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. No.300 ' 4 2N
oo | FILEDAPR 19 1952 STANDARD CERTIFICATE OF DEATH site e o, L 30D6.
BIRTH NO. _____ REG. DIST. NO. 149  priusay rEG. DIST. WO, 1002 RmmraraNo ._l.§.§.?...........-.....
_ 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsssed lived. If 1 residencs before
/ a. COUNTY Jackson ‘ a. STATE Missouri . b, COUNTY J’ackson adnbmlon).
t. CITY (I outelds corpurate limite, write RURAL and give ¢. LENGTH OF (| c¢. CITY (I outaide corpozate limits. write RURAL and give townehip)
R Ka s O towrablp) STA lnuu.ﬂ.“) ) Vi c G
a TOWN neag Yity TOWN Eansaa City &)~
o d. FAJJ)-IS.P?T&ALI‘-EOOF (I not Lo bospital or institution, glve strect tddm or “uﬂon} : d.ASDrSEErSS far} rn_n.l. mive location) 9 / D {.:
E INSTITUTION 5050 Oek St. 5050 Oak St,. Y,
3. NAME OF B (First) b. (Middle} ¢ (Last) 4. DATE Month
_ DECEASED ) Tohnston Rob inson T (Month)  (Day} (Year
E { Twpe or Print) rances o DEATH  April 5, 1952
ﬁ 5, SEX / 6. COLOR OR RACE | 7. #FRRIED.NWER MSRRIED. 8. DATE OF BIRTH 9. AGE (s yean| o ven s AR | ¢ moer o ks
8 ) .
% flemale white CATHIrEEE° “o” | Jury 1, 1899 BB |Mosie] D | Houm | Min
102, USUAL OCCUPATION (G work-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
é :ou during moet of working l;!?.?v:;ﬁ::ﬂ::;) - DUSTRY (Biate of forelga eowntry) / % CWIZ.ERP;?F WHAT
| i housewife Towa v O
: < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ” unknown ] unknown . -
' o R WAS DEE]EASE)D EV,ER '“,,U 5. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S5fGNATURE OR NAME ADDRESS
g [T | e stve e erdus cluerim none "| George Robinson 3057 a;kw;:;m’!K 1vd.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] 1. DISEASE OR CONDITION .
“a f::‘t’;r“’(';;"(';m‘(’; DIRECTLY LEADING TO DEATH® 5 acute heart failure weeks
B || Thie doct mot mean | MTECPDT B oy e %oy DT tOnsye jjcardiosvasculer xd1sease—"10yrs.
”""’5“' 184 Tads of dring, such | " Aforbid Condiions, § ang, ylving DUE\TO (B) — oy = A\i‘. P
e sz““l"‘f““""-ﬁ“;:- -,’}"‘,’“‘:‘,‘:‘,‘,y‘}ﬂ"?g‘,‘:":" (L R N S P I JEE R S RREINPL S R e L= v
v || ot tjury, or complica- BUE 70 (o) -3
& || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 5
[~ " Conditions contributing o the death but not l'i
a related o the diseare or condition cousing death.
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * | 2. AUTOPSY?
TION
2 ] v [ wo'l]
o || 2e. ACCIDENT (Boecfy) 21b. PLACEOF INJURY (ag.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bote, Enrm, fuotory, street, offios bldg.. ece.) ’
7z HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) @Hou) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
bl‘ INJURY = | " woRrk AT WORK
E 2. T hereby certify that I atlended the deceased from Oct. 4 1947 Mar' 30 _ . 1952 , that I last saw the deceased
= alive on , 19_52 , and that death occurred al T m., from the causes and on the dale staled above.
|| 2. SIGNATURE Rphert C, Davis BU (Degesor m% 23b. ADDRESS . DATE SIGNED
E ' ' . O 820 Prof. Bldg. Aef=BE"
Sta BURI AL, CREMAL | 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
TION, REMOVAL (Bpacity).. _— K‘M HAAB t'?)A/
& Z | a-6-52 -
.|| DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE Anol:u
4-6-52 " | ; Stine & M Clure Kansas City, MO-

’s Eumnmt 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, or Y e reeenmemene
working under my personal supervision. o ' Student Embaimer NOveevssvasarennnas enrssanan
Signed
Slgned.........,5';';;;;1.%;1;;;;‘;}.......,... ) . Licensed Embalmer No

P. O. Address

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 iz not embalmed, fact should be 20 stated above.
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grint ¥ o complizar |- " - S

i T 5 A
M8 fom wohleh-eqused death| T~ OTHER: SIGNIFICANT CONDITIONS ™ ~
o Conditions contributing to the death bul not
a velated to the disease or condition causing death. .
2 || oa..DATE OF OPERA. | 195. MAJOR FINDINGS,OF OPERATION ., » £ ;. . " M v\’ - | 2 auToesY?
z . TION frond P S S (LT
= . - A . YES D NO @’
“w || 212. ACCIDENT dmcityy | 215, PLACEGF INSURY (e.g.. boorabout™| 21c. (CITY, TOWN, OR TOWNSMIP} - (coumv,  (STATE)
° SUICIDE boma, farm, factory. street, ofiee bidg . ete.) ) , o
] HOMICIDE ] : T e AR A PR
g 21d. TIME (Moatd; (Day? (Tear) (Hom | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F : \'IH!LEAT NOT WHILK|
| - INJURY . m. - ATWORK e eaiae s i
& 3 - B B
) E 22, I hereby certify that 1 attended the deceased from KLttt Yié” Bc 1657 that ] last saw the deceased
alive on 1hbAs 3C , 195 % and that death occurred SHe rom the couses and on the date statcd above.
é 2%. SIG (Degree or fftle) | Z3b. ADD L I~ 2 ' f
: Y, ( : X : & 427
E Za. BUR] CREMA- | 246, DATE 242, NAME OF CEMETERY OR CREMATORI a. l.ou*nou{cny. town. or county) (State)
g m-;movm.cspdm :
DATE REC'D BY LOCAL | R R'S SIGNATURE 75 FURERAL unn:crou’liamﬁ?u%ﬁ’?" —&B—_ ADORLSIES

{L3 d Emb: » 5 on Reverse Side)




[ hereby eértify that tke body whose name is recorded on the reverse si_de of this certificate was embalmed l:y me, or by

Studeat Esbalimer Nlo.
working urnder my persona! supervision.

STUGONt teieinreranansrenranesamemsissinses Signed.....Y _M

Student Embalmer .
- . SRS N t:
‘. o AN
\ P. 0. Address.; L.

\
' NMRQMMUST\QH‘SIGNH) nvmaucsnsmeﬁnmmhnowu mmwnnmc.wﬁnmmplym
lhcnboumsmmmds!ormmmo{hunu.)

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