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BLED—D-E-G—B—G—I-BQB&“"‘MN‘ District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/Y7

Primary Ragistration District No. . - S Regis"u;'s No..

58-044364

STATE FILE NUMB

-'I:_F"LJ(K:S_E OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. I institution: Res&dence before
. UNTY . STATE b. COUNTY odmi 3540,
° Jackson o Mo, Jackson /
b. C'OTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits § C[OTY Insidb Limits
R
TOWN_Kansag City ves® e 4% 1O Kansas city Yes[i Mo []
c. ﬁgls_Fl'_iyAt‘E OF (1f NOT in hospital, give location) [ Length of stay in 1b d. STR%ETS {f outside, give location) Reside on Farm
" ADDRES P ;
INSTITUTION _CGeneral Hospital |SOYERRS 3292 Oan-STreEr Yes [] No[X
£,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type ar print) R [0} 8
Tda ElzpsErH Roberts DEATH 11 20 5
5. SEX ' 6. COLOR OR RACE T'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE' E"ri;ﬂ; :I:::'?Eq II!):yEAR 'EOENDER IQ.HRS-
vry 2 ast birthday! 3 > rs in.
Female White WIDOWEDE 3- oivorcen[] 1"'26'30 ‘7g l
10a. USUAL OCCUPATICN (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or enumry) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, wvenjf retired) INDUSTR‘I’
t Demestic, SpriyeYickl, MiSsou 04 SR,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

L Ioves Mery Ko e

14. NAME OF HUSBAND'UR"M'PE-

Willigm  FoBERLS

(Y‘- l,%unknqwn)

EASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL éCURITY No,| 17,

(If yos, glve war or dates of service) -

- - e =

INFORMANT

DEERT HiMaRNY ~WR/sas &) Missousl

Address & EOS- Jﬁck\ra‘/

18. CAUSE OF DEATH (Enter anly one couse

INYERVAL BETWEEN

PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
IEDIATE CAUSE (o) GAND TG DEGOUPENGATION

Conditlans, if any, DUE TO (b) a W

which gave rise ts

above ccouse (a), ’

stoting the wunder- } A

lying cauze lost. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART 1 (o}

19. WAS AUTOPSY

Abraham Gelperin M.udd enLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMDY AL {Spacily)

24. FUNERAL DIRECTOR

U2

| R Lawy C EM.

r4
]
E 7 PERFORMED
Al MED? T
H Y % YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
W
o o O O
§ 20c. TIME OF Hour Month, Day, Year
' INJURY a.m,
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘NHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from 11—15-58 , to 11"20‘-;8 and last sawa im alive on 11"20"58
.4)390111 occurred ot 3 15 AM ® m on the date stated above; and to the best of my knowledge, from the causes stated.
2ia. SIGHAT] egree or title) P 22b. ADDRESS 22 DATE SIGNED
-D.Lﬂ-\ - L K.C. General Hospital 11-20-58
. BURIAL, CREMATICN, | 23k. DATE{ ’ 23c. NAME OF CEMETERY 23d. LOCATION {City, town, or county) {51ate}

favsas Crty, Missouss

ADDR

123/

55

 CREEK
. N,

25. DATE RECD. BY LOCAL REG.

-2y g0

26. REGISTRAR'S s.rfNATuRE

WW

((:lﬂlld Embalmar's Statemeant on Reversa Side)
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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 oorniiiii ettt e et et et ranetrn et r e nntean .» Student Embalmer No. ...................
working under my personal supervision.
Student .o SIENEA L i e enas rare
Signature of Student Embalmer :
Licensed Embalmet No............ccon......
P. 0. Address..........ccocvvnviininnnns e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes grounds for revocation of license).
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.

L4




