AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. ampnoro I TISECTY Dm'f' __):[

__D _____ ——Frimary Registration District Naﬂz_i_legimar': No.

e |

~61-025637

STATE FILE NUMSBER

100a
1307 T -
N 1. PLACE OF DEATH 2. SUAL RESIDENCE (Where deceased lived. If institwlion; Residence before
) a. COUNTY 8. STATE .. . b COUNT admissien}
a Jackson Missouri Jackson
% b. C(I)LY ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY Insicla Limits
< TOWN &4 g par 20 IS, 1own Oak Grove, Yo [ No O
< c. FULL NAME OF {If NOT in hespital, give location) Aside Limits d. STREET (f ide, give location) Reside on Farm
E HOQSPITAL OR ADDRESS
T wstutioN 1/l mileg so};’ql1 of Grain |Y=D M@ none /u Yes O Nof)
[IPEE LA
3 (I:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print’ .
Chester G. Rpbinson DEATH  July 15 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF_ UNDER 1 YEAR IF UINDER 24 HR
male Wh.ite Widowed [ Divorced n 8_3‘0_19 23 37 Monthy Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| }1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
f warking life, even if ratired) . .
SEBLRRTEY automotive Clifton, Kansas U. S,
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 74, NAME OF HUSBAND OR WIFE
George W, Robinson Hila T. Jin lec; Divoreced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address
{Yes, no, or unknown)l {If ye:m?we war or dates of service}
Yes ¥ 2 Hila Robdn son Oale Dyrauvan Mo
- T8. CAUSE OF DEATH (Enter anly ane cause per lingAlar (a), [6); and (). N TSR TN INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE
5 35 (a)
o (@]
o
5 s} Conditions, if any,
th which gave rise to
2 asbove cause (a),
= stating tha under.
lying cause last. £ ’ L
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 111, f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ FD Y I O No I 0] Unknown
é 19, WAS AUTOPSY 20a. ACCIDENT SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. fEnter nature of inflrry in PART r PART ! of item 18.}
PERFORMED? .
5| WE"Ry Quaa. Q.aq/ .
&1 720c. TIME OF  Hou Month) Day, Yesr g Dl d
3 INJURY am.
g o P~ 14
20d. INJURY OCCURRED b PLECE OFANJUR g", n;lrda vt ) e, | 20f. CITY, TOWN, OR LOCATI@N COUNTY STATE
WHILE AT WORK [J arm, . street, office bldg., etc.
NOT WHILE AT WORK g ¢ ”1/ 7 a——'
2 ? h'e}/ b el vy
I&J 21. | sttended the deceased from t / to. and Inﬁ him alive on
fa Death occurred  at. . i m on the date stated above, and 1 & best 3f my knowledge, fram the causes stated,
- » .
3 5 372, SIGNATUR (Begree or 1E) 275, ADDRESS — [ Z2c. DATE SIGNED
5 = M’l y
v i~ \, )
< b, 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCAT Ciry, town, or ¢ ] (State)
g <] REMD LSH“'T : Memorial Lawn Cemete Parsons Kansa
g r omoval puly 81061 Y
s <« | T247 FUNERAL DIRECTOR - ADDGRESS 25. DATE RECD. BY LOCAL REG. GIST 3
i P Hopper-Royer Funeral Home Oak Grove, Mo.")- [l - (44, ‘ : A

{Licensed Embalmer’s Statement on Revarse Side}
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- I_tek
w

1961 ,
191 8 9Ny ¢nr

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,

Student Embalmer No.

or by

working under my personal supervision.

~ Signed -

Student
Signature of Student Embalmer

Note:
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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

.

The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING.

ey,

d
Licensed Embalmer No. 5/{_7 ]/

P.O. AddressM__%c%ﬂo

(Failure to comply






