. Mo, 300
, 10.48

3

WRITE PLAINLY—YUSING UNFADING BLACK INI'K-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 17 1956

¢

5075

State Filc No

BIRTH NO. REG. DIST. NO /VZ.. PRIMARY REG. OIST. Wo. /@O Ryvisiror's No........ 4 ﬁi ..... -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deccased Hved, If Iostitution: residence before
8. COUNTY Jackson 2. STATE Missouri b- COUNTY Jackson "=
b. CITY (I outslds corpurate limits. write RURAL and give c. LENGTH OF ¢. CiTY d. I» Residence within limrts of
: i CR {neorporal wn
town  Kansas City tomeahic) §r YEs el toun Kansas City e TR
d. FH!GIS:PI;I _IAAhE_EOOF (If not in hospital or Institution, give strect sddress or location} ASDTDRESS (If roral, give location) q
INSTITUTIoN 5215 Wilburn Cte ‘\ 5215 W:leurn Ct. 5‘1)1 0
3. NAME OF g. {First) b. (Mliddle) ¢, {Last) 4, DATE {Month) (Da
DECEASED " “OF {Year)
(Typeor Priny  BETtha Florence Robey b J2ne30,1955,
5. SEX ! 6. COLOR OR RACE ) 7. Mﬁ)%%}%g l‘s[E\\;’gEchEISRgLngrs 8. DATE OF BIRTH 9. AGE (Il;:’;;n ;; llz::l :D'f.zu F UNDER M WIS,
® . on y» | Bours [ Mia.
Female White Mivorced June 27,1879 | 76 | [
10x. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . N
doae during mutot-work!ullh.o:an':! nr.lr:rd) - : DUSTRY . {City and State or Foraign o’“"ﬂ lzcg'Tl%Eq’?OF WHAT
Housewife Hamlin Kansas vS.he
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAMET" 14. NAME OF HUSBAND'OR WIFE
Fred Smith Henrietta Smith | A,L.Robey
Ig; WAS D\EEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 00, OF nown) {If you, xlve war or dates of sorvice)
N None Mabel Smith 52I5 Wilburn Ct.Kansas City Mo.
-18. CAUSE OF DEATH . . . _MEDICAL CERTIFICATION . . Ig;l"ESERrVAL BETWEEN
. Enter only onecsuss per I._DISEASE OR COMDITION . AND TH
Tine for (); (by, ead (¢) | PURECTLY LEADING TO DEATH® (5) @.&i 7 /9 n_.; .eoé.q...ﬁ 24 z
. ANTECEDENT CAUSES —é‘_‘ .o
This does mol mean Coeo g 0 :é 2 *~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) [y o2 oraad 7—‘“4
ar heart fallure, asthenia, ‘T‘e utz dt?:: ﬁﬁ:a U:f::’fa ﬁ:) stating .
ete. Jt theans the dis- o &n ARt ‘2 z: ’Cé ;
ease, infury, or complica- DUE TO {c) , J [y =7 %‘ A 7"‘
tion which caused death, 1l. OTHER SIGNIFICANT CONDITIONS L\- *
’ Condilions eontributing Lo the death but nol
related Lo the disecae ::rgeondmnﬂacaming death, 33
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?:
TION
ves [ wo )
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..lnorsbout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, street, offics bldg., et0)
HOMICIDE . . .
21d. TIME {Month) (Day) (Year) {(Hoon 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
IHJURY | “work AT WORK
2 I hereby ify that I atlended %ﬁ deceased from of Oda 3/ ,19¥ % 10 an 20 191‘ that T last saw the deceazed
, 193 & and that death occurred atIZ_:LA ., from the causes and on the date stated above.
(Degres or title}n 23b. ADDRESS 2. DATE SIGNED

M- D,

Brosrdg, F-CHo.

3503 /-30-3%¢

BURJAL, CREMA-
TION REMOVAL (Spactty)

24b. DATE

Febe1,T956

_NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
Hamlin Kansas

(State)

Hamlin
REGISTRAR'S SIGNATURE

Ww

DATE REC'D BY l.O%AGL

25. FUNERAL DIRECTOR'S $IGMATURE

MrseC.L.Forster Funeral Home Kansas Cit.y Hoe

YER VN 1/

— (Licensed Embaloar's Stetement on Reverse Side)

e




- - Dre.Herbert Shuey
3903 BrooklynWa L6LS3

e e —

STATEMENT BY LICENSED EMBALMER

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

byme, orf by ..ot eee s e remeccaccisssesisasennas fetvaenn , Student Embalmer No,...........

working under my personal supervision..

Student....cooiinniiiii i e
Signature of Student Enbalmer

Li¢ensed Embalmer No..%. .5 .5,
. o : . P. O. AddressGA L. K. ..

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. - -




