THE DIVISION OF HEALTH OF MISSOURI

e D8—-014423

. Healih,
& watare [ E]) MAY 2 195 8 STANDARD CERTIFICATE OF DEATH STATE FILE Num%ip,g
. Public
h Service I Registeation District No. oo !{yz_"h Primory Registration Dlstrlcl Na. .____/0 - S Reglsrrnr s Mo., ________4__9____-
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdance fofors
.30 § o COUNTY Jackson o STATE  Migsouri * “OUNTY Jacksod™:
- 1-57 b. CITY (If sutside corporate limits, give TOWNSHIF only)} Inside Limits [ CgRY Insfe Limits
. d -
jown Kansas City Yes [J Ne[J ] \z% town Kansas City Yes X o [J
c. FgL’iJ_l NAM% OF (If NOT in hospital, give location} | Length of staphi 16 7 ™ d, STREETSS (f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
. NsTTUTIoN @en'l Hosp,. #1 & Montha 1344 E. Yes [J No ]
3. :"TAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
ype or print) . OF
Namnie Lou Robinson DEATH I 1} 1958
5. SEX : 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors JEUNDER i YEAR] IF UNDER 24 HRS.
st birthday) [Months | Days | Hours Min.
3 Female | White woowecK] 2 ovorceoll| July 13 1872 | 85 |
-4 100. USUAL OCCUPATION {Give kind of wark dene | 106. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete 6r cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during mﬁ of working lifg, ayen if ratired} INQLSTRY =]
. ousewife ome Moberly Mo. USA
:_; 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Pleage Batle #7422 Adams Peeeggeld ——
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, r unknawn)|{If yes, give wor or dates of service) .
3 "“No | None Mrs Ber '

All diseases in Part | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. I, B urns

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

PART I

DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (q)

Bovrel peritonitis

P.~0Q.

INTERVAL BETWEEN
ONSET AND DEATH

cholecystectomy —

gall stones

,

MEDICAL CERTIFICATION

Condlsions, if any, DUE TO {b) -
which gave rise to
bo (a),
el :::':n.,.,.} SEYL
tying cause last, DUE TO (c)
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseese condition given in PART | {a) 19. WAS AUTOPSY I
PERFORMED?
B YES XX no [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniur‘;: in PART | or PART [l of item 18.)
[} N l
20c. TIME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT

WORK

AT WORK

WHILE

d

farm, factary, street, oifice bidg., e1c.)

Deoth occurred ot

12330 P.

+ 21, | attended the decoased from AEI'TL.L h 2 1 2 58 , o April lh. 1958|md last saw t;rﬂ alive on

m on the date stated chove; and 1o the bes? of my knowledge, from the causes stated.

Degree or title)

A )7//57,

@} 22b. ADDRESS

2lith & Cherrw

22, DATE SIGNED

L-144~58

23a.

BURTAL, CREMATION,

“REMGTAL

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

April 16 1958 Chapel Grove

234, LOCATION {City, town, or county}

Clark MO.

(Stare)

ﬁ FUNERA DmEgORFuneral Home

ADDRES:

sLeae 'as Sumnit

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNA'EURE

Y. o5 -S§ //JWJ

(Lie-m.}%}?’h

dime’s Statement on Reverse Side)




stani oatn mliToll

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, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon of hcense)

If embalmed:by aSTUDENT, he also shall -sign’in'his OWN handwntmg

If this body is not embalmed, fact should bejso stated abqve “d e

F'r:--'r

._‘.
* -




