MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63-006428

BEPARTMENT OF PUBLIC MEALTH AND WELFARE ! E : g STATE FILE
DO NOT WRITE Registration District No. _______ rimary Registration District No. __ _______-_____llogimnr‘s No. _.______’.228 NUMBER

ON THIS STUB AMENDED —— P EDFER T 21663
T 8-1303

1. PLACE OF DEATH 2 I.ISUA_I. RESIDENCE (Where deceased fived. I institution; Residence beofors

. COUNTY
a ] . a. STATE MisSeuri b, COUNTY JaCkson admission)
b. Ccl)‘:( {{Poutside corporate limits, give TOWNSHIP only} Length of stay In 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

TOWN Kansas City Mo /A o Independence Yeogl NoD

N ;%gpﬂiﬂfE OF {If NOT in’ hospitai, give location) Inside Limits. d. :EI!J%EETSS {If cutside, .give location) Reside on Farm

IRSTITUTION. Northeast Restonm Yes[f No O " 1220 West Linden Yes O No

T NAME OF DECEASED Firal Fiadi T
B o o) iddle ! 4. DATE Monrth

DEO:‘I'H
= Anna _R s 2 196%:
5. SEX 6. COLOR OR RACE 7. Moerried [J  Never Married [] |[8. . AGE .(I’gn.J:inhd-v) JIF UNDER | YEAR iF UNDER 24 HR

Female. | white Widowed % Divorced [ Months | Days Hours Min.

10a. USUAL OCCUPATION IGive kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY, . 12. CITIZEN OF WHAT COUNTRY
during most of workmg life, even if retired)
Housewife - H - .- . : :
“T3s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ; USBAND 3

Albert Robertson
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)] (If yes, give war or dates of serv!

18. CAUSE OF DEATH (Enter only one cause per line| ) oo R il E#ﬁ ﬁﬁ BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND_DEATH
IMMEDIATE CAUSE (a)

b

DATE AMENDED

3
710\

Day Year

[~ ]

0|

=

o

O

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise o
sbova cause (a),
stating the under-
lying  couse fast. DUE TO (5)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relamd to the terminal PARY 1L If decessed was female wes
diseass condition given in PART | (a) there a pregnancy in last 90 days. .

-— lDYeslUNuIDUnknnwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
YE 0T NOY 2 s c =
P

Z0C TIME OF 'Hout  Manih, Day, Year | P
INJURY [ 7 ) P .
P.m.

o3

20d. INJURY QCCURRED 2Ge. PLACE OF INJURY {e.g., in or uhnuf home,
WHILE AT WORK E farm, factory, street, office bidg.,

NOT WHILE:

. - v —~— .
21.. | artended the deceased fro Mnd fast sa " . I :
Death occurred . at. ‘ / c- on the date stated above, and to the best of my knowledge, from the causes.stated.

(Degree ar fitle) 22b, ADDRESS . 22c. DATE SIGNED

LE s 2-4-63

MATORY - " i (Srate}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
L. ohireman MEDICAL -CERTIFICATION

! g
=|2:1. BURIAL, CRH
REMOVAL (Spacn‘v)

Buri

24. FUMERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmar'y Statement on Reverse Sids)




Ay Leraeti vl
- AR M VR S ,\.."..'.

e ‘f-.-”-_.-_ ST netlodn ey

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

Signaturs of Student Embalmer

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
5 with the above. constitutes grounds for: revocaflon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
i, A, this body is noi embalmed fact shou|d be 0 stated above

S 200 L [ER S

-

L S R L PR ST Fenaroy! Ay § o brelal




