THE DIVISION OF HEALTH OF MISSOURI
o ' FLEDDEC 5 1355  STANDARD CERTIFICATE OF DEATH " g, 30990

10.48
! BIRTH NOD. REG. DIST. NO. zg& PRIMARY REG. DIST. NO. =2OOD Registrar's No__ZQ.Zs.i...

A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecossed lived. If institution: residence before
a. COUNTY . a. STATE b. COUNTY dunimion).
¥ GREENE KANSAS ”p E
b. CITY {If outnide corwuu Himits, writa RURAL sad aive ¢. LENGTH OF c. CITY . fdence within Hmits of
township) | STAY {In this place) CR e n‘crir,y or nwrp&nlad town?
TOWN _SPRTNGFRIELD 2> M, TOWN KANSAS CITY Gl SN
. FULL NAME OF (1f oot in bospital or institution, giva strect nddress or location) F;! STREET {If tural, give location) ; ’ &
HOSPITAL OR = ADDRESS by %
INSTITUTION BAPTIST HOSPITAL ’
3. NAME OF a. (First) b. {Midale) ¢ {Last) 4. DATE (Month) (m
DECEASED " YOF § (Year)
{ Type or Print) RALFH BLAINE ROBISON SR. DEATH NOV. 55
5. SEX C 6. COCLOR OR RACE | 7. MARRIED N‘VERC%SRRIED / 8. DATE CF BIRTH 9. AGE (Iny.)us ;‘r nm::u t YEAR | UNDER u s,
* (Bpacit; ¥ o Dan | B Min.
MALE WHITE =<7 | JULY 26 188 e | “"l

10a. USUAL OCCUPATION (Gveiad of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 11y g stuce ¢ Forsitn Coustry) /‘l 12, CITIZEN OF WHAT

domduw Wn: Lite. sven if retired) ¥ KANSAS CITY,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'IIFE
GEQORGE W, ROBISON UNENOWN FANNY ROBISON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 G1GNATURE OR NAME ___ ADDRESS
(Yes. 00, or unknewn) (1f yoa. xive war or dates of service) NO.
NO L8Aana7bo! RALPH ROBISCN JR.  ROUTE # 1 SPFLD, M.

18. CAUSE OF DEATH - " MEDICAL CERT[FJCATION INTERVAL B
_ Enteronly coecauseper | 1. DISEASE OR CONDITION NST'F
Jine for (s}, (b}, end (c) _l)IRECrLY LEAD_ING.TO.DEATH'(a) : : . . -

T ———— * #*

+This g e e || ANTECEDENT CAUSES CMrsue W&"Wd wedendun,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ax heart foflure, asthenia, | Tite to the above cause (a) stating [/ ﬂ , .
de. It meand the dis- the underlying cause last. . é 0.00 .
ease, fury, or complica- DUE TO (c) _ f
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but nod , A
related to the disease or condition causing death. i
18a. DATE QF OP‘I'::I%“IG 196, MAJOR FINDINGS OF OPERATION - : . 20. AUTOPSY?
. vs 0 w0 [X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
. SUICIDE homa, {arm, factory. streat, offce bldy..stw.} .
HOMICIDE .

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

CINJURY : o | WHLEST NOT WHILE

WORK AT WORK ., .
— » >
2. T hereby ce?f thmded eceased from M, 1923_, lo _m 195_, that I last saiv the deceased
1

alive on , and that death occurred al _10 A. m., from the causes and on the date staled above.

N 7 7 2T

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

%’o Nagnm. CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 240 /L ION (GRy, towm, or county) (Btate)
VAL 7 11/02/55 CALVARY CEMET KANSAS CITY, MISSOURT

DATE REC'D BY L%%.%;L REGISTRAR'S SIGNATURE 5. H A ECTS N 8 81 GMATURE ADDRESS

. b ' o 77 2. SPRINGFIELD, M.

(licensed Embalmet's Statemfut_ofi 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

DY INE, OF DY ool iiiie e craciata i icsatssssstsettesssnmtrmnsaannneraanesnnas P ., Student Embalmer No............

working under my personal supervision..

Student ...oo i iiiiicaicaiancrranasneteanannananea

Sjgnature of Student Enbal_-er T = ‘ -
: Licensed Embalmer No...é_,é

P. O. Addreﬂﬂ-}%m%

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.

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




