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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceuted lived.

If institution: Residance bela

o a, STATE « ® b COUNTY admizziop
cvrQzo K So A /’7/15004.- Qam’cso /
b. CITY {If u!llde corporote limits, give TOWNSHIP only) | Inside Limits <. CITY I nside Limits

TOWNPMM\ Pﬂ-a 'R l: Yosu Nodg= TOWNLZ&S’Squ,"j‘ 21D :sé"Noo
c. Egls_}!'_l_ll‘_l‘RﬂE OF {If NOT inhospital, give logation)|Length of stay in 1b 4. STREET {If oytside, give |octhJn) Reside on Farm
RS\ ge kSN O Hespl_ S o, | * WS Jp SUFRTEX| e
3 :::"::‘FD ‘ First AMiddle ast 4. DAEE Month Day Year
(Type or print) EMM- A, 7 A} A DEATH 2/.—/?."?

5. SEX

fe

6. COLOMOR RACE

TTe

WIDOW

7. marriep [J wever marmies [

DIVORCED unﬁz -

B. DATE OF BIRTH

/S’?S"

. AGE {In years

I¥ UNBER | YEAR [IF UNDER 24 HRS,

Tost birrhduy)

Months l Days

Houra I Min.

. USUAL OCCUPATION (Gire kind of work dane
during most of working life, even if retired)

Housewife

Home

10b. KIND OF BUSINESS OR INDUSTRY

1

ams

i"l"'l'“’b\ti (City and nl:lle or oounlrﬂ

|SS

oua:

. CITIZEN OF WHAT COUNTRY?

S.4A .

13. FATHER'S NAME

James A, Robinson

14. MOTHER'S MAIDEN NAME
Crinda McCann

{¥es, no. or unknown)

0

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(?f pes, pize war or dales of service)

16. SDCIAL SECURITY NO.
None

17. INFORMANT

Addreas

pira Hargaret Haynes Teampa Fla.

MEDICAL CERTIFICATION

18. CAUtE ‘OF DEATH [Enter onlp one catiae pcrl
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

oy (@), (), and (c).]

A/@UMO.ULQ

INTERVAL BETWEEN
ONSET AND DEATH

4343

Death occur

red at

Conditione, if any, DUE TC (b)
which gave ris .'o . -
- above cause - - R - - Z -
stating the undcr- . ‘g,c 2 ‘.’.
lying cause ladl. DUE TO (¢) V e&ﬂ 'ﬂ?-‘) “ fgbl m ’hémﬁ
PART..li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL Dlﬂsz coummu GIVEN IN PAﬂ‘r I{a} S 13. ;»‘Rig;';‘él’o?\' ()
@ CAOra ) 4() ‘6&4\, ves(] no O
20a. ACCIDENT SUICIDE HOMICIOE [ 200, DECRIBE HOW INJURY OCCURREC™ (Eliter nature of injury in Part I or Part 1] of item 18.) - .
20c, TIME OF * Hour - Month, Day, Year |-, ) .
. INJURY 4. m.. . A Rl - . -y
p.m.
20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (e. 0., in or abont Aome, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE 0O SJarm, factory, sireet, office bidg., ic.)
WORK AT WORK
2L. [ éttended the d"ucm.ue.d' !rom . to - and last saw ;27 alive on - -'r

m on the date atated ebove; and to the best of my knowledge, from the causes stated.

2a. $tGNATURE .(chni or Hile) : - {22b. ADDRESY. .* oL I 22c. DATE SIGNED
23a. BURIAL. CREMAI!OH\. 23, DATE » | 23. 'NAME OF CEMETERY OR CREMATORY | 23d: LOCATION (City, town. (State)
REMOVAL (Specify . > . -
Buria 8/24/1957 Lee's Summit- - -i{Eee's Summit Mo%

24. FUKERAL DIRECTOR

ADDRESS

Lengsford Funeral Home

25. DATE RECD. BY LOCAL REG.

Qe A2 2-8] ¢

NP AT

Lee's Summlit Mo.
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STATEMENT BY LICENSED EMBALMER '

I
I hereby certify that the body whose name is recorded on the reverse side of this certxftcate WaS eJ
by me, or by ............................................ eemetesesreacassrasserreraebranenas , Student Embalmer No........

working under my personal supervision.. |

Student...c..oooiisiiaiiiiniiiiciesrera s
Signatere of Student Embalmer

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

to cbmply with the above constitutes grounds for revocation of license), R |
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,—~ ., ' S e




