THE DIVISION OF HEALTH OF MISSOURI

v, 10.48 F”.ED J gka STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. UN 2 3 ] k‘ REG. DIST. NO. z 2 'i PRIMARY REG. DIST. mMO._ ./ é aa—ﬂggulmp; Na. _2833 ________

o 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deconsed lived, If institutlon: residence befors
a. COUNTY Jackson o . STATE Rangas:ri b, C°U"7Wyﬁndotte adinimlon),
b. CITY (1 outelde porputate limlta, write RURAL snd give | ¢. LENGTH OF |i , c. CITY 4. 1s Residence within Limits of
OR . township){ STAY (in this OR [pearpera
TOWN Kensas City "l 5 Egﬂﬂ;la“, Town Kansas City * 5y et
. FULL NAME OF (1f pos in bospital nriml.iluﬁon xive strent address or loe.u.m) (I rursl, give location) g
HOSPITAL OR ADDRE‘.S
INSTITUTION.  St. Mary's Hospital \L 2023 Briistdwn 3 / ?
3. DNEACIEE SOE'E 8. (First) b. (Middle) T (Last) 4. DATE (Month) (Day)  (Year)
{ Twpe or Print) Ida: Robinson DEATH June 2, 1953
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9: AGE (In years| ¥ UnDEN 1 YEAR | r owoER & HES.
. WIDOWED, DIVORCED (8pecity} z: birtbday) |Montha| Dmys | Hours | Mig,
Female White Widowed 2 20 March 1869 8 | |
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;.; saa State or Foraiga Councry) 12, SITIZEN OF WHAT
muia wiFE AT #omg- Win cumsTER , Kansas [/ . Os Ha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WbFe
THomAS MARSHALL JUnuWmnowr Me VMY . &. Rom(ns
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S STGNATURE OR NAME ADORESS
(Yes. 60, 01 unknows) | (U yes, mive war or dates of servies) NO. .
— - Non & Mgs. MAR(E HoRNoR 2013 BRiSTowr K.C.1L
18..CAUSE OF DEATH . . .. .MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (g), (b), end (e} DIRECTLY LEADING TO ?EATH‘“)

o:szr AND o.;:ru '

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mostid conditions, if um-, giring OUE TO (b)
ot heart faflure, asthenda, rize to the abeve catise (a) dating
ete. It meene the dis- the underlying couse lost,

case, injury, or complica- DUE TO (c}

tion which conaed death. | 1. OTHER SIGNIFICANT CONDITIONS _
) Cunditions contributing to the desth bul ot #
related to the disease or condition couting demdh.
19a. DATE OF 091'5'%\- 19b. MAJOR FINDINGS OF OPERATION % l k 0. Au-mﬁsy? )

- " yes (] nom

WRITE PLAIN'LY——USIB.T‘G UNFADING BLACK INK—MAEE A PERMANENT RECORD

2la, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE . ‘home, farm, factory.strest, offoe bldg.,e1e.}
~{|-— - HOMICIDE e 4 .
21d. TIME (Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
vy ‘ . WHILEAT[™] NOT WHILE
INJURY = | “woRx AT WORK
. 2. I hereby certify that I atiended the deceased from _5_‘”_&_ 1955., to .é_‘:L, 19@, that I last saw the deceased
“_a%d% ond that death occurred at ._?ﬁm., from the causes and on the.dale stated above.
2. SIGNATUY o Mo {Degros or title) | 23b./ADDRESS -t 23. DATE SIGNED
' 2 W Hainses _ ID- O | /40) Spp- Bl Ko Jan |6-3-53
24u. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCRTION (Olb, ww'n,orwnnty) {Btate)
, REMOVAL (Bpesity} [o . g 3 3 0
EMov AL, -5 - Nortowvile (lemereay |NorTon vitie  WANJas
DATE REC'D BY L%CEGA.L R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 SMATURE T T ADDRESS
- \Hh.u%_ ‘ "o-

(Li d Emb s & on Reverse Side) o




4

k)

L Y . ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, oF, by <. e rerreeeerereereaeaaraaas feeeeann , Student Embalmer No...............

Wat et at LI

:vorking under my personal supervision..

q

N 4 —
Student"'"'""'s‘i'g;z'-'z{:}'e'c'»'t"slink;i'ﬁi;-i;} ......... Slgnedw.é ..........................

Licensed Embalmer No. .?27

P. O. Address 4”-76“?44-”

. . .Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWR.ITING. (Faily
to comply with the above constitutes grounds Yor revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

S



