THE UIVBION OF REALIN WUF MiIaXAJURS

Ne.300 ' . .
-2 - 90 1055  STANDARD CERTIFICATE OF DEATH e e o L AL
LEDJA [ 2
' BIRTH NO, _ REG. DIST. MO, PRIMARY REG. DIST. no._?_ﬁz.al Registrar's Ne. \
1. PLACE OF DEATH t 2. USUAL RESI!DENCE (Whers dewesasd lived, 1f i Wetion betars
. COUNTY : . ST s col widmission),
- JACKSON * "¥f1S50URT o YT R SON
b. CITY (If outebds corpurais limlts, wtitse RURAL and give ¢. LENGTH OF ¢. CITY (U cotedde sorporate limite. write RURAL sud give township)
township)| STAY (In this place) m
TOWN RAYTOWN Yrs. TOWN HAY TOWN
d. FH!‘SLPIN'I"AME OF {1 not i hoapital or 1 n, give streot sddress or location) d.ASDTE% : (If rural, give loeation)
INSTITUTION %%07 Hunter / 5h0{ Hunter
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED
(Typeor Py FRANK EDWARD - ROBERSON oA Jan.& 1955
5. SEX 6. COLOR OR RACE | 7. M.?:)RO'-\C‘IJEB. BWEECgngﬂ.) 8. DATE OF BIRTH I 9. AGE (n :u’sn l: l.nll‘:l lﬂ ; ROEN 3 KRS
I’ . 02| ours | Min.
Male O | White arried . 7| Mar.9,1907 Ry 123 1"
10a. USUAL OCCUPATION (Givektadof sork | 100. KIND OF ausmflss OR IN- | Il BIRTHPLACE (., 0 Scace o7 Foreign Connter) /,lzbgg,}%wrwmr
| Shipping Foreman C,ay & Bailey Mfg. Kansas City, Kansas U.S.A.
Hlaa. FATHER' S NAME © |t3p. moTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
P Carmie Roberson - 4 Lizzie Thiemann |
15. WAS. DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown) | (If yes, xive war or dates durviu)J NO, .
No XXXXX +86-01-7075 | Rosalee ‘

18. CAUSE OF DEATH MELQICAL CERTIFICATION

| Enter only oneceuseper | |. DISEASE OR CONDITION
Yine for (a), (b, end () | CIRECTLY LEADING TO DEATH®(q)

*TAlz does not meen ANTECEDENT CAUSES

the mode of diying, such | Adforbld eondilions, if any, giring DUE TO (b)
a heart fatlure, asthendc, | ise (o the above couse (o) stating — . .
dc. It'meons the dip- | e wRderlying csuselost. i mmO oS T e

care, infury, or complica- DUE TO ('-")
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS, 42 ', 0. " = >  W0%
Conditions contribuling to the death bul not
related to the disease or condition causing deald,
| 19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION _ +2v <, = g 0 5oy 9 0 L= v o & ' ., o -] 20 AUTOPSY?
: TION . SR wT : G0y
| N .. . ’7/ Yes E] no X1
’ 21a, ACCIDENT (Bpeciiyy 21b. PLACEOF INJURY (e.£’. fnorabout |"21c. (CITY. TOWN, OR TOWNSHIF) - - {COUNTY) -~ - (STATE)
SUICIDE bome, farm, fastory, sceeat.offlos bldy. ev0.) . . -
HOMICIDE . . . P N A = ' “ o "
21d. TIME {Month) {(Day) (Year) {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
e wmu:n NOTWHILE
iNJURY . . m, AT WORK., P N _A . . -y,
' At
_ 2. I hereby certify thaLI atlended the dececsed from Mﬁ@/ 195 that T last saw the deceased
alive on L&.{_ 199;\—5_,— and that degth ocoprrred @t —___ m., from the causes and on the date staled above. |

-23a. SIGNATURE p 23b. ADDRESS 23c. DATE SIGNED |

BURIAL. CREMA- | 24b,
TIOHéIEMOVALTydbl)(Dﬁl 1955i

TION (Olty, town, o1 cou.nr.y)

Jackson On Mo
CTIOR'S SIGMATURE ¢

NAME OF CEMETERY OR CREMATOE

Hills Cemeter
3 S .54_ 'ZS'UNERAL Dl

(5tate) .

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

DATE REC'D BY L%%‘\;L\ RS SIGNATUR
VATARN %

[




v
P ——————— =y

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalner No.

working under my personal supervision, M”/%W

Student ...isssaanasnancenstsrsaintestaaans

Student Embalmer
. Licensed Embalmer No = 4 93
_ P. 0. Address. {1 @ % .....
'\lote. The sbove IIWUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




