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- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S, 300 o a. COUNTY TA FKQON a. STATHISSOUBI b. COUNTI]'ACXSOJ I=7F;
. 1-57 b. CgRY {lé ;ut.side corparate limits, give TOWNSHIP only) Inside Limits <. CI(;rRY Inside Limits
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i ) ?‘rmE oF DE)CEASED First Middla Last 4. DATE Month Day Your
ypa or pring . OF
} OLIVER EDWARD ROBERTS oeath H¥ MAY 26, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIEDAE] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER Y YEAR| IF UNDER 24 HRS.
. MALE WHITE mooweo[] ' oworceoD|MARCH 10, 1893 “'g5=|'s™ [ |" [ "z
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F EER (. POWER &LIGHT CAMERON, MO, U.S.4.
.—_;' 130. FATHER S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 J., D. ROBERIS EFLIZABETH MADDOX MILDRED ROBERTS
‘E‘- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

ctor, coroner, efc. must use only stondord nomencloture in item 18. No s

All diseases in Port | must be causally reloted.
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)9 MS. MILDRED ROBERTS K.C. MO.
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S MEDICAL CERTIFICATION o i

ker

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

PART 1. DEATH WAS CAUSED BY: ‘ ONSET AND DE.
IMMEDIATE CAUSE (a) r Voo d

Conditions, if any, DUE TO {b) -
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19. WAS AUTOPSY
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YES[] NO

Ao- ACCIDENT  SUICIDE  HOMICIDE 205. MSCRIBE HOW IMJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
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20c. TIME OF Hour Month, Day, Year

INJURY  am.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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WORK AT WORK
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21. | attended the deceased from 57
Death oceurred at 34
D
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.| 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY /.
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MT, MORIAH CEM.

234 LOCATION (City, town, or county)

KANSAS CITY,

{Srare)

MISSOURI

MY 29, 19
Y
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25. DATE RECD. BY LOCAL REG.

S"-27.-58 1

26. REGISTRAR'S SIGNATURE
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{Licensed Embolmec’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lttt iiie it e rre e re e s tiie e e s e b s e st as e abarr e nas , Student Embalmer No. e 1

{
\

working under my personal supervision.

STUAENL evveereretieiee oo et eeeeasenreaesnas Signed ....... 4Mﬁ @W

Licensed Embaimer No. 46 5é
P. O. Address.../.'{-..g.;..mw.,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' '

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




