MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—
DEPARTMENT OF PUBLIC HEALTH AND WEI.FAR‘

Oi N %.Z.J Registration District N /003,«: rars N STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂ'g"f_‘ istriet No, L. rimary Registration District No. — £ _@_8 2w Registrars No. _,____i_qso

ON THIS STUB == (, 13 thI
1. PLACE OF DEATA 2. USUAL RESIDENCE {Where deceasad lived. |f institution: Residence before

a. COUNTY Jacks on a. STATE Mis sourf. COUNTYJa CkS on admission)

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in Ib c. CITY Inside Limits

Q
TowN  Kansas Clty 2 VIS | 0w Kansas City Yes f No O

c. FULL NAME OF (If NOT In hospital, give location} inside Limits d. STREET (1f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 807 Forest Yes i No J &O?Jores t Yes (] Nof

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) OF

ERNEST Coe ROBERTSON DEATH 4 3 62

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Ma]_e Whit e Widowed (] Divorced 8- 16-04 5? Months Days L Hours Min.

10a. USUAL OCCUPATION {Give kind of work done lOggND F B&Sa!.NBSS R INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ta}{dfm iof wurkmg&Ithaaajfn_t‘mﬂﬂ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Robertson Audrey— None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOC1AL SECLIZITY NG, 17. INFODHA
ws, no, or unknown}{ {If yes, give war or dates of servic| S K. C » .MO ™ Gene I‘&l HOSpital
| :iacnrds - |

VS§ 300
Rev, 4/59

DATE AMENDED

[+

o

~
—

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Z?A, -

olvo|w
o [

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to
above cavie (a},
stating the under-
lying cause last. DUE TO (&)

PART 1. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUIING TO DEATH but not related to the terminal PART 11I. 1f decessed was female was
disegse condition given in PARJ | (a} . there a pregnarcy in last 90 days.

’l:l Yes ] O Ne ] O Unknown
. WAS AUTOPS . . OESCRIBE W INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFQORMED? ] a @]
YES ] NOR] {
. TEME OF Hou Month, Day, Year

INJURY a.m.
p.m,

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [0

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
. INSTEAD OF

MEDICAL CERTIFICATION

h .
. | attended the deceased from o and last saw hie':,ahve on

Desth octurred at. m on the date stated above, and to ﬂ'fu best of my knowledge, from the causes stated.

73. SIGNATURE {Degree or fitle) 226, ADDRESS - 22c, DATE SIGNED

«De Coroner (152 Union Station - K.C.,M0.4=7-62

a. QURIA E. 10N F |" 23b 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN [City, town, or county) (State)

Barfd ™ | 4-0.62 Memorial Park Cemetery Kansas City, Missouri

24, FUNERAL DIRECTCR ADDRESS K.C MO . 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
PETER B. LAPETINA:536-38 CAMPEELL | Y. 7. Lo ﬂuﬂu rm‘j

(Licensed Embalmer’s Stastement on Reverse Side)

USE BLACK INK
N, onens

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




e
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osadzy

st N -

hereb

STATEM.ENT’BY' LICENSED EMBALMER ~ °

- . .-

F—— v 'K 4. s L-

v . ~

.- e - (O - . - - -
y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Note:
with the above constitutes grounds for revocation of license).

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

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

Signed / y
Signature of Student Embalmer

Licensed Embalmer No.??.?q
mp———
P. O. Address ,/Wﬁ, /3

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




