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s || FILED MAY 251955 ST ANDAR%%%*TIFICATE OF DEATH S e
BIRTH NO. REG. DIST. NO. = * ™= _ PRIMARY REG. D13T. no1003 Registrar's No 4 46
. 1, PLCSCE OF DEATH " 2. USUAL RESIDENCE (Where decoassd lived. 1t institution: residence before
a. UNTY . STATE b. COUNTY dinjpalon).
4 | *SHE Missourd JAck's %
b. CITY (i cuteide corporate limita, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Lmits of
OR - ]
o ST LourS e EHERERE 1O Kansas City HHRG
d. FULL NAME OF (1f ot in hespital or lustitution, ire streat addross or lossting) . STREET (It rursl, ghve location) f/'o é
HOSPITAL OR ADDRESS
wstmorion Mo, PACIELC  HOSY. 7503 Paseo Blvd. 2
3. NAM 8. (First) b. (Middle) c. (Last) . 4, DATE (Manth) / (Dsy)
DECERSED " Cor 7) | (Year)
e GEORGE  EUGENE  ROBERTS |wim 57/ Te
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yean| v wnix tvEar JT o wotn 1 m
W WIDOWED, DIVORCED (8pecity) lg g ast birthday) Mnnﬂu’ Days | Hours | Min,
M. | : M [\ Dre 18, 188 | 7T |
Ha. USUAL OCCUPATION (Giveldad of work |- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12 CITIZEN OF WHAT
dons d; f working Llf 1 retired} DUSTRY . (City snd State or Foreign Country)
railroad worker . | GMO RR Louisana, Mo. 0 GEATY
13a. FATHER _s NAME 13b.. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND/OR wiIFE
Frederick Roberts unknown WiFge : RUTH .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
g e | v ottt (0.1 29358 | Mrs. George Roberts, Kansas City,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

. Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b). and (o) | DIRECTLY LEADING TO DEATH® () GLIGCMA

«This docs ot mean | ANTECEDENT CAUSES , o by . lo
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —D—Léb %_

a# heart faflure, asthenia, | rise to the above cause (o} stating
de. It means ihe dis- the underlying cause lgst. )
ease, injury, or complica- DUE TO {c)
tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
relafed o the disease or condition ecousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
YEs .& no [J
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (o.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm. fagtory. street, office bldg., at0.)
-+ HOMICIDE . .
21d. TégE tMoath) (Day} (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE A
INJURY m- | "WORK AT WORK 7 ?3 X

22. [ hereby cepbify that I allended the deceased from %L% 1?5; _Eﬁl.?{_ 195K that I last saw the deceased
.__alive on L0)6T; and that death ocdurred &1 _ m., from the catiges and on the date stated above.

»

23a. SIGNATUR (Degree or title) | 23b. (ADDRESS p 23¢. DATE SIGNED
S # Uy WAY 13 1965

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CRE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btata)
TION, REMOVAL . "
removal I Louisana, Mo.
'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 131955 OrSterne, Louisana, lo.

(fmmd Embalmn » “Statement on Reverse Side) -~




-

ac) 87 833

L8

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccovevreerrricsacnacanransussmsatarranrmnanes
Signature of Student Echbalmer

--------

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 handwriting.
1¥ this body is not embalmed, fact should be so stated above.

cbb. -—



