I - = .
JRI DIVISION OF -HEA[TH — STANDARD CERTIFICATE OF DEATH el 60—'019802
)
STATE FILE NUMBER
NDEﬁlLEP MSI?JUP&J%% P]o ;-:;::w——[—gﬁ-""'“"‘f Registration District No. _-_(__Q_ﬂ..’-ﬂ.__lagilrrar‘; No. ___29&0
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora decessed lived. If Institution: Residenca before
a. COUNTY JaCkson a, STATE Miﬂsouri b. COUNTY JaCkson sdmisslon)
b. CCI)II-!Y (If outside corporate limits, give TOWNSHIP only) Length of :ray.in b <. C(I)'l;( Inside Limits
TOWN Kansas City ) 34 Yrs, TOWN Kansas City Yo ig No O
[ I;%I. NAME OF (I1f NOT in hospital, give location) Inside Limit dASg%%EETSS {If cutside, give location) Reside on Farm
iNsTTuTion St, Luke's Hospital Yes X} No D) 4017 Baltimore Avenue Yo OO Ne O
3. ::AME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype or print
CHARLES EDWARD ROBERTS]| oam May 27, 1960
5. SEX 4. COLOR OR RACE 7. Marriad [J  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN':JER IDYEAR IF_ UNDER 24 HR
i i Montl H Min.
Male White Widowed [ Divorced 10/30/18’83 ?6 $ l 2ys ours | in
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (Clty and state or l:oun!ry) 12. CITIZEN OF WHAT COUNTRY
dyring most of working 1fe, even if retired)
SaJesman Automobile Union City, Temn, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert S, Roberts Adeina Morgan . - ==
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre“m Baltimore
Yes, no, ki If . Qi dat f i ’
(fqiono or unknown) | [l 1" -glva-wnr or dates of service} u86-09_565‘+ Mrs. B] Che P\ICkett K as Zity' .
- 18. CAUSE OF DEATH (Enter only one cause per line for (al, (b), and (c]. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (3} SLZ5er> W Heon I3
[J
8 W, >€~
8 V2% ry 94 "«‘,'7 @WM -
a Conditions, If any, DUE TO (b} & dro el ¥ {E "
wb!:ch gave riae‘ l)o Fkd
above cause {a),
stating the under- @/LCA—M. / A Oa £ et A 'ed c &l "
lying cause last. DUE TO (¢} s o ) J? M a ¥
4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬁfATH but not related to the terminal PART [Ii. deceased was  famale was
g dizease condition given in PART | (a) !hare a pregnancy in last 90 days.
g ]DYeleNulDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I! of item 18.}
i PERF&&ED? [m] [m] a
o YES RO OO
-t
&1 20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
g p-m.
20d. INJURY OCCURRED « | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY 5TAtE
WHILE AT WORK farm, factary, street, affice bldg., exc.}
NOT WHILE AT WORK O
. g 21, | attended the deceased from_n$_£z‘éa—, m%_uo_md last saw R:’r; alive on ‘,ﬂ‘? *7 - 6 f-]
é’-l Death occurred at. 7‘(‘6' 'f"""" m on the date stated above, and 1o the best of my krnowledge, from the causes stated.
3 B 225 -SIGNATURE {Dagres or fitle) 22b. ADDRES% . /€‘ 22¢. DATE S5IGNED
of - i al
i g . 4 4 o S5 v Mulbiaie s
z 53 BURIAL, CREMATION, [ 235 DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, & county) {State)
a REMOVAL (Specify)
T | fcremation May 31, 1960 Elmwood Crematory Kansas City, Missouri
< J #-24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
> — +
= | Freeman Mortuary, Kansas City, Missouri.| & 28 -G o
(Li d Embalmer's 5t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student 5ignedm%_ﬂ__ﬁm

Signature of Student Embalmer

- Licensed Embalmer No._,'?(_g___\g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license)._ - - . ‘

If Bmbalmed by a STUDENT, he also shali sign in his OWN hendwrmng '

1§ thns body is not embalmed fact should be so staied above.

s PR t




