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All dizeases in Part | must be causally ralated.

o\

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

IHLED 0CT 29 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

[0

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO-..._J‘S-...ZQ‘ _____

58-036"769

STATE FILE NUMBER

Registrar's NoDZ...a ?”

o

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
a, COUNTY Jackson a. STATE MiSSOUI’i b. COUNTY Jacksd'fT'”m:‘}/{
b. ClDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CO!)TRY '7 b"‘g Inside Limits
ow_Rurasl - Prairie Yo (] No (B town Rural - Prairie Yes[J Mo (X
c. Egl_;. NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STDRD%EETS'S {If cutside, give location) Reside on Farm
SPITAL O - - A
S TITUTION. Persel]l Road 15 yrs Persel Hoad Yes [ No[]
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yeour
ype ©r print [0l
George Gordon Robb peatH Qct. 25, 19868
5. SEX 4. COLOR OR RACE ?'MARRIED ‘EVER MaRRIED[] 8. DATE OF BIRTH 9, AGE' Ei,:';::;; ::-Triﬂ[l):,fm I:UE:DER 2:1:.'“
e Whibe | weoweo[  owvorceo(i| 0ct,18, 1880 | 78 | I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond s1cte or tountry) % 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, even if ratired) INDUSTRY “
FPermerg Hardsman Farm Aberdene, Scottlend USA
13a. FATHER'S NAME 13b. MOTHER'S jDEN NAM A 4. NAME OF HUSBAND OR WIFE
John A. Robb eamSoT Agnes Robb
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. |NF°RMANT Address
(Yo, no. or yegggnt| (1 vas v o dotes of sarvice) 495-24-7259Agnes Robb, Lee's Surmit, Missouri

18. CAUSE QF DEATH (Enter only one cause p
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if ony, DUE TO (b)
whieh gave rlse to }

above cause (a),
stating the under-

o for (a), (b}, and {c).)

£
oy

430/

21. | ottended the deceased from
Daath nccur}ed at

z lying couse last. DUE TO (c)
= PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | (a} 19. WAS AUTOPSY
hi PERFORMED?
o YES[] NO
£ 1 Ma. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
® .
; O O O
Ul 2c. TIME OF  Hour iMonth, Doy, Year
a NJURY a.m.
‘E p-m.
204. .INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {!{0 ILE farm, factory, street, oche Hdg etc.}
WORK,

22b. ADDRESS

23e. BURIAL, CREMATION, | 23b. DAT '
REMDY AL (Specify)
Bued ol 10/28/1958

23¢. NAME OF CEMETERY OR CREMATORY
Leet's Summit

22¢. PATE SIGNED

.2

(Stare

234. LOCATION (Cl¥y, town, er county}
Lee's Sumit Mo,

24. FUNERAL DIRECTOR

ADDRESS
Langsford Puneral Home

23- DATE

0 /20 /S8

ECD. B\' LOCAL REG

Lee's Surmit Mo.
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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 ooieiiiiucec ettt iinrisiain e st , Student Embalmer No. ...........couvveee

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed E

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Failure
to comply with.tlie above constitutes grounds for revocation oftlicense).

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.




