MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;9‘2_034 966 -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE f 47 STATE FILE NUMBER

istration District No. —ooooocmere i’ f__ Di ALY NO. e
%2":2:5\:?"’? AMENDED Regis l’aho-n Dl_:mcf NcL _____ /R', Primary Registration District No. .[ .’- Registrar’s No.
1. PLACE OF DEATH hadd 2. USUAL RESIDENCE (Where deceased lived. If institulion: Resicdence befors
V5 300 8 a. COUNTY Jackson a. STATE Hisaourib' ‘COUNTY GI‘I.II'I.dy sdmission)
Rev. 4/59 2 &. CITY (I outside carporate limifa, give TOWNSHIP only) Length of stay in 1b <y - Tnside Limits
OR
o] . .
s TOWN Kansas City 17 Dys . TOWN Trenton Yes [1 Mo (§
1 : c. f'!UOLéPNTAATEO%F {If NOT in hospital, give location) Inside Limits dAsI;%EREETSS {1f: cutside, give location} Reside on Farm
! L TP
20 750 p < wstmution  Research Hospital YesX1 No[] _ Route-2 ... Yoo il No O3
. N [ —
3 3 ("‘:AME OF DECEASED First Middle Last 4. DéQFfE- N ‘Month Day Year
¥pe ar print)
OPAL LEE ROBERTS "DEATH  Sept, 16, 1962-
4 / 5. SEX 6, COLOR OR RACE 7. Married Never Married 1 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF LINDER 24 HR
5 V2 Female White Widowed Divorced [ 6__5_1910 52 - | Months | Days I Hours_ I 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
é& g durlni%mﬁf working life, even if retired} Gr‘mdy. Co“nty. HD. U. S. A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
Q Oscar Qyler Sarah Heins Gilbert Roberts
e .
8 2— W) 15, WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y Yes, pp, or ynknown}| {If yes, give war or dates of sarvice)
975 0 | " Ko e None Gilbert Roberts Route 2, Trenton, Mo.
- o [ 18. CAUSE OF DEATH (Enter anly une cause per line tor (a), (b). and (c}. o INTERVAL BETWEEN |
10 < E PART t. DEATH WAS CAUSED BY -/ - . R ONSET AND DEATH
Q ot g IMMEDIATE CAUSE (a) %‘”ﬁ“ o / ?" .
11 G ] " e
(W] O ] . -
]é 5( o [ = Conditians, if any, DUE TO {b) WM %'_A 2 7“" .
) i which gave rise to - [
= | sbove cause (a},
13 EE = stating the under-
lying cause last. DUE TO (c)
g 5 #AR'I l. OTHER SIG?\_II_FICA[\I'I C'ONDITIONS CONTRIBUTING TO DEATH bu? not relsted to the terminal PART 11, I1f deceased s female was
= disease tondition given in PART | (a} there a pregnancy in last 90 days.
v s R ]
©w 3 O Yes I O Ne l O Unknewn
Z =
4 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
- & PERFORMED? (w] ] a
a o YES [J NO
< 2| e Time oF  WouF Meonth, Day, Year
g 2 H INJURY  am.
"4 s p.-m.
-] =
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E c \&VS_I[L\ENQ"I'LEV'B?QI(:)IRK O farm, factory, strees, office bidg., etc.)
U e fa o -~ A 4
n o her . . -
5 o E é 5 A | ancnded_the deceased fram%—m. ?owmd last “W...h:;-ﬂlve o
@ ; =) Death occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
" ] = "
wy Lk 2 L E 22a. SIGNATU f {Degrea or title) 22b, ADDRESS 22¢. DATE SIGNED
=2 [N Q C k= : . 7
ol I i . e d TS 7/
- w E . . . . . J 2 \ -4 é 2
- < =¥, gg&:’;&hf%gMA"fl?N' 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] peciTy.
g £ | Burial 9-16-62 Martin Cemetery Spickard, Mo
= < 1™ FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. RE R’ s SIGNATURE.
1w
= & Freeman Mortuary Kansas City, Mo. ./ -Ga ,aZZ__ ﬂa»...p

{Licensed Embalmer’s Statement on Reverse Side)
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SYATEMENT BY LICENSED EMBALMER

¢ S - -

7
-—

os MINTIM

| hereby certify that the body whose name is recPrded on the reverse side of this certificate was embaimed by me, %
‘. : ] . - . .

. ~ -

or by . Student Embalmer No.___:

working under my personal supervision,

Student. Signed

Signature of Student Embafmer

Licensed‘EmbaImer No. 2 ? 3 ?

P. O. Address iy . o

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 OWN handwriting.
. |f this body is not embalmed, fact should be so stated aboves~ - 2




