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WRITE PLAINLY—USING UNFADING iiLACK INE—MAEE A PERMANENT RECORD

n

FLEDMAR 15 1954

THE DIVISION OF HEALTH OF MISSOUR! ' 5039
STANDARD CERTIFICATE OF DEATH State File No

' REG. DIST. WO, ZQZ PRIMARY REG. ms‘r.’m.-.c.Q_a_Z_pchfmﬂ‘:N. 836

BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars deocased lived, [ lnstitotion: residencs badors
a. COUNTY J ackson a. STATE Missouri b. COUNTY Jackscr dwislon.
b. CITY (I ‘oatolds corpurate limits, write BYRAL sod wive c. LENGTH OF c. CITY 4 Besidenes within tmte of
o Kansas City towneblp) S’i“'é" "“T";‘s‘" Swn  Kansas City LA e Ko
d. FULL NAME OF (If not in b Kive sirsot add . {f raml, aive bocation) ‘ |G 5
HOSFITAL OR Gene ral Hos p:Lt.al #2 i\ ADORESS 1039 Paseo 3
3 NAME OF e. {First) b, (Middle) V7 ¢ (Last) 4. DATE (Month) (D
DECEASED . : - DAT 8y) _(Year)
(Typeor Prin)  William Robert s oEATH < 20 1954
5. SEX <) _|.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UOER 1 YoAR | I 0GER 20 mE3.
WIDOWED, DIVORCED (Bpecity) last birthday) |Months| Days | Howrs | Min
c red Marrie /_ lAprid 16, 1893 60 | |
lmgﬂﬁl‘. S&fz@;m (uekingotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE “c;\, s seata of Foraign Coustry) |zcg{]1;%§?pwm-r
Rettred Packing house Safatoga, Arkansas / '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
b John Wm, Roberts Unkn own ] .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5
(Yeu, Bo, o7 unknown) | (If yen, xive war or dates of service) NO.A © ANT'S SIGNATURE OR NAME ADDRESS
No 10-07=-8993 Vireinia Scott 1101 Woodland

18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . _ ) ',',’g;}’},. BETWEEN
| Enter only onsceumeper { 1. DISEASE OR CONDITION ; DEATH
1o fer (a), (b), and (©) DIRECTLY LFADINGT? DEATH® () Terminal broncho pneumonia .
- ANTECEDENT CAUSES '
*This does not mean H s
the mode of dying, such | Morbid conditions, if “"V-ﬂf‘d DUE TO (b) Epel'bens:Lon
as heart fallure, axthenia, | rise to the above couze (o) dating
de. " It means the dig- | ¢ wRderlying caure laxt, - : . - RERNEPEE- 12 R e
eaze, Infury, ar complica- DUE TO (c) , B
tion which aﬂut{i death. .| 1. OTHER SIGNIFICANT CONDITIONS Ll Ll F\ :
‘ © 1 Cunditions contributing to the death but not . : - : l—{
related Lo the disease or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .. PR < - | A AUTOPSY?. - .. ’
TICN : * v ..
YES D NO D[
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY te.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i(STATE) -.° )
SUICIDE - homa, farm, fagtory, m.uﬂuhld‘ o0} N P
HOMICIDE R B . . , FEETEN -
21d. TIME {Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H . . WHILEAT NOT WHILE .
- INJURY - : = | worK AT WORK
2. T herebycomts 1 attended the deceated from 2L 90h 4o 4, 2=20-5h 1o  ithat I last saw the deceased
aliv "'514' 19 and thal death occurred al _2 ., from the causes and on the dale siated above.
|| 2. 81 . ank Elli (Degroo or title) L;ib ADDRESS | 2. DATE SIGNED
. Ry e _600 East 22nd Street

24b, DATE

2/25/54 | . Westlawn

24 KAME OF CEMETERY OR CREMATOEY
. . . S '

24d. LOCATION (Olty.‘town: otwnn? . {stsu)
Cemeter .

-’

Buyra) . ;o
DATE REC'D BY LOCAL | REGHTRAR'S SIGNATURE 25. FUNERAL DI RECTOR®S S1GMATURE £ss
REZ: . - ?I . . d({
”~ - . e

[{ d Embaimer’s Si on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personﬁl supervision..

LA 13 ) creen- Signed-...ﬁéﬂ,&um.

Signeture of Student Embslmer
Licensed Embalmer No. ‘f45_-

P. O. Address../.f.?‘.’?{)éﬁ'é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o




