MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH rals T ‘/
DEPARTMENT OF PUBLIC HEALTH AND WELFARE QQS—W

’-"OON["%}S‘;'"‘"LE AMENDED Regi  Diada o, - nmary Registration District No ___ﬁga.k-ﬂnqutrur s No. __-2
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residerce before
. COUNTY . STATE b. COUNTY . admissi
VS 300 8 * JaCkS on a Mo . Jacks on mission)
Rev. 4/59 % b. cg)ruy {If outside corporate limits, give TOWNSHIP only) Length of sty in 1b < ccn)rkv Inside Limits
e}
= TOWN K&nsas city J 3 ‘h‘ RS TOWNKansaB Oity Yem No [
1 E . T'l%éPT‘T‘AATEO?F {If NOT in hospital, give location) InsMa Limits d. :l;%%EETSS {If cutside, give location) Reside on Farm
= 1 Y N Y
2 21 Lg g NSTITUTION 1511 E' 12th St P e’ﬂ o [ _1511 E lzth St . es [ Noﬂ
3 I 3. ll‘_ll_AME OF DE)CEASED First Middle Last 4, Dél\!;FE Month Day Year
ype or print
—] Myrtle Johnson Roberts DEATH 6 3 62
4 E 5. SEX 6, COLOR OR RACE 7. Married £Y  Never Married [} |8. DATE OF BIRTH | 9 AGE (It birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female Negro Widowed [J Divarced (O 4_1__ 07 53 Monthy 1 Days Hours 1 Min.
—-—L 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
b w during t of working life wen if retirsd) .
2 pradfical Rur Rest Home Mt. Moriah, Mo. USs A
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_—0 15
2 Charles Robinson Carrie Jackson Jesse D. Roberts
8 2 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CACtaAl SOOIIBITY RO, 17. INFORMANT Address
° '2020 Z : (YeNrD ar unknnwn)l[lf ves, give war or dates of servic Jeﬂse D . Roberts 1511 E . 12th
u o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uz.J PART |. DEATH WAS CAUSED BY: pNSET AND QEATH
g o § IMMEDIATE CAUSE {s) 0 M an
" O N
2|2 0 a0 f .
12 ] [&] Conditions, if any, DUE TO (b} 4F % &stf é
20~ 2 | Iyt which gave rise to .
212 above cause {a), '
12 '1_: = stating the under-
lying cause last. DUE TO (&)
% % PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was_ female was
z disease condition given in PART | {a) thers a pregnancy in last 90 days.
w
5 § ] O Yes l ﬂ No l [ Unknown
ué'l é 19. WAS AU]’O!;SY }ACCSENT SUICEI]DE HOMDICIDE 2¢b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART I of item 18.)
PERFORMED . .
2 o YES [} NO [
z |z Z| Z0c.TIME OF  Four  Monih, Day, Year
o< = INJURY am.
.M.
’z‘ o ES F
- [-] 20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o @ WHILE AT WORK [] farm, factary, straet, office bidg., atc.) )
5 g NOT WHILE AT WORK [ . A
o o [a] )
S O g é % 21, | attended the daceased fpom_ w{ 1 /yé (4] to_M_and last uwﬂ:&lulivc ol -’
: s 9 lgg Death occusred at e J m on the date steted above, and to the best of my knowledge, from the causes stated.
' s
v 2 . 272 SIGNATURE 5 {Degree_of jitle} 22b. ADDRESS 22, DATE SIGNED
D o % O B' . ﬁ(j 3 =4 27 !f 'ﬁ[
x| B 1= Mé«,«, Ne FooO - Yl
- 2 ‘_'3233. Bgﬁ‘g"kf‘igMATf‘ﬁN' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
le) _Q- R V] peci .
Z Z|Burial 6- 6-62 Lincoln Cemetery Kansas City, Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. R?R'S SIGNATURE
wi >
= mjJones& Stevens 2315 Linwood b-s-4a , _La;&# ,&04\’#

.[Licensed Embalmer’s Sm-m-m on Revarse Side)




g}

-
o

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 / o
|
\
1

Signature of Student Embalmer
Licensed Embalmer No. 3 ? é\/
P. O. Address Cj 7/25 3—()7%# |

Note: 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 QWN handwriting. |

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

|

|

|

|

.




