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WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAKE A PERMANENT. RECORD

-,a..._Q

AEDMAR ¢

IBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

oa 2

State File No...

nes. pisr. wo. [t rmiuany mec. orst. w0.38 3 2 Regisrar's No._... 12_ ........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd'lived. If institutlon: residence befors

{Yes. 0o, or unkoown)
no

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea. give war or dates of sarvice)

16, SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecaus per
line tor (a), (b), and (c}

*This does not mean
the mode of dying, such
a# heart faflure, asthenia, .
de. It means the dis.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any,

a, COUNTY on a. STATE b. COUNTY adaission),
_______J.ths :
b CITY A1, cutalde eomunu [mits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If sutaddy cotporste Licnlty, write RURAL and give towsahip)
townabip)| STAY tln this place) R /N
O Farr eneburg. . TowN Warrensburg, s °2f'a
d. FUU. NAT.EOOF It not in hospiial or fmtitation, cive sireet address or loeution) d'A%rI;‘ErSS (If rural, give location) -
. RSETUTION Warrensburg Medical Centér, 114, W, South St.
SEE%FEE&FD- —J a_ (First) b. (Middle) ¢, (Last) 4. DA"l:'E (Manth) (Dey) (Year)
(Typeor Prine) ., Giles Gardner Robinson peAtH Feb, 23, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | 7 wwoEn 1 w3,
L WIDOWED, DIVORCED (Specify} ) Last birthday} Moadu’ Duys | Hours | Misg.
male | white { |18, Apr. 1885 | 6@ |
o ST g | 19 KIND OF BUSINES G, | 11 SIRTHALACE e e iy SRR
man Furniture Store| Olatha, Kan, « S, A.
13a. FATHER'S NAME 13b. MOTHER'S MALID E 14, NAME OF HUSBAND OR WIFE
Josiah  Robinson ~ | Elizabeth Unkown | Clara Sue Robinson

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

EDI CERTIFICATIOd hi%%:

Do) reto- W C

giring DUE TO (8) -

rise to the abore cause (o) stating

the underlying caude last

DUE TO (c)

ease, infury, or 2.
tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

related to the di

or condition causing death.

B ' 20, AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
: L /53X ves [] wo B

2la ACCIDENT (Bpacify) 215. PLACEOF INJURY (v.s..inorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE ' boma, farm, fastory, atrest, office bldg., s10) . ! '

HOMICIDE
2id. TIME (Moath) (Day) {(Year) - (Houn) 2l#. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF - WHILEAT [ NOT WHILE

IJURY = | “woRrk AT WORK

2. I hereby uﬂnfgthat I attended the deceased from
alive on _._3__ 195, and that death occurred at

13- 5

1057 1o __A~2 3 195 that I last saw the deceased

/0 °“""'m , Jrom the cauases and on the date slated above.

A~

"W o birg Pissond B9 g5

TIONBEEM 3\}'ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Stats)
uriail Feb,26,195 Sunget Hill Warrensburg, Missouri

DATE REC'D BY LOCAL

4

oA zssrnms SIGNATURE 2 147 -,_').

25, FUNERAL DIRECTOR'S SIGNATURE ABDI!”

,8weeney-Phillips, Warrensburg, Mo,

(Licensed ErnBeimer's Staternatd on Reverse Side)
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: B X o IOHNSON  COUNTY HEALTH

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 — .o

s ‘. . o ' Student Embalmer No........ sesanan vevrasans
working under my personal supervision. . .
Signed__%..ww
o=
T O RS , - d
A Student Embaimer : Licensed Embalmer No.59 Z

P. 0. AddressZA/als e 7

Note: Ths asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply w
d'uabonmﬁmcroundsfmmomﬁouofﬁm) . Co

H ‘this body is not embalmed, fact should be so stated above. - .




