No. 300
16.48

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

THE DIVISION OF HEALTH OF MISSOURI

ciLlEc NOV 10 1954 STANDARD CERTIF

REG. DISY. NO. /yz

ICATE OF DEATH State File No. et e X,
PRIMARY REG. DIST. NO. _,ZQQ&_Reammr'é Na..49g16

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institulion: residence before
a. COUNTY a. STATE b. COUNTY adinisslon).
Jackson Missouri Jackson
b. CITY (1 outcide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY 4. Is Residence within Umits of
township) | STAY {in this place) OR u tity or incorporated town?
TOWN _Kansas City ¢ yr's TOWN Kansas City T o
d. FHCI)JS-PI;IT{‘AI\Q_EO%F {If oot iz hoapital or Inatitution, glve strect address or location) sDrE?IEEESrS (If rursd, give loeatlon) d 7 3
NsTiTuTion 2318 Waldron 0)(‘}\ 2318 Waldron 8
3. sdEAchéEsoElB 8. (First) b. (Middle} ¢, (Last} 4. DATE (Month) (Day) (Yean
{ Type or Print) Percy Robinson DEATH Octe. 20, 54
5, SEX 6, COLOR QR RACE | 7. xrﬂ%ﬁ:ﬁg BF\\;’E%&ESHR]ED. 8. DATE OF BIRTH 9.12(55 (In yenrs| IF UNDER 1 YEAR | F UNDER M WRs.
. {Bpecify} . t birthdey) |Monthe! Daye | Hoors | Min.
Male Negro A ed 7 April 1, 1886 68 | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; ; 12. CI
done during %ﬂﬁlﬂfé?flﬂl l.lh.a:anni! :‘l;:;, DUSTRY (City and State cr Foreign Countrv) COU’];“'%IE:!';"?OF WHAT
retir —_— Natchitsches, La, / 1 TUSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

unknovm

Lela Blackstone

14. NAME OF HUSBAND OR WiFE
Ora Bohinson

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no,or unkaown) | (If yes, xive war or dates of service)

ND

16. SOCIAL SECURITY

187072652

17, INFORMANT' 5 SIGNATURE OR NAME
Ora Robinson 2318 Waldron

ADDRESS

18. CAUSE OF DEATH
. Enter only anacause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION .
Acute Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Ty vy

lina for {8}, (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

Chronic Mgocarditis

weaA

Smonths

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cause (a) stgling
the underiying cause last.

the mode of dying, such
ot heart fallure, asthenia,

ele. Jt means (he dia-
DUE TO {c)

Hypertengive Cardiovascudar

case, infury, or complica-
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribtiting to the death but ot
related to the dizease or condilion ceuaing death.

Diseose

47

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE homs, Iarm, lastory, atreet, office bldg., sa.)
HOMICIDE
2id. TIME {Maonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. I hereby ceféy tfgl alten é the deceased from 6-20 LQ 51“' lo 10-20 1954 , that I last saw the deceased
aliveon —=~—"—-- and thal death eccurred at _5_-_5Pm from the causes and on the date staied above,
23a. SIGNATHNRE . 1Tt1er (Degres or title) p| 23b. ADDR 23¢. DATE SIGNED
MD 2307w Prospect St. |
\ @REMA. 24c. NAME OF CEMETERY OR CREMATPRY 24d. LOCATION (City, town, or county) tate)
{Bpedlty)
October 25, 195h Blue Ri dge Tawn Kansas City Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATUHE ADDRESS
&7 : ) , ol o)
/0 2. 6 -8Y |Vl ar (Xf /s
L

(Ticensed Ei!‘tb;‘lmer'a Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e aeeaae s e emiaaaie e , Student Embalmer No..........-

working under my personal supervision..

LT s U R 9 . o Slgnedﬁm‘/%%ﬁw .........

Signature of Student Embalmer
Licensed Embalmer No...%’?

P. O. Address/.....

¢

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 atso shall sign in his OWN handwriting.

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




