oo FILED APR 5 1959  THE DIVISION OF HEALTH OF MISSOURI ' .8543

- STANDARD CERTIFICATE OF DEATH L
'BIRTM NO.___________________ REG. DIST. NO. _[Z&_ PrIMARY REG. 013T. %0. LOOZ  Rusintvars No...... .'.‘:;}2?_
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wberw decessed tived. Il institution: resklence before
d a. COUNTY a_  STATE .., . Jb. COUNTY adinimion).
Jackson Missouri aéLkson
b. CiTY (f cutride corpurata limits, writy RURAL and give c. LENGTH OF ¢. CITY (I catside sorporate Limits, write RURAL and give townahip)
Q townabiz) 'il’ Y (in ¢his placel]- OR . .
TOWN  Kansag City yTr8. TOWN Kansas City A /(/
F#DL"EPPA"I'.EOOF (Il not ia hospital or institution, give street lddrm or loeation) d.ASDTgREEETS ) (If raral, give locatlon) H 3 [
INSTITUTION Trinity Lutheran Hospital 2728 Holly
3DNE‘::'EE S%IE a. {First) b. (Mlddle) <. (Last) 4, DA-'EE (Month) (Day) (Year)
{ Type or Print) JOE ROBERTS DEATH Mar 22 1952
5, SEX d 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # mioem | IR | o mooEn 4 Es,
. WIDOWED, DIVORCED (Bpacity) last birthday) | Monthe ' Days | Hours | Min.
MALE WHITE MARRIED  J May 14 1897 54, |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY
Mechanic Gverton Coal Co - Yexas . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
JOHN ROBERTS , LILLY FERGUSON VIOLA HOBFEKTS
I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT' S IGNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (I yes, xive war or dates of service) - NO. . g—gaa/
No 6-09-7573 Wy Veola. 2728 Holly
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Lmﬁgg!ﬂ
| Enter only onecauseper | |. DISEASE OR CONDITION g ; H
line tor (a), (by, and (¢} | P'RECTLY LEADING TO DEATH (5) '-/W_ 2 ﬂ—_uj‘,-

*This does nel mean | ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, | rise fo the above cruse (a) sating ) . . . € .
cte. It means the dis. | he underlying couse last. _ u q ’}\
care, injtiry, or complica- DUE TO (¢}

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ) . :
Conditions contributing to the death but 7ot W / et

related to the discase or condition couring death.

19a. DATE OF OP'FE)APJ 5b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
: e (X vo [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (ex..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farta, factory, strest, oflow bldy.,eto)} )
HOMICIDE . -
21d. TIME {Month}) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i} WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

z1 hereby certify phat I atlended the deceased from ,%&Z_ 1852 1o %&;, Iﬂéz, that I last saw the deceased
. s , and tm death odcurred atw ., Jrontthe causes and on the date stated above. )

(Degroe or title) | 23b. ADDRESS -fad o m | % TE SIGNED
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (Slato)
TION REMQVAL ¢ .. - .

Remov: ’ |Mar 25 1952 - |Lone Jack Cemetery Lone Jack Missouri

WRITE PLAINLY—US!NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCE%L REG AR'S SIGNATURE 25. FUNERAL DIRECTO SIGNATURE ADDRESS
REG, . —
_ < Ikl na é!!!ég )y a&.‘, 20 W Linwood

(Licensed Embalmer’s Statement 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 embalmed by me,

WLy

working under my personal supervision.

' . - Vs
Student Embaimer Licensed Embalmer No... .7 -/
P, 0. Addresse._ [ Er P23

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

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




