200+ THE DIVISION OF HEALTH OF MISSOURI ',/ 3531?9
o if00CT 22 1952 - STANDARD CERTIFICATE OF DEATH 55 €% g ruen, -
FBIRTH NO. REG. DIST. NO. &érnmnv REG. DISTY. M Registrar's No 3 {?'8
r/)/j) 1. PLACE OF DEATH ) T 2. USUAL—RESIDENCE {Whare deoeased lived. 1f institution: realdence befo.e
# a. COUNTY Jackson & STATE Migsouri b. COUNTYT . ks on adzimlon’,

] b. CITY (I ontasde corpurate Himite, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide rorporsta Hmits, write RURAL and give township®
7own  Rural Elue o= S-rgj?}msh el SenRural g oL 7S
d. FUEJS-PII!I"AAR:.EDOF (If not in bospital or Instltution. give sirest saddrems or location) dAsgDRREEESrS ' {1f rural, give location) L4
wsnirurion Courtney& Atherton Rd. hertan Rd
3. D’qEIACbéESOFD a. (First) b. (Middle) c. {Last) 4. DS}IE (Month) (Day) (Year)
(Typeor Print; MR . ANDY S. RORERTS DEATH Oct,] 39562
5, SEX /7] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 6. DATE OF BIRTH 5. AGE (In yeare| 0 moER 1 TUR | ¥ ooy & s,
Male Whlte WIDOW'{ H%@ (Bpecifz) Nov 26 1865 I Utgnhdu) Months | Dayn Hwn, Mig,
10s. USUAL OCCUPATION (Give Kiodof woek | 10b. KIND OF BLUSINESS OR IN- | 11 BIRTHPLACE 05\  wad State or Forsiga Covatey} 12, CITIZEN OF WHAT
dona e o it DUSTRY 7 oraige Cosntly COUNTRY?
REEIFE '8 T8¢  Rancher Florence, Kan, usa
13a. FATHER 'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Roberts : | Ellen Farnsworth B
Ei WAS DECkEASED E‘(JER IN -'I;l..S.ARMdED FORCES': ‘ 16. SOCIAL sscunﬁrg 17" INFORMANT'S SIGNATURE OR NAME ADDRESS
8. BO, OF LD/ . war of dates of . . .
| - serviee None Mrs. Ella Riling R .R.1 Indep
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. - Q! AND DEATH
 Enteranly onscausaper | 1. DISEASE OR CONDITION ' ; ! i . NSET
ine for (a), (by. 0ad (¢) | DIRECTLY LEADING TO DEATH® (5 d PO S, S , . . krff_w....,

[
*This docs nol mesn ANTECEDENT CAUSES W Hx—'t/ La,‘

the mode of dying, such | Morbld conditions, if unr .ﬁ:""‘ DUE TO (b)
g3 keart fellure, usthenta, | 7iee to the above caute (o)

ae. It wmeans the dig- the underlying cause laat,

care, injury, or complica- DUE TO (c)
Hon which caused death, | 11. OTHER SIGNIFICANT -CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition causing denfh.

19a. DATE OF OP_F.%Aﬁ 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' - _ SR vis [] v [
2la. ACCIDENT (Breciy) 215, PLACEOF INJURY (e.s..looraboest | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) . (STATE)
ﬁgﬁ}glEDE bome, farm, [aetory, sirest, office bidg..eve} B . - -

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY WORK AT WORX

2 I h ify that 1 deceased from M.’_ 19_’11 to , 1.5 that I last saw the deceaced
and tha! death occurred al ZA2ZAmfrom ihe causes s and on the date stated above.

”‘%‘f W Tl s @Weffi%;g;

BURIAL CREMA- | 24b. DATE Z4o, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or countyy  / (#taft)
il i o s -
uriale; t Indep, Mo
DATE REC'D BY
REG

ég_g\é“g ./

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

Mo.




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

working under my persona! supervision.

Student .uceiacivosnsscene tesenrsesnsassaas Signe
Studmt Embalmer N

: ' P. O. Addrm—w -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to :mnply wi

the above constitutes grounds for revocation of license.)
- If this body is not cmbalmed, dact should be 5o stated above, - Coe e S

¢



