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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R. R. Becksr

HLED JUN 1 7 1958;gisrru!ion District No. ...

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

/x f...Primary Registration Dissrict No. ._._l‘ I e’

59-021666

STATE FILE
J— Reguirﬂr s

N
N

ﬁ%@s

"1. PLACE OF DEAT

P Or PEATY A EKSON

2. USUAL RESIDENCE
o. STATE

Where decaased lived. |i ingtitution:

OURI b. COUNTYTACK

|denw
ssi

b.

city MNSCAFS, CTTYQ'" TOWNSHIF only)

fnside Limits
Yes

HneJ |1y

) TOW’N

¢ ‘on KANSAS "CITY

InsidgrLimits
Yes Ne [ ]

c. FULL NAME OEHf NOT i 10l ,give le 1-0 ) f stay in d. STREET (I! tpide, give location) Resid, F
HOSPITAL OR I‘lnlf P e ran” %k ly ’f]"" sooress 3820 Baltimdre SHagen T
INSTITUTION a= - Yes £% No[]

3. (NTAME OF DE)CEASED First Middle Last 4. DATE MME% 19 1959 Yeor
ype or print OF
JOSEPH , HOBERT ROBINSON DEATH
E 3 Ol OR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars {IF UNDER 1 YEAR| IF UNDER 24 HRS
i\/lsaie w lte MARRIED@NEVER MARRIEDD Mar 18 98 610:: iiH:\:ey) Monthe | Days Howrs Min.
wIDOwED[ ] pivorcep( ] ]

100, USUAL OCCUPATION (Give kind of work dene

R é‘tl‘fé’&' FQ’T Hi-ern if ratirad)

10b. KIND OF BUSINESS OR

"PSETE

11. BIRTHPLACE {City and state or country)
Cumberland Virginia

12. CITIZEN

USA

OF WHAT COUNTRY?

'BEBIYR8Binson

13b. MOTHER*S MAIDEN NAME

Elizabeth Krieger

14. NAME OF HUSBAND OR WIFE

Hazel C. Robinson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Nono, or unknown]l(lf yes, give war or dates of service)

18, SOCIAL SECURITY NO.

197-36-8399

17.
Hazel

INFORM,

Address

r) Robinson 3820 Baltimore

DEATH WAS CAUSED aY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), {h). and (¢}.)

(] .

INTERVAL BETWEEN

%SET aD DEATH

b S

Death eccurred ot

Mm ’?.%m
& date €tated obove;

and 10 the best of my kne

Cenditions, if any, DUE TO (b}
which gove rige to
cbove couse {a}, }
stating the undar-
g lying cowse lazy DUE TO (:) -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TR DEATH but not related to the terminal dissasa condition given in PART | (o) 19. WAS AUTOPSY
h] /gﬁl‘i—d./ PERFORMED]
Z _ 4 2ef YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE {ow INJURWOCCURRED. (Enter moture of injury in PART | or PART Il of item 18.)
w LR
8 o@ O O
;’ 20c. TIME OF Hour Month, Day, Year
o WJURY a.m,
E 3 p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,] 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg?, erc.)' i
WORK AT WORK -
21. | cttended the deceased from and jast saw | ulwe on

wl.dg%mm the c%us stated.

220, SIGNATURE
) [/
o

egree or title)

22b. ADDRESS f-o(;o

P PW e

22c. DATE SIGNED

Lty e |

~

) ]
13a, Bumaﬁn%‘rl‘o'li 23b. DATE * 23c. NARE OF;EIMETERY OR CREMATORY 234. LOCATION (qﬂ 1o, of county} {State
REMOVAL {Spagily} L
Remova May 19, 59 Mount Zion ogard, Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure 3225 Gilham Plaza

25. DATE RECD. BY LOCAL REG.

520857

28. REGISTRAR'S SIGNATURE

=S




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, OF DY 1eviiitioniecie it b e ettt s e s .» Student Embalmer No. ...................

working under my personal supervision,

SHEUAENE  «eetiriteriiiieiiratiain et rrraararrn e esbisrnnanens . 4:%)/
Signature of Sfpdent Embalmer :

o ‘ Licensed Embalmer Noy?/..f—_’

P. O. Address.....c.c.cervveiiiinirininnnenes

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. «

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




