MISSOURI: DIVISION OF HEALTH — STANDARD CERTIFICA'FE OF DEATH E63_032474

DEPARTMENT OF PUSBLIC HEALTH AND WELFARE
> ) / 9[ ? . STATE FILE NUMBER"
I Registration District No. Primary ~Rogistrar's No, “—&

ﬁ?r 5""'““[ --E U ! “-E-I ‘2. USUAL %nzncs (Where deceased lived. institution: Residencs Gefore

& COUNTY Jackson a. STATE 1 SSOUN AC k SO J\Pmission)
b.-CcI;;Y {if outside corporate Iimill: give TOWNSHIP only) Length of stay in 1b ||| <. CITY Inside Limits
TOWN. Kansas City 30 l/ﬁ.s _Md.jﬂ_g C-fy v..a/u.,u

T FOLCNAME OF (7. NOT.In hospial, giva Tocation fraide Limihs P 3 P
HOSPITAL OF | o @ J imi ZE 0F X o Farm,

iNsTution  General Hospital Y @orop || ATOREE o f4) / - E -/ g ) Yes [, No i
3. NAME OF DECEASED Firer ' Wiadie Toat < DATE Wonth oy Vour

{Type or print) Robert Thomas DEATH. July 30, 1963

5. SEX 6. COLOR OR'RACE | 7. Marrisd [T Never Maried E(Ha. DATE OF BIRTH | 9~ AGE (1ast birthday) ]IF UNDERIYEAR IF UNDER 24 HR_

Male Negro © Widowed [] Divorced: ] ,2,3“:/,0 - ‘ b W.Hwn | 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

. duori e an i kwen if retired) m A
A BIRER ’§ €. /7‘7461’0 .
13a. FATHER'S NAME . 113b. MOTHER'S MAIDEN NAME 14 N, OF ML D O WI.FE *

Waf FraMeES K eHagpSoN

15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 16. SOCIAI. SECURITY. NO. ]37. INFORMANT Address

V)% i - Mas Browd, j31( é'mrfzﬂo

‘[Enter only one cause per line INTERVAL BETWEEN.
ART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Lobar pneumonia
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which gave rise to
above cause (a),
stating the under-
lying cauvse lest DUE TO (<)’

PART If. OTHER SIGNIFICANT CONDiTIONS TONTRIBUTING TO DEATH Gul nof relsted fo ﬂm rermmal “PARY I1i. \f deceased was female was
disease condition givan in PART | (a) ] there a pregnancy in last 90 days.

. S |T:[ Yes. | [ No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SLHCIDE_ HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.}

YA NOD | o = 0 .
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED ~20e. PLACE OF INJURY (8.g., in.or about hmpe 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK . farm, factory, street, affice bidg., atc.) .

NOT WHILE AT WORK a.’ . -
7-30-63 7 30—6j —and last saw :,‘m slive on. 7 30—63
7: 3 0 A m on the date.stated above, :and to the best of.my. knowledge, .from the causes stated.
Sh title) 22b, ADDRESS ) R2c. DATE SIGNED -
e (RO reed : 2400 Cherry . | 8-1-63
[ 255, BURIAL, CREMA 73b, DATE ‘lﬂ CEMETERY on CREMATORY 23d. LOCATION (City, fowas Of county) (State)

orr il /%3 G A L RN JRNSAS vy, .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. nEGIgaAws SIGNATURY

R-p. HuOSON, £C, #ro. | Poa-bd ¢

s Stz on Reverse Side)

Conditions, if nny,] DUE TO (b):

MECICAL CERTIFICA'NON.

21. § atended the d sed fram
Death occurred. ar

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER -

1. hereby oerhfy that the body whosé name is recorded on the reverse s:de of this certificate was embalmed by me,

" or by - Student Embalmer No

‘

working under my personal supervision.

Student

Signature of Student _Emb]almer.‘

Licensed Embalmer No

PO Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply
‘with the above constitutes-grounds for revocation of I:oense) <
If embalmed by a ‘STUDENT, he also shall sign’in his. OWN handwrmng
- If fhls bodyiis not. embalmed faci should be so_stated, above ;.




