MISSOURI DIVISION OF HEALTH —'STAﬁDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. N 21 ENUNB R A
Registration District No. / _q'? Primary Registration District No. _[__9.__0_2_-:..__Regish'ar'l No. _____-225 . j

ON THIS STUB
1. PLACE OF DEM’HM“i 1 4 |952 - 2. USUAL RESIDENCE (Where deceased:-lived. if ingtitution: Residence before

DO NOT WRITE AMENDED
VS 300 a a. COUNTY a. STATE b. COUNTY admission)
4759 o Jackson Missouri Jackson
Rev. 4/5 % b. CITRY (If sutside corporate limits, give TOWNSHIP only) iength of stay in 1b <. C(I)T“Y Inside Limits
Y]
TOWN - : TOWN = Y N
. z Kansas City 47 yrs, Kansas City =i oD
o c. FHuoLIS.PI;JaA{\EogF {If NOT in hospital, give lacation} Insils Limits d. sg%EzEETss (If cufside, give locatian) Reside on Farm
P— A
-
INSTITUTION ¥ N Y N
22589 |8 1221 Broadway “g *0 1221 Broadway. =0 g
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
’ GEORGE A ROBEY, SR|, "™ April 23 1962
1 5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married (1 |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UN:ER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced 82 Months | Days Hours Min.
5 Male White 9-3-1882 7
———"2——— 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) . . ;
z e Hosnpital Pamona, Missouri U. S,
7 = 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/—) —
1O . .
8 b James A. Robev Edwina B tinply none
& ‘2 15. WAS DECEASED EVER IN US ARMED FORCES? Q. 17. INFORMANT Addregsol LOnngeW
o 4 {Yes, no, or unknnwn)'(li yas, give war or deates of serv Geo ve A_ Rob J H k M . 11 M
e I . eV, I, 1C Al 111lS, o
'—-——éo——]—&‘ - 18. CAUSE OF DEATH (Enter only cne cause per line tor (2}, (b}, and {c). - INTERVAL BETWEEN
10 uz_' PART I. DEATH WAS CAUSED B QOMNSET AND DEATH
e W z IMMEDIATE CAUSE (a) /i
O : -y
11 Ola o]
[T¥) < o
127 )/ 3 = ] o Conditions, If any, DUE TO (b}
- w5 whith gave risa to u
Tz above cause (a),
13 == stating the under-
o e~ . lying couse last. DUE TO {c)
g - z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal .PART IlIl. If deceased was female was
g diseasns condition given in PART | (a) there a pregnancy in last 90 days.
7] T B
[ o B O Yes O Ne O Unknown
g SN I , JOve] |
g ’I E 19. WASOARUTOPSY 20a. ACCE’ENT SUICI:IlDE HOM&C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- PERFORMED?
= g YES (] NO
B L et B8 O wog
"'z" %" & | 20¢.TWAE OF  Hour  Month, Day, Year
< a INJURY a.m.
b4 g ; p.m.
Z -] 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK 3 farm, factery, street, office bldg., etc.) X
5 NOT WHILE AT WORK
[ - [=]
5 O E § 2.1 ded the d d from. o z and last saw :::1 slive on
@ ; O g Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
[T} = o
v 8 & 270, SIGHATURE [Degree or title) 275, ADDRESS 2%¢. DATE SIGNED
> L =
- w 3 15 z ﬁfd -~
- g m sYK] ) , b. 23c. E OF CEMET_ER OR CREMATOR ounty) (State) f,
fo] [=} L . . -
z & b 1 4-25-62 St. Mary's Cemetery Kansas City, Missouri
4 4. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. GISTRARS SIGNATURE
: || EIE
= .
= %Mellody-McGilley-Eylar _ Woodland |¥-2¥. &2 &-»7
(Licensed Embalmes’s Statement on Reverse Sids)




f

STATEMENT BY LICENSED EMBALMER

| hereby’ certify 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 No.#ams
| el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ply
with the above constitutes grounds for revecation of license).

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

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




