ealth, /0 0 6:5‘02 -J’! THE DIYISION OF HEALTH OF MISSOUR] 58_044365

Vl;ll‘fnn STANDARD CERT"l(A“ OF DEATH STATE FILE NUMBSS
ublic
ervice LED D EC 3 O Tgsgginmﬁon_ Distriet No. .. r/ %f Primary Ragisrrarigfn District Ne. /O ﬂ 2—.__ Ragutrcr s No. No.. 59
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
200 e COUNTY Jackson e STATE Missouri b. COUNTY Jacksonﬂmu}vﬂ)
~57 & b. CIOTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CloTRY Inside Limits
| Town Kansas City Yos [J No (] 418, 70w Kansas City Yes[ ] No[]
; <. Egls.sl.’.l_lltl:ttEOSF {If NOT in hospital, give location) Leng:h of sta |n ] ) iBRD%EE'IS'S (1 outside, give location) Raside on Foarm
; wsTiTuTion _General Hospital [# _[r‘ 2901 East 22nd 3t. Yes [J No[[]
3 NTAME OF pECEASED First Middle Last 4. DATE Month Day Year
| (Type or print Infant Robinson oeaw December 2, 1958
; S\MaSix 1. 6. N(:OLOR OR RACE T'MARRIEDDNEVER maRRIEDDR 2. DATE OF BIRTH 9. Alcg' S_,.'::..; fsauy:fs zgvysm IF UNDER 24 HRS.
a8 Lr a nths 'ays Urs 0
e g0 WIDOWED{_] mvorceo[ ]PDecember 2 » 1958 i ? Z»‘)-
100. USUAL OCCUBATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN qF WZUUNTQYT
' during most ef workin ., oY rutired) INDUSTRY - . .
- Kansas City, Missouri » p
13a. FATHER'S NAME/ 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IF.E
o Eddie Ruth Robinson Ao
. Z @l 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
, = (Yo , or v nqwn)l(ll yen, give war or dxtes of service) . - . . . ~
] R %) = oenA | Bddie Ruth Robinsén 2901 East 22nd 5t.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __Prematurity
&
=
::‘: Cendltiona, if any, DUE TO (b)
t w:uel:h gave rise to
z Shmiea e i a1tk
8 g lying causs last. DUE TO (¢}
., DRF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition given in PART | [a} 19. WAS AUTOPSY
T = 3 . PERFORMED
< S YES[] NO
- x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
= ZQu
3 =[° O O d
g Q=
v j U| 2¢. TIMEOF Hour Month, Doy, Year
£ mps INJURY  am.
3 el E p.m.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATC] NOT WHILE | farm, .ctocy, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | ottended the deceased from 13-2-?5 2-2"58 and last mwt alive on l&-d-)d
H Wmd at 7 100 A m on the date stated gbove; and to the best of my knowledge, from the caures stated.
g 1GHETE agres or tithe) (7] b, ADDRESS 22¢. DATE SIGNED
-] -
= P TOYRIR 2 600 East 22nd 3treet 12-9-58

QOF ETEHY OR Ci TORY 23d. L 1ON {City, town, or ¢ {State)

ADDRESS 25. DATE RECD, BY LOCAL REG.

)y 4 /e ~J/- S

Lig.n;.d Embalmat’s Stetement on Raversas Side)

26. REGISTRAR'S smNnu{

E. Frunk Elis




E Tl
AT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body yhose name i the revefse side of this certificate was embalmed

- l
A

by me, or by ., Student Embalmer No. .............veens |

working under my personal supetvision.

Signature of Student Embalmer

Licensed Embalmer No.. . &%..5...9.. /..

77
P. O. Address.ﬂj %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




