5. No.300
v, 10.48

ﬂu.nucr 11 1394

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21833
i596

State File No

102. USUAL OCCUPATION Qv kind af work

OR IN-

' BIRTH KO, rEs. 01T, wo. _J ¥ 2 PRIMARY REG. DIST. No._/ ©O Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If 1 Henos e
a. COUNTY JaCkS on a. STATE Miss ouri b. COUNTY Jackson adimions.
b. CITY (11 cutslde corpurate Umits, write RURAL and c. LENGTH OF ¢. CITY (U cutside corporsts Iimits, write RURAL and give wownshlp?

OR muhin) ST, -
TOWN  Kansas City a 2?;1:: TOWN Kansas City A ({
d. FULL NAME OF (I not iz bospltal or give street addremdr loostice) d. STREET (If rursl. ghve location) 5 0 [
HOSPITAL OR ) ADDRESS J
INSTITUTION (eneral Hospital No.l Sh'?_%— Main 5 0

3. NAME s?z% o (Firsty b. (Middle) ¢. (Last) 4 DSF (Month)  (Day)  (Year)
(Typeor Pint),  Arthur Robinson 25 G52

/?7 / M/Z ;L 7. MARRIED. NEVER ARRIED, | 8. n? OF BIRTH 5. AGE an rnn 7 Do 1 s [ # oocn u k.

oot Hours | Min.
/e 1 2e ~2/ - 474 | |

12, CITIZEN OF WHAT

/

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
Yes, pown) | (If yes, xlve war or dates of servics)
@) i

16. SOCI, URITY
T, ? s
[a]

%ORMA:Z

10b. K 1.8t {City wnd State ez Fnrn Country)
1ife, evea if retired) DUSTRY Felen .' 1
Fa Znltioner _%E é; C’ffg Z 2o 13 S
13a. FATHER'S NAM 13b, MOTHER" § MAIDEN 14, NAME JOF HUSBANDL OR WIFE
nowwn _A&mﬁ

. Eater only oneoatise per

18. CAUSE OF DEATH

line for (), (), and (0}

*This does not mean ANTECEDENT CAUSES

the mnode of dying, such
aa beart fallure, asthents,

rise to the above cauee {a}
de. It means the dis- "

the undetiying cause last

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

Morbid conditions, if ang, .é',;"}'# DUE T° (b)

MEDICAL CER’TIF‘!C:ATION
Carcinoma of gall bladder

DUE TO (c) .

eass, infury, or compliea-

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

eme the)

MD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Granulomatosis ol lungrs kidneys b -
Conditions contributing to the death but not .
rolated ta the diveate o condition cauting death. and adrenals ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION
ves B3 o [
21a. ACCIDENT + (Bpaciiy) 21b. PLACEOF INJURY (ex..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Ut boms, farm., actory, strest,offow bldg., 016} + i P .
HOMICIDE - - . .
21d. TIME (Mogthly (Duy) 5 (Year) (Howr) | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Y. R ! WHILEAT[ ] NOT WHILE
INJURY * = | “work AT WORK ) .
2] hereby y that I atiended the deceased from q LY , 12 52'7 o ‘i -i-5 18_52that I last saw the deceased
alive on IQE_E and that death occurred al Af. ., Jrom the causes and on the dale steled above.
RE: K F [ 23b. ADDRESS

Lc. DATE SIGNED

XK. C, General Hospital

Ll

REGISTRAR'S SIGNATURE
S ) Cialleo N?

24c. E

2

fornsed

ERY

CREMATORY d. POCATIQN (Olky, --1 gAnty) - (State) -

A L
AT & L) Do I

Embaiowr’s Staternent on Heverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, 0f by

et baRb e e s bt , Student Embalmer Mo.

working under my persona! supervision. ﬁ g W
Student ..uas . siasarsese Signed

Student Embalmer

Licensed Embalmer No....... 0 7 6’

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

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

~




