SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

ETE ) T3

‘Ayz.-..Pumary Registration District No. __/___o__i’_.’::__llegutrar s No. ____-_5523

STATE FILE NUMBER

) 5 7 i

“ AMENDED
~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before
o) s. COUNTY - a. STATE b. COUN . admission)
w Jdackson . Mg "Jackson
% b. C(IJ;Y (If outside corporate limits, give TOWNSHIP only) Le?.lga ?x‘ in 1b " _:. céTRY v il Inside Limits
3 owN Kansag City 7 O Grandview Ye X No O
< ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
; 1"'_" HOSPITAL OR v N ADDRESS " .
|2 INSTITUTION St-O‘IQSﬂph off No[ 12909 South 8th. Yer [ No[X
I 3. ITGAME OF DECEASED First Middle Last 4, Dg":I'E Month Day Year -
{Type or print)
| ADA ROBNETT oeatt Qe , 21 1961
5, SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) ILUNhDER 1DYEAR l:UNDER 'i: HR
i H nths in.
Eemale Whi te Widowed (3¢ Diverced [] 1 i1 )+ _’_81 80 Yr 5, sys ours in.
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
j t king life, even if retired)
HEiyely re Ltmi sburg Kapnsas | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Prancis Graham Rebecca Swartz Agustus G. Robne tt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 &OC1AL SEOURITY MO 17. INFORMANT ﬁ; e S Boad
(Y , or unknown) | (If yes, give war or dates of service) . R&
Ko I Haward‘ Reppett MfsSion Kansas.
- 18. CAUSE OF DEATH (Enter only cne causa par line for (a), (b), and (£). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY QONSET AND DEATH
5 g IMMEDIATE CAUSE (p) ]/; Yyt Pl e v g oA 4° o4 TA A g
o
2 o] - - -
S a Conditions, if any,1  DUE TO (b)_d‘- v} b7 T @k 4 o/ ! g .
= which gave rise to
‘é’ above c’:uu d(a). /?
= stating the under-
lying  couse last. DUETO () _ Ehe £ & 4L £ €C, o AS e UAL I ® Ir -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was fermale was
g disesre condition given in PART | (a) thore a pregnancy in last 90 days.
< »
2 rTe /05 e Lt veos)S — Corera - T/ esClpgg | DY | @M | D Unknown
= | 19. WAS AUTOPSY 20s8. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW MNJURY OCCURRED. {Enter nature of injury in PART | or PART () of item 18.)
&= PERFORMED? a O [m]
u YES [ge=NO [J
& | "20c. TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
HE-' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J
o 4]
h .
é E 21, | sttended the deceased frem_AL_l—LLé—l—. IU_ML&_Lmd last saw }iahve O'LMAM—
fa) < Death occurred .,____Q T r e : Y on the date stated above, and to the best of my knowledge, from the causes stated.
-
5 = 22a. SIGNATURE ree or title) s 22h. ADDRESS t 22c. DATE SIGNED
I - L3 % - 4 e
= | ) &, —aC %ZLL&
?{ 3a. BORIAL, CR| ON7 | 23b. DATE © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {ate)
o 3 [ 5 1a REMGVALBacify)
= Tia 10/24/1961 1| Bloral Hille n
= < ;EHUNERAL DIRECTOR ADDRESS * < . 25, DATE RECD. BY LOCAL REG. h 15T S‘.‘)‘I’GNATURE
= 2 i / 0~ZL y—— é/ offh-d

27 z

ﬁicenud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer qu
P. O. Address ZE- E: -: é,,.

-

T
Notfe: 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 handwrmng
If this body is not embalmed, fact shou!dl_be, so stated above. . - \\ S P
e R AR . Tt . -






