FILED JAN 211957

Registration District No. __.

NG VIVIIIVN N THILAL 1T U Mlasuanl

STANDARD CERTIFICATE OF DEATH

QO

 STATE FILE NUMBER

46

Registrar's No. ...

ite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacecaed lived. If institution: R-:id.n:. before
- . issia
9. = CounTy Bichanan o STATE Mjagouri b. COUNTYRBjjchanan ™™ "
0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
OR .
56 towy St. Joseph Ye¥) NeD T%';N St. Josep ntﬂm YosXi NeO
c. FULL NAME OF {If NOT inhospital, givelocation}[Length of stay in 1b . o i R
HOSPITAL OR d. STREET ) {If cutiide, gjve |ocation) Reside on Farm
NsTiTuTion Mo. Methodist Hospd 30 yrs. Aopress ot Francis ol Yes N
3 wamg or First Middle Last . 4. DATE " Monta Day Year
oF '
(Type or print) Emmitt Lane Robison veati Jan. 15, 1957
5. SEX 6. COLOR QR RACE 7. MARRL D NEVER mnmEDD B. DATE OF BIRTH 9. AGE (!’:h'!“r). tF UNDER | YEAR ZiF UNDER 24 HRS.
irthda -
Male White Wi = orvoreeo [ July 22, 1867 W v Nc-u.l Dow | Howrs | Min.

10e. USUAL OCCUPATION {Gloe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or coumtry)

12, CITIZEN OF WHKAT COUNTRY?

/

{Fes. no. or unknown)

No

None

during mos! of working life, even if retired)

Methodist Minister Theologlcal Kingston, Indiana USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Sarmmel D. Robison ¥ary Lane McCoy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Merrill Robison (son) Kansas City, Mo.

l {If pea, pise war or dates of serviced

INTERVAL BETWEEN
ONSET AMD DEATH

J;s,....

18. CAUSE OF DIATH [Entier only one cause per line for (a), (b). and {¢).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) 2 émmc- g Z‘hd.&’/&/ﬂi. Wﬁ&::;’{rs

Conditions, if any, DUE T

! whick gave Fis ;o o ®
: abope c:uu ;‘ N
' Hating the under- . '
! z lying couse last. DUE TO (¢)
.
- =] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEM IN FART I(a)} 13 ;:»;SF s:;g;f;\'
. [
I § - / 7 7)( ves O] wo

E 200. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

§ a ) O

3 20c. TIME OF Hour Month, Day, Year

INJURY am. -
E p.om. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.| wHiLe aT

WORK

g

NOT WHILE
AT WORK

farm, factory, sireet, office Bdy., elfe.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the docoased from 7—“‘;‘" - /?;"‘

. to ffé"’f - I E-T

and Jast saw

Mee-  live on ) S S
ram the causes stated.

diseases in Part | must be cosually reloted. Corener cannot certify 1o a death due to natural couses.

hAim
Death occurrad at =2 m on the te stated above; and to the best of my knowledge,
Za. SIGMATURE (Degree or tiie) [)}22b. ADDRESS . 22, DATE SIGNED
Z K R, S P frdpnldot Ghag CZy =/ -5 7

23a. DURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or :auntyi {State)

REMOVAL { Specify} .

Burial Jan, 17,1957 ! Maitland Cemetery Maitland, Missouri

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, 26, R

Melerhoffer-Fleeman Ine, St.Joseph,Mo.

b
v
<

ISTRAR'S SIGNATURE E

Qen /£, 1957
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[ . - .
. L . . - STATEMENT BY.LICENSED EMBALMER

*
) :
1

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

by me, 6r by ..t ' ..... e meeeiceaamaaenean D, , ‘Student Embalmer No.

working under my personal supervision..

Student

T  Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license), .

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
if this body is not embalmed, fact should be so stated above,

Iy . - ’ -




