THE DIVISION OF HEALTH OF MISSOUR!

i . STANDARD CERTIFICATE OF DEATH 99—-017923
rv::e hgu JUN 9 1959egis'rmion_ District No. ... / yf Primary Registration District No., /a [- 35 . Registrar's 523506

I . PLACE OF DEATH Jackson 2. USUAL RESIDENCE (Where deceased lived. M institution: Rgsaden:e ]fore
N . . STAT b. COUN mi
COUNTY o STATE Migsourd ™ “ONTY Jacksdfi™,
CITY (If cutside corporate limits, give TOWNSHIP oaly) |ns§ Limiis c. CITY Grandview Inside Limits
| TgsN Kansas Clty Yes No[ ) N Tg\R\’N Y“q No [
FULL NAME QF (If NOT in hospital, give location) th pf stay in 1b b i~y STREET (If outside, give location) Reside on Farm
HOSPITAL O 00 & ADDRESS 1] ‘
I | HosPITAL RS, Joseph HOSD . T HE g ADDRESS 112612  3rd. Yos [J Mo X
3. NAME OF DECEASED Firsy Middle Lasr 4. DATE Moath
(Type or print} George M.. Roberts DéJAFTH i 53 1‘,9c59

5. Sﬁale ] 6. W{%%RACE T'MARRIEUﬂNEVER MARRIEDD if}TEﬁ;?ﬂgH é‘lAlGEr Lh.':d..r; l;UTfER;LEAR |:°urmsn z;_ﬁns
s i Q onths urs .

wipowes[ ] * pivorcen ] 24/ 77 r I

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

RET T Grogdre= = | Gregery ecatue Illinois ' | U.S.A.

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR )BIFE t
gbfﬂt‘ZfR 3 pobe;ﬂs Georgalla cRﬂWfon Pearnl. J. Roberts
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 15 SOCIAL SECURITY NO. 17 INFORMANT
(Yonv or unknqwn)| (If yes, giyq @pr or dates of service) eail N Robe I‘tS 12§iénd x

ar

18. CAUSE OF DEATH (Enter only one cause per ||ne fcr {e). (b), und (c) } "HERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ! E ] ‘
IMMEDIATE CAUSE (a) 'f L /4 L o«:c rjfpf- W Fé._
Conditions, if any, \  DUE TO (b) MM s kpown

which gave rise to }

chove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse lasn DUE TO ()
= PART ll. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl disease condition given in PART | {a} 19. WA AUTOPSY a2
& 3 PERFORMED?
e = { X YES[ T NOSE
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
s o o 0O
;J 20c. TIME OF Hour  Month, Day, Year
a (NJURY ..
4 X p.m.
£ 20d. INJURY OCCURRED 20e. PLACE QF iNJURY (e.g., inor sbount home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
k- WHILE AT NOT WHILE O] farm, foctory, sireet, office bldg., e1c.}
5 worRK L] AT WORK N
- ” -
tl' 21. | gttended the deceased from , to and last sow him allve on z g giﬂc s E
|§ Death occurred ot m on the dite stated above; and to the best of my knawledge, from thE couses stated.
. 220, § / (Degree or title) 22b. ADDRESS 2c. PATE SIGNED
o [+]
: r M 7D 1292/
o . BURIAL, CREMATION ff 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)
EMDV acify) s +
o rial W/ 2541959 | Floral Hills Cemetery|{ Kansas City, Missouri
1 B 2. FUNERAL DIRECTOR aooress K ,C, MO,z 02;5 RECD. BY LOCAL REG. | 26. REGISTRAR'S $IGNATURE
= | Floral Hills Memorial Chapel Inch 7-37-5F ~Ploras




1 23

. . 4
4 . - 8 -
— % [N B , - * * --‘.

STATEMENT BY LICENSED EMBALMER

: B A

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

by me, OFBY i st e an e et .» Student Embalmer No. ...........cvuuee

working under my personal supervision.

SEIARIE  cevneerniiriiin i ei e ee e s er e ereseeamnseeeees Slgne&,M/(Qf Xt

Signature of Student Embalmer

* ", P. O. Address....?{.....e.....%.ég_: ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
' to comply with the above constitutes grounds for revocation of license).

I[f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




