I;GU,RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— ' al
——
TMENT OF PU,BI..I?C’HEA.LTH AND WELFARK [ o 49 STA Tt NUMBER
’ 3‘ egistration District No. oo __.____ -~Primary Registration District No. “_,-_J—- _____ Registrar's No. ___.__=& % e T
AMENDED -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. N . Tk » s . TY insi
8 a. COUNTY Jackson a. STA Fh ssouri b. COUN Jackson admission)
g b. C(!"LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CoITRY Insida Limits
ud . '3
= TOWN  Kansas Cllty 4 months TOWN  Kansas City Yes £l No {]
< c. FULL NAME OF (If NOT in hospltal, give ocation) Inside Limits d. STREET {If cutside, give location) feside on Farm
"‘_‘ HOSPITAL OR N ADDRESE .
2 instiution. 2008 011 ve Yes (R No [ | 008 0live Yes [1 No )
[
3. (l‘!_AME OF _DE)CEASED First Middla Last 4, D(»;;:I'E Month Day Year
yoe of print . . -
Caroline Robinson DEATH 10 1 61
5. SEX 6. COLOR OR RACE 7. Marrisd [J Mever Married P§ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Female Negro Widowed (] Divorced [ 6-14-61 Mng'h- 1'7' I Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duml;rén of working life, even if retired) Kansas City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAJ.ME 14. NAME OF HUSBAND OR WIFE
Walter Hobinson Geneva Washington nons
15, WaAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknown)[ (If ves, give war or dales of service) . . .
| no no Geneva Robinson 2008 0live
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: f . OMNSET AND DEATH
s § IMMEDIATE CAUSE (s) - ’
2 o]
Y] Q Conditions, if any, DUE TO (b}
5 which gave risa to
Z above cause (a),
< stating the under-
Iying cause last. DUE TO {c)
PART Hi. PART 111, if deceasad was female was

BY AFFIDAVIT GF

-_
. Il"l'lman MEDICAL CERTIFICATION

OTHER SIGNIFICANT CONDITIONS CONI’RIBUTING TQ DEATH but not related to the terminal
{a)

diseass condition given in PART

there 2 pregnancy in last 0 days.

PR

[DNO

I 0 Unknown

19, WAS AUTOPSY | 205, Accgsm suul::l]DE HOKEIUDE 20b. DESCRIFE HOW INJURY OCCURRED AEnter nature of injury in PART | or PART IT of item 18.]
EREQAMED?
YESY] NO [
70c. TWE OF  Howl  Monih, Day, Yeor |
INJURY  a.m.
p.m.

20d. INJURY OQCCURRED

WHILE AT WORK

CJ
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.g.,
farm, factory, street, office bldg., etc.)

in or sbout home,

20, CNNY, TOWN, OR LOCATION

COUNTY

STATE

10.

dod the d

Death occurred ot

d from.

22a. SIGNATURE

J,_,&v{

b
and lagt saw hie,; alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

mﬂ’l

22b. ADDRESS

/6 /&

23a. BUPIAL, CREMATJSON,
RE

23b. DATE

719«6-61

Blue

23c. NAME OF CEMETERY QR CREMATORY

Ridge lLawn

22¢. DATE SIGNED

A/ 1

."lOCA'Ii?N {City. town, or county)
Kansas City, Mo,

(Stafe)

24 FUNERAL OIRiTOR

ADDRESS

//.-C-’)no‘

/0~

25. DATE RECD. BY tOCAL REG.

Lol

{Licensyed Embalmer’s Staternent on Reverje Side)

26. REGISTRAR:

IGNATURE

y




SYATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Licensed Embalmer No

P. C. Address

:
|
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comp
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. .

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




