;Y (H outcide vorperate limita, writs RURAL snd give g;rAl.‘.!ENGTH OF 'R ng {1t outalde corporsts limits, write RURAL and give township)
town ~ Kansas City towmatioh STAY daiectaest} U Kansas City n n )
FH%%PFI.BA&II_EOORF (I ot in hospial ion, glve atreat sddress of ESS (If rural, eive locatlon} ] ‘ |
INeHTOTION 3621 Warw:l.ck . Cov. %—»u\ " &ooR 4915 Montgall
3. NAME OF . (Fint) . b. (Middl Last
DECEASED N (VT )1- N (Mlddle) a1 ll i° (Last) 4. DATE (hyntn) (Day)  (Yean)
(Type or Print) oia illespie oea  2/29/52
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVEFRicI\E!SRRlED. 8. DATE OF BIRTH S l:\.GE (In yesna| & DOCKS Ak | 7 Groce i wis.
¢ (Bpacify) t ¥’ on Days | Houra'| Min.
Fem / Wig§ore e | 9/0/1881 70 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND GF BUSINESS OR [N- | 11. BIRTHPLACE (tate or foreign sountry? 12, CITIZEN OF WHAT
dane during most of porking Life, even if retired) DUSTRY ’ COUNTRY?
Retire . -- ' Unk. < ‘ 9 .
13a. FATHER'S NAME 37 |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Robinson Alice Robinn Charles W. Gillespie
15 WAS DE&EASE;) EVER IN U- S.ARMdED ?Rclsz 16. SOCIAL 4SECURINT8' 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
ea, 0o, 0r unknowa! (I . mive war or dates . : - )
no ' - e no Mrs. Catherine Benjamin 87 & Hillcrest
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E 1. DISEASE OR CONDITION - ) INSET AND DEATH
oy | 1T, OB ENE iy (L Oe TR O UTERUS Cooss

*This does ot mean ANTECEDENT CAUSES .

the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b} -
.a8 heart foilure, asthenia, | rise to the above cause (a) staling . } L

ete. [t means the dig. | the wnderlying cause lost. "]

caze, injury, or complica- DUE TO (&

tion which caused death. } 1I. OTHER SIGNIFICANT CONDITIONS H
Congitiona eontributing to the death but not ' ’ &@LLM%&&LS L %
-

related to the disease or condition cousing death.

19s. DATE QF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  _, ' 2. AUTOPSY?
6 TION L
YES D NO @
21a. ACCIDENT . (Bpeclfy) 21b. PLACE OF INJURY (e.g..Inorabous | Zic. (CITY, TOWN, OR TOWNSHIP} | (COUNTY} - {STATE)
SUICIDE homa, farm. fastory, street, office bldg..eta.) .
HOMICIDE ——
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT KOT WHILE|
- INJURY WORK AT WORK —_—

2.1 ﬁereby cen‘.i:y thaf I atiended the deceased from S_f."'c'zi_, 191{[, to .\M_,' 1848 L-that I last sow the deceased

alive on . 198 L-and that death occurred at _3_€h__ m,, from the causes and on the date stated above.

egrge or titie) | 23b. ADDRESS Z3c. DATE SIGNE
E P, Cs Quistgard &F%JJ b. 'lcﬁc@ [C.Q LAJ ‘3-_[-‘{@;:

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

St Marvs Kznsas CGity, Mo.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

John P. Sheil, Kansas Citv, Mo.

(Licensed Embalmet's _S_talemeut on Reverse Side)

TION, REMOVAL (Bp-dm
Buriasl 2 | 3/3,
DATE REC'D BY L%%AL JSTRAR'S SIGNATURE

/- 52

WRITE PLAINLY—USING 1UINFADING BLACK INKE—MAEKE A PERMANENT RECORD:




Ch

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 byame e

working under my personal supervision,

510Med..iieiaveesrainsenrmnsrncnasnnacan .

Student ‘Embalmer S

Llcenaed Embalmer Nnd(ﬁ J
P. O. Addrese/ () %a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




