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1. PLACE OF DEATH
a. COUNTY Jackson

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _/ZZ_rmmv reg. 15T, 80.2 QO Revintrar's Nommoom. e vt

State File N, 42411 |
ile No.. ...56.04.._.».._

2. USUAL RESI DENCE

{Whate decessed lived. If renid: baf
a. STATE 830 TaCkEOh vemi]

b. COUNTY Ol sdusimion) ]

b, Cl‘lr;‘{ {11 outnide corpurata nmu writs RURAL and give

c. LENGTH OF

¢. CITY (U cutaide corporate Limite, write RURAL and give townghip)

. Enter onily onecause per
Mne for (a), (b), and (&)

*This does not mean
tAe mode of dping, such
aa beart faflure, asthenia,
de. It means the dis-
care, injury, or complica-
tion which cataed death,

TOWN Kansas City “"ﬂ"’l‘?ﬁ""’“’ rown Xansas City A1~ y
d. FULL NAME OF (If oot in boapita! or {nsthtation, give strest sddsem or losatien) || d. STREET . (1 raral, give loeation) r
H
enronion 5842 Charlotte ADDRESS £8)15> Charlotte 3}6 d
3. NAME OF > (FIrst) ®. (Middle) e (Last) CDME  (Moatl) (Dep (Yo
DECEASED
DA D  EDITH REIGHTER FOBERTSON £ Dece 20, 1952
B, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5, AGE o el 7 oen + s | @ s o 1
F W (Bvodlr/ March 26, 1879 bqgmdn ,nm Bwnl Min,
10a. USUAL OCCUPATION wor . N ED = )
25:“ UPATION (Gbveiadot wok | 100. KIND OF Busmisso?g_r N VL BIRTHALACE G0y sessaer Foraign Comaton) 12 CTTZENOF WHAT
A‘b home Ioua . y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John:P. Reighter " > Eliza Brown |Robert Emmet Robertson
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME MOe  ADDRESS
e | @t ra or datmctaaient |) 06201 -81333"% | Mr.Robert E. Robertson,58L2 Charlotte,KC
18. CAUSE OF DEATH ' MEDICAL CEBTIFICATION -
I. DISEASE OR CONDITION D

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditicns, giving DUE TO (B)
rise Lo the abose mﬁ?ﬁfmm

the underlying catse last

INTERVAL BETWEEN
ONSET gND DEATH

DUE TO (e}

- ys-ol

11. OTHER SIGNIFICANT CONDITIONS

’ mwmﬂwmwmmmm
related to the diseass or condllion causing

Syt

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ o b

21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (sg..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} T (STATE)

SUICIDE e, farTo, factory, strest, offies bidg.. ete.) .

HOMICIDE A .
21d. TIME {Moutd) (Day) (Tear) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY o WORK

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

alige on =

2. I hereby cemfy that I atiended the dcccaudjrom
,19L L/, and tha dea

WORK N . L Lo
, 19 MM., 1992 that 1 last saw the deceased
rred al 'o m,, from the eauses and on the dale staled above,

Z3c. DATE SIGNED
/a-a2+-{2.

AL, CREMA-

24b. DATE

12/23/ 52

24c. NAME OF CEMETERY OR CREMATGRY
Mt. Wyshington

Q:\NRE J%‘E)/'Waée Lﬂ&ea/;;omue) zyvé% ’@ X,. 6. ( I

.| 24d. LOCATION (Olity, town, or county) (Btate)
- Kansas ity, Mo.

TEREC'DBYLDCAL

x, FUII'.HAL DIRECYOR"S nau’uu "7 ADDRESS

STINE & McCLURE, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whott name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Emdalmer No.

............ . . -

working under my personal supervision.

Student Embalmer Licensed Embalmer No'.]f.:i-.-g‘--%----"-"------*---"m
p.o adtred X C VY 2ALD.

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for rcvouﬁm_ne![iume.)
Il this body is not embalmed, fact should be so. stated above.
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