Health, e L eI BIrAYE AP REATH 0000 e e oz VY N
L Waelfare FILED . STANDARD CERYIFICATE OF DEATH QT L Z ﬂ *
Public JUN 3 1957 . Q é '
Servica ‘3 o 99/ -9 Registration District Ne. __% _________ Primary Registration District No. o J. b O .. R‘?i“m'i’ No.__ eyt - -
r hd T
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased livad. |f institution: Ruédence be:?/e
: 300 a. COUNTY Jackson a STATE  Migsouri & “OUNTY  TacksdSH mission}
1-57 0 I b. CIOTRY (If outside corporote limits, give TOWNSHIP only} Inside Limits <. C(IJTRY Inside Limits
T0wN _ Independence, Mo. Yos O do ] 7om_ Independence ’]@p L | YesClkne[]
c. FULL NAM(E)OF (1# NOT in hospital, give locotion) | Length of stay in 1b d. i})%%EETSS (If outside, give location) “|  Reside on Farm
HOSPITAL OR
HOSPITAL QR Indep.Sanit.&Hosp 1% Days 206 S. Osage Yes [ Nolfg)
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print PATRICIA ANN R 1t
OBERTS peatH May 20,1957
5. SEX 6. COLOR OR RACE| 7. fp" 8. DATE OF BIRTH 9. AGE ¢t s UF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED . n yeors -
i losybirthday) [Months | D 3] Min,
Female White woowen[] . pivorceol} May 18,1957 g et | TE “"J i
10a. USUAL OCCUPATION (Give kind of work dane [ 10b. KIND OF BUSINESS GR 1, B THPLACE(Cny and m of country} O 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if ratired) INDUSTRY ndependence, Yissouri
Infant Infant Indep. Sanit.& Hosp. USA
! 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard D. Roberts Glenice A. McCullough None o
| 15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16, $OCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, k n)] {1 yes, give wai dates of service) .
"'33""”"1 ™ none oot none Richard D, Roberts,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

per line for (gd, (b), and {£).} ’
——

206 S.Qagﬁr

INTERVAL BETWEEN
ONSET gND DEATH

2 S,

-

Conditions, if any, DUE TO*(b)
which gave rise to
above couse (d),
stating the under-

lying couse last.

}

DUE TO (<)

2

QW _

6/, meo

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase’ condltion given in PART | {0)

19. WAS AUTOPSY

Death occurred ot

% Ai00 A.m

. 7 é 5 PERFORMED? O
* -t 3 YES[ ] nO[]
206. ACCIDENT SUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART H of item 18.)
O O £l

Wec. TIME OF Hour Meonth, Doy, Year

INJURY a.m,

p.m.
- 20d. INJURY OCCURRED e.” PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D ftarm, factory, street, office bidg., etc.) R ) .
WORK AT WORK
21,1 aﬂenaad the d ied from , o and last sawg alive on

m on thu date stated above; and to the bast of my knowledge, from the causes siated.

73b. ADDRESS

22c. DATE SIGNED

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

All-diseases in Part | must be cousally related. -
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{6227
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S5-20-§7

23d. LUCATEN {City, mvm, or coaunty)

(Srate)

v
<

T ——
v MEDICAL CERTIFICATION .

23a. BURIALNCREMATION,
RE {Specify)
r“iaAi =

23b. DATE

May 20,1957

23c. NAME OF CEMETERY OR CREMATORY

Mound Grove Cemetery.

24, FUNERAL DIRECTOR

ADDRESS -
George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

5= 4~ $7

Er}d’ﬂndence Misg uri
STRARSSIGNA
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. (Licensed Embaolmet's Statement on Reverse Side)



:
g

STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

< P. 0. Addresswm%.@n

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

lf this body is not emhaimed fact should be so stated above.
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