'THE DIVISION OF HEALTH OF MISSOURI 12124 ~

0.300 8]
-0 || FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH Stte File Moo X
' BLRTH NO. REG. DIST. NO. _/_‘,f_g__rmumv REG. DIST. NO. _/ &2 8L Repisirar's No, __15()_6.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I lostitution: resldence befors
O|| a. counry Jackson s. STATE  Missouri b. COUNTY Jackgon =k
b. CITY (It outside corpurats limits, writs RURAL sad xive ¢. LENGTH OF [ . CITY 4 1s Residence withl Leits ot
T8WN Kansas City township) Sﬂ\égn this pl.nnl Tg\sN Kansas City -n-{.;ity l.nwrpanwed town?
d. Fgg%P?#Ahg_EO%F (I not in hoapital or institution, give streot address of loeation) F“ A%rgREEESrS (1! rursl, give location) l ] %
INSTITUTION General Hospital #2 \€l 813 Brooklyn Avenue 5
i 3. NAME OF & (First) b. (Mladie) Y < (et 4. DATE (Mmm o -
DECEASED ’
(Type or Print) Laura Robinson DERTH 58 1’553’5
5. SEX 6, COLOR OR RACE | 7. MARRIED, lgls‘\;rgscgsﬂamo. 8. DATE OF BIRTH 9.:\'GE (h;.y-)m J u&m | TER | F UNDER 3 HES.
(Bpaciy) ¥, an Days | Be Min.
female Negro &y s Sept. 8, ,2877 7‘?& _l ml
oy, SO OCCUPHTION oy | 1 N0 OF SUSIESS GG | T1 BIRTHACE ™ oyt s r i o | SN OF AT
at home Mavasota, Texas / ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Lusk unlmown Canton Robinson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S1GNATURE Oéi ADDRESS
(Yes, no, or unknowa) ] (11 you ity war or dates of service) none NO. Barbara Sheppam 13 Brooklyn
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION N ] - . ONSET AND DEATH
e e s | DIRECTLY LEAGING T0 DEATH*;y _ Possible broncho “pneumonia
- ANTECEDENT CAUSES i RS
-Th
i does mot mean vaertensive heart disease w1t.h failure,

the made of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ar heartfatlure, asthenda, | rise fo the abooe cause (o} stating v,
cte. It means the dis- the underlying cause last.

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

ease, infury, or complica- DUE TO () .
tion which catsed death. § 11. OTHER SIGNIFICANT CONDITIONS Ll L‘ SIS
Conditions conlributing to the death but not
related 4o the dicease of condition cauting death. Senility,.
19a. DATE OF OP.FIROAIG 1%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N f
ves [ o i}

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabsat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE}

SUICIDE home, farm, Enctory, stteat, offica bldg., ene.)

HOMICIDE . i o
2ld. TIME (Month) (Dsy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY: OCCUR?

oF WHILEAT[—] NOT WHILE|

INJURY WORK AT WORK

2. I hereby cgstify that I atiended the deceased from 3-29-55 19 , lo 3=-30-55 , 18 , that I last saw the deceased

alive on O~ , and tha! death occurred atgz_[ti_g m., from the causes and on the dale stated above.
23a. SIGNATURE Degros ot title) | 23b. ADDRESS ) 23c. DATE SIGNED
E.Frank E114 B 600 East 22nd Street 3-31-55
_2]_,4'8 BU ENE AL, CREMA- | 24b. DATE 24¢. I\KVI'E OF CEMETERY OR CREMATORY | 24d. LOCATION (Citg, town, or county) (Sww)

(Bpecify) '
r{bu:t‘&ei“.'l. April 5, 195 Ma.rv' 8 Kansas Cit.y,

DATE REC'D BY L.O%ﬁéL REGISTRAR'S SIGNATURE -~ IZSWFUNERAE. DIRECTOR’ B S| GNATURE ADDRE
Y f s Ovas %,..M@

(Licensed Embalmer’s Statement 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 emba
by me, or by ... e et iaaaaaaraccaaooanen » Student Embalmer No............

working under my personal supervision..

Student .. o.. i st e Signed |
Signature of Student FEmbalmer

Licensed Embalmer No..g..::.. L

. P, O. Address /¢7..... %t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
= If embalmed.by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




