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All diseases in Part | must be causally related.”
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FILED MAR 24 1358

R_egistrmion District No.

THE DIVISION OF HEALTH 6F MISSOUR|

STANDARD CERTIFICATE OF DEATH

42

Primory Registrotion District No.

58-008973
STATE FILE NUMBEI? 8 8

Regulrur sMNo. .

——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Regitfonce beforc
. COUNTY Buchanan o STATE prscsouri * N Buehd “““"}3/ /7
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits o
Tou osep Yes [XNo (] o St. Joseph Yos [ No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET I outside, give location)} Reside on Farm
HOSPITAL ORParkview N.H. Life ADRESS2933 Olive St. Yor [ Mo
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or prim) THOMAS EDWARD ROBERTS O March 14, 1953
SEX & COLOR OR RACE 7.“RRIEDDNEVER MARRlEn[:] 8. DATE OF BIRTH 9. Al In years FUNDER i YEAR] IF UNDER 24 HRS.
Ma le D white _\“DOWEDD DIVORCED M,arc g 1891 irthday) [ Manths | Days Heurs l Min,

100, USUAL OCCUPATION (Glve kind of wark done

Criart o]yt life: sven il ratired)

10b. KIND GF BUSINESS OR

St¥EK'Yd, Bank

11- BIRTHPLACE {City and state or country)

Rulo, Nebraska /

12. CITIZEN OF wHAT COUNTRY?

U.S5.4A. |

130. FATHER'S NAME

Charles Roberts

136, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF H_UéBAND OR WIFE
None

15.. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(h@n, ar unknqvm)l(lf yaa, give war or dotes of asrvice)

g

]j- SOCIAL ECURITYN
% 104

17. INFORMANT

Charles Roberts,

Sﬁ?m3oseph, Mo,

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, ond {c}.)

Coronary Infarction

INTERVAL BETWEEN
%NSET AND DEATH

Death occurrad at

L/16/57
2155

{Dagrae or title)

22b. ADDRESS 90OC 18

C

10th & Olive, St, Joseph, Mo.

w
a
@
]
Q
o
&
w
=
x
x
w Canditions, if any, DUE TO (b)
= which gave riss to
b= above cavse (o), }
z tating the under-
8 g llyicngngecu.nu Ia:;. DUE TO (:) 4301
oac- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I {a) 19. WAS AUTOPSY
i B PERFORMED,
1 I Yes[] No
% % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o] Iz 0 | L
o] P A
ZRS| 20c. TIMEOF .Hour Month, Day, Year
afs NJURY  o.m.
: "X ..
% 20d. INJURY QCCURRED He. PLACE QF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldg., atc.)
% WORK AT WORK —
21. | attended the deceased from . to 3/1h/58 and last Sow Eﬁ‘ clive on 3/13/56

s N m on the date stated obove; and 10 the best of my knowladqg. from the couses stated.

e =oard 22¢. QATE SIGNED

3/15/58

AME OF CEMETERY OR CREMATORY

Auburn Cem,

L3

23d. LOCATION (City, town, or sounty)

St.

{State]

Joseph, Missouri

Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

Wu /3 /958

26. REGISTRAR"S SIGNATURE

Doty Clapl Stwwelell

4 Eabal

{L3 on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Ol ........ccoovieiiiit ittt i ir e e ae e e n et s rea e eaabas .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e Sign M T g e

Signature of Student Embalmer
Licensed EWO
P. 0. Addres§ ¥.71.,.

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



