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5 Welfore
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All diseases in Port | must be causally related.

B. I. Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
(¢ 7

!’l F Al “" R 1qﬁosulrcﬂon District Na.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dncoaud lived. If institution: Residence before
. E ypu COUNJE aam..../o,r"’
ckson

COUNTY STAT .
- Jackson ° Missouri
b. CITY (It sutside corporate limits, give TOWNSHIP only) Inside Limits CiTY ’ tnside Limits
oM Kansas City Yos il No [ (Di town Kansas City Yos[3d Ne[]
<. :B‘%FL’.I_IT_JAAE%SF {If NOT in hospital, give location) | Length of stay in 1b ’7 J’ STREET {If outside, give location) Roside on Farm
, v ADDRESS
INSTITUTION General Hos #1 3516 Holmes Yos [J NoIXJ
3. NAME OF DECEASED Firss Mid# Last 4. DATE Month Day Year
(Type or print) OF
LENA MAY Robinson DEATH 7 - 2l - 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR] IF UNDER 24 HRS.
| : MARRIEDD NEVER MARR'EDD last L::r;;:;; Manths | Doys Hours Min.
} woowenf &= pivorcer[J| 9-1},-78 ]

10b. KIND OF BUSINESS OR
INDUSERY,

13b. MOTHER’'S MAIDEN NAME

2l

16. SOCIAL SECURITY NO.

(RCES?

of service)

15. WAS DECEASED EVER IN L. 5. ARMED F
(Yag, no, or unkmwn)l(lf ys3, give war or dat
o X

17.

1. BIRTHPMACE {Ciry ond state or country)

INFOR

12. CITIZEN OF WHAT COUNTRY?

Q(A@J

4. NAME OF HUSBAND OR WIFE

o

Address

‘le 3576

18. CAUSE OF DEATHAEnIer only ane cause per line for (a}, (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (o) Subacnte Bacterial endocarditis . H. femur
Conditions, if any, DUE TO (b)
which gava rise 1o
bo (o),
e Sl } e Cadd
g Iying cousa last. DUE TO (G)
= PART U. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminsl dissass condition given in PART [ (a} 19. WAS AUTOPSY
5 : PERFORMED?
L Yes{] Nol3 2/
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
wr
u O ) |
S[ 20c. TIMEOF  Hour Month, Day, Year
a INJURY a.m.
b p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY ({e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘HILE O . farm, _ctory, street, office bidg., etc.}
WORK
21. | attended the deceased from 7"'1-58 , 1o 7-2}.1-58 and lost sowkie alive en 7-2LI»-58
‘/6unh occurred ot H SBA m on the date lfﬂtld chave; and to the bast of my knowledge, from the covses stoted.
250. SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
P, 13‘ 24th & Cherry 7-24-58
230. B L CREMATION,| 23b. DATE <. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {Srare}

VAL (¥cify)
é /955
24. FUNERAL DIRECTO ADORESS
¢ a5,

25. DATE RECD. BY LOC.

7215~

6. REGISTRAR'S SIGNA

{Licensed Embolmer’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

by me, or By ........................................................................................... , Student Embalmer No. .............c.coet

working under my personal supervision.

SEUAERL  «rvvrevriieentiirariaressarnnsarteriersromicsasasrsssran

Signature of Student Embalmer T
Llcensed Embalm 012 é 9‘ %
P.O. Address M@

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 handwriting. e .

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




