o 300 . THE DIVISION OF HEALTH OF MIOURI - 520 5
o )
o FILED MAR 14 1956  STANDARD CERTIFICATE OF DEATH tate Fite Nopn IZ I
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO.2 O O 2 Kegistrar's No 9“‘3
! 1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. I lastitution: reaidence before
a. COUNTY a. STATE b. COUNTY adininsion).
EfJROkSORL e "53] Mo, — ———Jaekson—— -——
b. C|TY ar nutnld- eorpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Resldence wlthin lmits of
TOW townahip) | STAY {in wbis place) -;ily .l.ncnrp?‘nhd town?
3
a " K_ansas_c:]rt.y____!j'?_gsﬁ— o Kansas City : vf'# c Y4
d. FULL NAME OF (If net ia bospiwl or insticution, give sireet sddress’or loea STREET (1f rursl, dva loeatlon) 3L{('1 v
o HOSPITAL OR * ' ADDRESS -D
0 INSTITUTION 029 Grand Uy 3049 Grand
E EX gs'?:"é%s%'i-: a. (First) b. (Mlddle) T e (Last) | 4. DSTE (Montb)  (Day)  (Year)
F (Typeor Print) RTffie RS will DEATH 6
] 8, SEX 1 | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,X | 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | If UNDER 4 HRS.
B
= WIDOWED, DIVORCED (Bpacity) last birthday) Month-l Daya | Hours | Mia.
% | Bemads | umite 70 yrs l
23 10a. USUAL OCCUPATION (Giekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
= dona during mmtol-nruuuf-.:lnaﬂ :-r::d) - DUSTRY (City aad State or g"". m“") lz-cgb.ﬁ%wl'?FWHAT
K Hougewife West Plains Mo. N,5,.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
9 Henry J, Robbins ] Sarah Ann Taylor | Farl B, Willard
ke I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes,no,aruckoown} | {1 yes, mive war or dates of service) NO. -
= no | _none Mrs. James Bryap A@resar Cy o .
{1 18, cause oF oEaTH MEDICAL CERTIFICATION._ INTERVAL BETWEEN
2 || Enteronty onecauseper | 1. DISEASE OR CONDITION .. EATH
7 ([ line tor (o3, by, & | DIRECTLY LEADING TO DEATH® ) Hypostatieppneumoniia . .8 hrs,
] *This does not mean ANTECEDENT CAUSES o E -
g »
2 the mode of dying, ruch | Aforbid eonditions, if any, gicing DUE TO (B) Cerebral hemorr hage : Jan; 2256
- as hear! fatlure, asthenin, | rite fo the above cause (o) stating
=] ete. It means Lhe dis- the underlying cause laal. .
o rose, injury, or complica- DUE TO () :E 2 # 4
e tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS L4 ‘
: = - * | conditions contributing to the deaih bud not . : -
' 9 related to the disease or condition causing death. nEssential hypertension Years
;:. i9a, DATE OF OP_F'th- 19L. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z . . .
S _ ves (1 wodt]
o) 21a. ACCIDENT (Bpeciir} 21b, PLACE OF INJURY (e.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE homa, tarm, {actory, atreat. office bldg..ete.)
7z HOMICIDE
g 2id. TIME (Month) (Day} (Yeas) (Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT/—] NOTWHILE
| INJURY WORK AT WORK
P
= 22. I hereby certify thal I altended the deceased from 195-‘- to 195-‘ that I last saw the deceased
> Y
oo alive on 19 and tkat death occurfed al i...-z-_‘ﬁm from the causes and on the date slated above,
-t
=
&

(Degres or tile) A 23b. ADDRESS 23c. DATE SIGNED

M-D .\ 1025 Rinltn Bide 2-20-56

a. S

ATURE Robert M, Myers

E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
o TION, REMOVAL (Bpedty) 3 R
> [ —Burial -2 -5 Mt Mo.z:l.ah_Canat.aﬁ____xansu-c:LtyL Mog—r
DATE REC'D BY L?ECE%L REGISTRAR'S SIGNATUR!; 25. FUMERAL DIRECTOR 8 S)ISMATURE ADDREAS
2L.22. 5 Puam Ptcnalda Il Stine & McClure KoC.Moe
(Licensed Entbalmer's Statement on Reverse Side) —




4. e - . r W i
----- e i ‘ oL e
1 C-
e . -y
STATEMENT BY LICENSED EMBALMER

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

LT LI T Ceenrnan , Student Embalmer No,....ccvqn-..

working under my personal supervision..

LT 1 ST Signed % ..... / .

Signature of Student FEmbalmer )
Licensed Embalmer No.-SA#Y..7

P. O. Address fito gaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his ' OWN handwriting.
- .7F this body is not embalmed, fact should be so stated above. Lo

- LI - . ™




