MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STAYE FILE NUMBER
Reglatration DistrJar No. ¥. —-Primary Reglstration District No. é-e_.e_}__—_'_ﬂemmar s No. __4_(]11 .

. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

COUNTY i
a. Taples an 2. STATmi s SOUI‘i b. COUNTY Jacks on admission)
b. CITY (f outside corporete limits, give TOWNSHIP only) tength of stay in 1b ¢ CITY Inaida Limits

om Kansas City 17 Yrs. owv Kansas City Yes O No OO

€. ;%Q-PPI‘TAATEOEF {1f NOT in hospital, glve location} D. 0 . Inside Limits d. ASAE%EETSS {1f cutside, give location) Reside on Farm

WSTTUTION Gonearal Hospltal Yesygl No [ 1629 Norton Yes [1 Ne B

J. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print}
e WILLIE JAMES  ROBINSON oA July 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 0. DATE OF BiRTH | 9- AGE {laut birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male Yo gro Widowed [J Divorced X] 1/22/22 hl Yrs, Momhll Days | Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City end mtate or country) | 12. CITIZEN OF WHAT COUNTRY

o e | sonstruction | Parrie. Point, Misgl U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Ofa MUBEANG -BR=WIFE

Charlie Roblnson Hester Wallace Susian
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrews

(¥es, no, or unknown) l{lf yeu, give war or dates of Lervic
vas 11 Rosia B. Rosa 341l E,

18. CAUSE OF DEATH (Enter only ona causs per lina . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED i . ONSET AND DEATH

INMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b) W QQWMM

which gave rise 10
above cause (a},
stating the under- .
lying cause last. DUE TO (l:) . —h

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not relay 1o the terminal PART t). If decossed wes female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

O Yes ] [ No ] 0 Unknown
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9. WAS5 AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
Peahlm(m ] a

YE! NO O

20c. TIME OF  Hour month, Day, Year
- INJURY am. -
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J form, factory, atreat, office bldg., erc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from 1o, and last saw R:‘;‘ alive on
Oesth occurred at ___m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Tiliman

{Degree or titla) | 22b. ADDRESS [22c. DATE SIGNED

s, Vrs/4 s
a. BURI : . NAME YF CEMETERY OR CREMATORY 23d. LBCATION (City, town, o county) {Staref ’
- nsmovm. (Spacify)_

=S R
oval
24, FUeNEnRAL DIRECTOR ‘ ADDRE: 25. DATE RECD. BY LOCAL REG. . R'S SIGNATURE

Mrs., Meek's Mortuary K. C, Mo.| 72./6 -3 . Y /4 &—ﬂ,“_@

{Licansed Embalmer‘s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




x

.
‘tl.

.; -

PN T '
T hereby cenlfy 1hal the body whose ‘name 'us recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Srudant Embalmer

Licensed Embalmer No. jﬂ 4 3
P. O. Address_ /F’ (’ 774«2‘

Note: The. above- MUST BE SIGNED BY THE LICENSED EMBALMER\m hls OWN HANDWR]TING (Fa1|ure to comply
with the zbove constitutes’ grounds for revocation-of license). ° " T A S T

If embalmed by a STUDENT, he also shall sign in his OWN handwrnrng )

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




