. Mo, 300
. 10.40

FLED AUG 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B‘[G. DISY. NO. /L’Lq

26868

State File No.uuwisiosmsrecsrsssssssscsmrayramn

PRIMARY REG. DIST. m..ﬂ__ Regisirar's No 3293

ToWN Kansas City

Ursp

OR ’ city town?
TOWNrrnsgsg City L, - -

o & THRLE D o o bt b, et i i | FREL -t e e 50
INSTTUTION St Marys Hos ne 3920 waddell
3 NAMEOF — a (FimD b. (Mladie) . (L-st)—lm (Month)  (Day)  (Year)
(Typeor Prine)  Robert D. rads pEAH July 28 18558
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (Ia years| ¥ 0oEm | TIAR | @ w5 WS,
. a WIDOWED, DIVORCED (Bpmeity) last birthday) {Montha| Duys | Hours | Min.
Male. Fhite 1dowed _ lan.27 _ 67..1__ I
o, DS CCCUPATION etttz |1 WO OF SUSIES 8 {1 BRTHPLASE ity s o« v G, | R GIHERETT
Laborer Retired Misgsouri s
138, FATHER'S NAME 13!’9 MOTHER'S MAIDEN . 14, NAME OF HUSBAND’OR WIF
LOU]:S Ead.q -] N—Q— D‘x‘ur;‘;‘. —— ———— Uad - 2
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
¥ s, Do or unkoown) | (1f yua, pive war or datas of sorvies) NO.
: None Bobert W, Ehltﬁltt. K. C. Mo,

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper | I DISEASE OR CONDITION __ ONSET AKD DEATH
line for (s), (b, and () | PYRECTLY LEADING TG DEATH® oy
*This does nol mean ANTECEDENT CAUSES yr
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} ! 7%
o2 heari fotlure, asthento, | tite to the above canse (o) stating
ele. It meona the dis- | heunderlying couse lowt, M—
5 %—o
case, infury, or complica- BUE TO () /.
tion which cayred death, | 1. OTHER SIGNIFICANT CONDITIONS /
Conditione contributing to the death but not (o] \A
related to the disense or condition cxusing death. U
15a. DATE OF OP.F%% 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [0 [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g. bnerabows | 21¢, (CITY, TOWN, OR TOWNSRIP) (COUNTY) (STATE)
SUICIDE boms, Isrm, {astory, strest, offies bldy..e10.)
HOMICIDE :
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
lNﬁRY vmn,an MOT WHILE
= AT WORK
22, I hereby cerlify that I atlended the deceased from%&i 19.3_4 1937, that I last saw the deccased
alive on_4 " {#and that death/occurred at.«.’tz_,‘l m., from causes and on the dale sialed above.

, 19

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

—SIGNATORE/ Laniel F.Hogan < mu‘)J' 3. AD“D‘I.?_ESS Zi. DATE SIGNED
E jﬂ%ﬁ/ 52y %Z ForZ 3 765 A" flg | 7 B0 5C
24a. BURIAL, CREMA- | 24b-pATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL .

emova July,30,56 | Highland Park Cema Xanzas City, Xanaags.
TE REC'D BY l%CAEGL RARSSIGHATURE 25. FUNERAL DIRECTOR' S8 S1GNATURE ADDRESS
-0 -56™* Gates Funeral Home . C. Kansas.

(Li Embalmer’s

Statement on Reverse Side)

1

! BIRTH NO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved, 1f L rouid. bafors
a. COUNTY . -+ a. STATE b, COUNTY adiolasion). |
Jackson
b. CITY (f cutskds eorpurate lismite, write RURAL and give ¢. LENGTH OF || < CITY 4. Is Fasidency within Itmits of
sownghip){ STAY (1n this place) a




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY 1ttt tre it isaaan st

working under my personal supervision..

Student ....oeroouoiiiinaiaeeemaeicsiaaraa s Signed....
Signature of Student Embslmer

Licensed Embalmer No...[[l.@ /%

P. O. Address...’f ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. .




