V.5. No.300

Rev. 10.498

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

0

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

43141

] F”.ED DEC 23 1953 State File No
ot w0, pee. oust. w. __ZYF eniunny nee. oist. W 00d_ Registrar's No 5792
B PI.CSENE T‘?F DEATH 2. UssTl.-;:EL RESIDENCE [Where decosssd lved. | tution: resldence before
&. . a. b. COUNTY dmisaion’.
JACKSON MISSOURI v
b. CITY (If outside corpurats limits, write RURAL and g . LENGTH OF cITy Restd
o Forpurste " . ta"n‘lhip) gTAY {ln this place)] . OR Qxl.ﬂb' mn'imhdmw‘:n‘?
TOWN KANSAS CITY 22 wears§ TOWN A KANSAS CITY * 0
FULL NAME or . . ,
HGSPITA o {If not ia hospltal or institqtion, give sireet addrom or location) . A%TRREEESI-S (I vars!, give location) 3 }7 s
ST TOTioN eet D
*Brceasso U b. (Mladle) | 4DATE  (Month) (Dey) (Yea)
{Type or Print) ABRON ROBINSON DEATH December 3, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In years| I UROER [ YEAR | & Gabem 3 52,
WIDOWED, DIVORCED (Bpecily} I tast birthday) | Months l Days | Hours | Min.
Widowed ~ 2-— |September 9, 1898l 55 |

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b, KIND OF BUSINESS OR IN-
done during most of workjag life, evan Uf retired)} N DUSTRY "(City snd State or Foreign Country)

12. CITIZEN OF WHAT
J"”"f‘”
[ - L.

15, SOCIAL SECURIBY

& NI

(Yes. no. o1 unknown) | (If yes. xlve war or dates of service)

__laborer Truck laborer Mansfield, Louisana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR nre
Day ins Willie May Sy 7 -
I5. WAS DECEASED EVER IN {J,5. ARMED FORCES? 7. INFORMANT & SIGNATURE OR NAME ADDRESS

Yes A Hospital Records, Kansas Cit.y, Missourl
18, CAUSE OF DEATH _ MED]CAL CERTIFICATION |g;§gr\ru BETWEEN
 Enter only onscausoper | I. DISEASE OR CONDITION AND DEATH
Hie (o (o), (b, and () | DIRECTLY LEADING TO DEATH () Syphilitic Aortitis mo,
“This does not mean ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} .
as heart faflure, asthenic, | rise to the above cauae (a) stating
de. It means the dis- | the underlying cause last.- ! . .
eqac, Injury, or complica- DUE TO (c)
téon whick coused denth, | 11, OTHER SIGNIFICANT CONDITIONS . \}\
R | Conditions contributing to the death but ot - 5>
related to the disease or condition causing death. D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - A
ves (3 wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..inorabout | 2lc. (CITY, TOWN, QR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, lsctory, street, office bidg.,sne.)

HOMICIDE : . .
21d. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; WHILEAT[—] NOT WHILE

INJURY - m__VA @ | “work AT WORK

2] hercby cer!tfy that I attended the deceased from _A]J.g.._lz_ 19.53 wwDec, 3, 1053,

0% nd that death occurred at _ 12 25F m, , from the causes and on the dale staf.ed aboue

Zha. SIGNATURE % ¢ Lc ot
RICHARD C. SCHAFFER, M.D.

" ._%mﬂw-l,zsb ADDRESS ]
A Hogpital, Kansas City, Mo.

, ] 23:. DATE SIGNED

12/3/53

24a. BURIAL, CREMA-
. (Bpeelly)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
5% REMOVAL . ' ’ '

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTO

3 SIGNATURE
.

EER i

(Ticensed Embalmer’s “Ststernent on Reverse Side)

24d. LOCATION (Oity, town, or, county) .

ADDRESS

A A

(State)

~A




’ STATEMENT BY LICENSED EMBALMER

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

by IMe, OF By oo iiiiiiiiiemaarrerac i teciasssaaern st ssstas e aaens Canmans , Student Embalmer No,...cccvunannnnn-n.

Sighature of Student Eabalmer
Licensed Embalmer N0¢M0
P. O. Address-%ga%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Failure
to comply with the above constitutes grounds for 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.

working under my personal supervision..




