'MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

61~-0003'70

STATE FILE NUMBER
F“'ED Vs Fgﬁ"atmﬁJaﬁL ______________________ Primary Registration District No. 1000 Registrar’s No.125
TE AMENDED ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
8 a. COUNTY Bnchm a. STATE mssouri b, COUNTY B‘uch&n&n asdmission}
) % b. CI'[RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . conv Inside Limits
hrvd R
2 TowN St. Joseph 8 Years TowN  St, Joseph Yeg e O
. w <. f-l%éP!;‘T';TEOOF {If NOT in hospital, give location) Inside Limits d. .:I;RDE!EETSS (1f cumide, give location) Reside on Farm
| b
| |Z INSTITUTION 624, Prospect Street Yer RN O 624 Prospect Street Y O NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
— MARY A. ROBERTSCON OEAH Janua 31 1961
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Merried [ (8. DATE OF BIRTH | @ AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed i ed Months Days Hours Min.
Female Vhite wowed @X Ol D | 3.11.1868 92
| 10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] during most of working life, aven if retired)
2 House Home A U,S.A
—] attg ity
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—IO
2 Gegrge Stockdale Mary Costellc James H, Robertson
wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < (Yas, Iﬁ or unlmown)l (If yes, give war or dates of service)
) |w 0 None Leo Robertson ~_ St.Joseph
— f:f = 18. CAUSE OF DEATH (Enter only one causs per |ina for {s), (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
[a]
—l2 15 z wmeniate cause ) Arteriosclerotic Heart Disease 2 to 3 Trs,
L
[ Rla]
] O
o 5 a Conditions, if any, DUE TO (b}
™ b—, which gave rise to
—= |Z above cause (a),
E = stating the under-
| lying cause last. DUE TO (c)
—% g PART 11 QTHER SIGP:II.FICAIN? C'ONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
o = diserie condition given in PART I (a) there & pregnancy in last 90 days,
<
id g IDYQ:IDNO lDUnknuwn
rd g2 afis oo 2Tin N I Vo
%’ ""é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Emefnamn of injury in PART | or PART 1| of item 18.)
S g EE o o a 0
= < | ZocTimE OF — Vouk — Fonth, By, Year I
% INJUR a.m.
< h p.m.
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i B3 WHILE AT WORK [ farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [J
Q -3 |-
é N " 31. 1 attendsd the decessed from 1957 to_J!mn_al,lg_ﬂ_and last saw E:.:‘ alive onJ&n-_lQ,l%l—
g. . N 'D_S’lh(i?“”"'d at. 93 50 A-\ on the date stated above, and to the best of my knowledge, from the causes stated.
8 8 ﬂb\smNAwae {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
I
% = o WO 902 Edmond St, St.Joseph, Mo, |1~31-1961
- < ngf\g\vt;qf (5MA:'fIy?N' ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State)
o] = peci .
z & 2-3-196 My, 011 St.Joseph ' Missourl
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECL. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
w
= S Heb 2, /96 / Fatonrr, Cb bl M{

nsed Embalmer’s Statement on Reverse Side)



. R
A reiem
T

' ‘ -z [N SR R
N o R AR
Jeae v Bpe gaeT AT . Somrd oo gdn ool -""‘
Fang i AR AR Y SR .es v
N~ U i (g Feen
O I Y ol ar b StE oy
31T L AT T olage Lo Al sinst L agnam s
s A N LR SRES L EARR
ey v A& TR, R i) nEsecdgt et
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on 1h—e reverse side of this certificaf.e was embalmed by me,
or by Robert, L, Hassebroek Student Embalmer No.617 _
- e Licensed Embalmer No.__3308
P. O. AddressM_i_QEQPh.@JMi.
Tl . « Notei~ The' abave MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faii_ure to comply
with the above constitutes grounds for revocation of license).
OO If embalmed bya ‘STUDENT, he alsc-shall sign.in-his OWN handwrmng s Tt
o If this body is not embalmed, fact should be so sfated above. =TT o




