s mesoo | FLEDMAR 29 1959 cTANDARD CERTIFIGATE OF DEAT 8544

STANDARD CERTIFICATE OF DEATH Svae Fie o IR
' BIRTH NO. . REG. DIST. MO, _/_ZL_ PRIMARY REG. DI1ST. N0/ OO _ Rugistrers No 11!-)8
1. PLACE OF DEATH - 7 USUAL RESIDEMNCE (Where decesssd lived. If loati idenos before
a. COUNTY . : 8. STATE _ b. COUNTY adeimlon.
‘JACKSON = Missouri Jacksnon
b. CITY 01 outcids corpursts limits, write RURAL and give c. LENGTH OF || ¢ CITY (1f cutalde oomorste limits, write RURAL azd givs towaship
townahip)| STAY iin thie piace) oR Q
TOWN KANSAS CITY v.hs PN TOWN KANSAS CITY —~
g d. FH&SLP?"T“;!‘.EO%F (Il not h hoapita! or [astitztion, cive virest address of locstion} dAs[;rDRl%EESI;S - A rural, gve location) 5‘ bwa"
o INSTITUTION 2612 Mersington 2612 MERSINGTON
8 i NAME OF — & (Fini) b, (Miadie) T (Lash) COME  (umm) D (e
F" { Type or Print) RANSON M. ROBERTS DEATH 1= 12 =52
E 8. SEX 0 6. COLOR OR RACE | 7. MARRIED E'Evgn MARRIED, | 8. DATE OF BIRTH ' 9. :.?E o reen] v moot | s ¥ wocy 4 s
P . birthday; ours | Min.
MALE WHITE | o SeweD " 12-5-1876 75 | I
é m:;_ USUAL Si;gslnlou (Qrektadolxock 105. KIND m'f Busm&p?%r IN: | 11 BIRTHPLACE (o) wad State ar Farsign c.__am, 12 ogm%r;?r WHAT
- B | _Retired Farmer Farming Mmissoers USA
< I[!Sa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
g John W. Roberts : Janie B Mary Roberts .
it [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 15. SOCIAL SECURITY 17. INFORMANT " § stGNATunE OR NAME ADDRESS
| (Y, 0o, or unknowa) | (If yew, xive war or dates of service) NO.
T tio none Lucy Neff 2612 Rersington
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
B || Eater cnly cnecauseper { 1. DISEASE OR CORDITION _ ONSET AND GEATH
Z |l s tor (a), o), and @) | PIRECTLY LEADING TO DEATH®(4) 42:22 W/ y _§__yq‘.‘
i Th0s dors not mean | ANVECEDENT CAUSES AQ’ ; Z .
the mode of dying, such | Adorbid condltions, if any, ‘sglng DUE TO (b} #
. 3 o8 heart fallure, asxthenin, rise {o the above couse {a) #atin IR i o R oL . . .
B [ et 1 meons the dis. | e underiving couse last. et : ; Tt e .
o eare, Injury, or complica- DUE TO © 4
2 |l thom tobleh consed death. {.11. OTHER SIGNIFICANT CONDITIONS T e BT . 5 D '
Conditions contribating to the death but ot : L{}f
related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION. = - i o e %t g 34|20 AUTOPSY?
. TION . . . v 0 0
i L. YIS Xo
21a. ACCIDENT {Boecity) 21D, PLACEOF INJURY (o5 lncrabous | 2lc. (CITY;TOWN.OR TOWNSHIP) "~ "~ (COUNTY) ~ . (STATE)
SUICIDE bome, farm, fastory, sirest. offios bldg..eve.) o .. o
HOMICIDE ) : e s
219. TIME (Moath) 1Dy} {(Yea) {Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
) : mm.n'r MOT WHILE,
- |- INJURY . - - AT WORK e .- e . “ ..

2. I hereby certify that I attended the deceased jramWM’( If /b MLL IQ-_.; that T last saw the deceased

1923 Aoy and Mgt death occurred at 7] 2 /Am., from the causes and on the date stated abose.

Z3b. ADDRESS x. DATE SIGNED

Py ) 24 7D gz7/f’(’)ﬁh Se-

NA\'.E OF CEMETERY OR CREMATORY 24d. LOCATION (City, towDn, of oom;ty'). . ( ate) |

Y0 REMOVAL et |- |
Remowal t 43 /1% g2} Frazier, Mo Fragier, Moa
REGES

- _ .
RAR'S SIGNATURE 5. FUHEII!I. DIRECTOR'S SIGMATURE ‘" ADDRESS -

WRITE PLAINLY—USING UNFADI




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- Student Embslaer No,
working under my persona! supervision. '

SEUdONT saucuccransnnasnnrttotornrsansossans i :
Student Embalmer Em o 4&2/4 |

. P, 0, Address__ <2 [, 75—
Note: The sbove 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, faa should be so. stated above.

§ |




