THE DIVISION OF HEALTH OF MISSQURI

Mo. 300 . 1
FILED JAN 24 1955 STANDARD CERTIFICATE OF DEATH L awerierme O00
' BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG. DIST, NO.&L‘ Kegistrar's Na.._/..y.
i. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decossed lived. If laatitution: residence befora
a. COUNTY . STATI \ Jniisslonl,
COLE L d s STATE MTSSOURI b COUNTY  JACKSON **+™=
b. CITY (If outsids corpurata limits, write RURAL s2d give ¢. LENGTH OF §| c. CITY o Is Residtnce withln Tttt -
OR hi AYxpimthipplace! OR e hed
town JEFFERSON CITY, roweatin)| SYAVYRARP town KANSAS CITY, Ao i
d. FULL NAME OF (If not La boepital or inatltution, give streat address or location) STREET (I rura, give location 57
HOSPITAL OR Al . + ADDRESS g0
HOSFUTAL OF MO . STATE PENITENTIARY HOSPITAL NONE IISTED 3
3 NAME OF a. (First) b. (Mldt%le) ¢. (Last) 4. DATE (Moath)  (Day) (Year)
{ Type or Print) ROBERT BLACK DEATH JAN. ].-6 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| IF ONDER 1 TOn | ¥ UWDER 10 WIS,
0 WEIDOWED, DIVORCED (Bpecify’ " laat Llrthdl.v) Month-l Dayw | Houra | Min,
MALE WHITE DIVORCED &l  FEB, 23, 1910 | Ll | |
102, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) ]
done during moat of werking lilo.c:enni! :ct!r:;) DUSTRY (City xnd State cr Foreign Countr) | 1ZC8{JTI1:'IZ'E§OF WHAT
RESTAURANT UNKNOWN | "U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

DECEASED (UNKNOWN) | DECEASED (UNKNOWN) EX-WIFE (CATHERINE BLACK)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S ShGMALLRE OR NAME
{Yea, no, or unknowa) | (5l yom, give wor or dates of sorvice} NO. ! ﬁgmg
UNKNOWN MR. PAUL E., BLACK, 618 13th N.W
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngWAL BETWEEN
- Enter only onecauseper | |- DISEASEOR CONDITION . NSET AND DEATH
line for (8}, (b), and () | OVRECTLY LEADINGTO DEATH® (5 _Ga.nnﬂ.n,._lei‘i_k_'n_d.nay_m th diffuse
ANTECEDENT CAUSES lymphat ic pulmonary metostasise.

*This does not mean
the mode of dying, euch | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rize to the above cause (a) stating
ete. It means the dis- the underlping couse last.
case, infury, or complica- DUE TO (c} .
tion which caused death. | 11, QTHER SIGNIFICANT CONDITIONS

Cynditions contributing ¢o the death but nol
relaled to the direase or condition causing death.

19a. DATE OF OP%HOAN- | 185, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY,
/IO X ves L1 no
21a. ACCIDENT ({Bpecity) 210 PLACEOF INJURY (e.c.,inorabout | 2le. (CITY, TOWN, OR TOWNSHIP {COUNTY} (STATE) ]
algﬁ:glEDE home, farm, Inotory, atreet.oficn bldg. ete.)

2id. TIME (Month) (Dsy) (Yeur) (Hour)

f 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
: INJURY, WORK AT WORK

22. ] hereby certify that I attended the deceased Jrom Qctober 26, I5h ., to January 16 1955, that I last saw the deceased
alive on _:Wﬂ(,w_c;r;_ and that death occurred af _73$30A o., from the causes and on the date stated above.

23a, GNAT?SW {Degree or title) Zlb. DR | DATE SIGNED —
Jk" /479&/4 &) /%/ 'S

«

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

Aa NB YR AL, (:52{1’.«\ 24b. DATE 24c, NAME OF CEMHE@R[?E ATORY . | 24d. LOCAT (Olty. town, or county) (s:me)
L€ ¥)
emova 1/19/55 Kirksville Collége of Ostevpathy Kixk lle

TE REC'D BY LOCAL ;?s'r@ GNATURE L % % DIRECTOR'S
19-198%- v@m@ﬁ_@ﬂ

(Licensed Embalmer’s Statement” "'\W Si




STATEMENT BY LICENSED EMBALMER

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

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

DY IME, OF DY oottt i e et

working under my personal supervision..

’

[T A0 < (=5 » ) AU R DS

Signature of Student Embalmer

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

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

1 +his body is not embalmed, fact should be so stated above.




