TH H H OF MISSOURI -" NG A
t. Health, E DIVISION OF HEALT 1 df’:‘:’:

.'& Wellu;u H[ED MAY 29 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMB
. Publi
th s:n;:. Regmmuon Dmn:t NO. e _y,f_‘_..__.manury Raglstranon Dlsm:l No. ,...,L ao_zm._____-_ chmmr s No.. éigi____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ||Bed If tnstitution: Rcséﬂenca before
! . TAT b. COUNTY admission
. 300 o COUNTY Jackson o STATE Migsouri Jackson vV
v. 1-57 b. CgY ( outside corporate limits, give TOWNSHIP only) Inside Limits 'CITY Inside Limits
rom  Kansas City Yes X No [ | qD R« Kansas City vesX No [T
c. FgL#I‘FA{d%F?F {If NOT in hospitol, give location) | Length of stay in 16§ (d} S?I-)%EQEEES (If outside, give location) Reside on Farm
HOS AL A
1 insTiTuTion 1214 Wesgtport Rd. | 17 Years 1214 Westport Rd. Yos {] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
CURTIS W. ROBERTSON. DEATH  May 8 19567
5. SEX > 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years JF UNDER | YEAR| IF UNDER 24 HRS.
N MARR'EDDNEVER MA'LRIEDE] 4 9, AEE u' t;day) Monthe | Bays Hours Min,
Male White wiDOweD [ mvoncgnDJaHHaI‘y 4, 1880 ‘7'7 l
100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSI 11. BIRTHPLAGCE {City ond state or country) 3 12, CITIZEN OF WHAT COUNTRY?
doring magt of working Iife, sven if ratired) INDUSTRY ﬁt"}/z ’ . " s
n Hymes Company Pratherville, Mo. USA.
13a. FATHER!S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. W. Robertson Lillian Pixlee Never Married
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, no, or unkngwn)| {If yas, give war or dotes of service) +
NS - B A " None Edna Richmgnd - 1214 Westpo

18. CAUSE OF DEATH (Enter only one couse per line jpr {a), (b}, and {¢).} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - C?ﬁg W‘
IMMEDIATE CAUSE (a) /

Conditians, if any, } DUE TO (b}

which gove rise to
above cause {a),
stoting the wnder-

Yyr7r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19 e -

d from

-} 2). }ottended the d and last suw'h_maluu on

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

<:z> iylng caves Inﬂ DUE TO (c) -
=N = PART H. OTHE IFICANT CONDITJONS CONTRIBUTING TO DEATH jut not related m. terfhirkl disegus condltion given in PART | (o} 19. WAS AUTOPSY .~y
® ] PERFORMED?
3 u ﬂ&u ves[ ] nODA
= Y| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nu!uruyiniury in PART | or PART Il of item 18.)
E G ] £l (]
- B
v Ul ec. TIME OF .Howr Menth, Day, Year
2 a INJURY  aum.
: 3P pm.
E- 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY {e.g., inor cbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE D farm, factory, street, offuce bldg., ete.)
s WORK AT WORK ’ g
e
-
-
H
<

g Death occurred m on the date stated above; and to the best of my lmowlodg., tha couses stated.

o 220, SIGNATUR ‘ (ow.%) o 22b. % ﬁ Q é % w 22¢. DAT 97

7]

: S S
li." 230. BURIAL, CREMATION, | 23b, DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LQCATION {Ciry, town, ar county} (Srore}

EMOVAL (Spacit ) . . .

] emoval |5/ 12/1957 . Lathrop Cemetery Lathr@p, Missouri
U). 24. FUNERAL DIRECTOR ADDRESS 25. DATE REC?. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

*
=

tine & McClure - Kansas City, Mo. S 0- &7 “ 7 T ﬁ %
{Licenssed Embalmer’s Statamant on Reverse Side) o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded on. the reverse srde of thrs certificate was embalmed

Lo ] . ‘ AT YN oL LT
by me, 'or by ......... et e e e e et et aeerestehiaet b nrraraeeeetnenna et et nnnnnnanneeran S tudent Embalmer | [ TR ‘

working under my personal supervision.

T SNt eeeveee e eeerereresaene Signed -/ ............................................... |

- , Signature of Student Embalmer |
T I A e : T : N |
S " - : 8 T . I_:’rcensed Embalmer Notz.z y .....
. . B . ' T . S SROA TN R -
: L 5 .o - P 0. Address (1?‘2//‘@
..’\\ * '_0 " e - LN \r

L
LS W)

- \ “Note The above MUST BE SIGNED BY-THE LICENSED EMBALMER in-his OWN HANDWR[TING (Farlure
to comply with the above constitutes grounds for revocation of license). . ,
If ‘embalmed by a STUDENT, he also shall sign inhis OWN handwriting.: - ~ S ,'
If this body is not embalmed, fact should be so stated above. : ’

L




