T """ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - §63-040114

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __-_______ZZZ_..Primnry Registration District No. B_/_.Q_Q_L_Rwllhar'l No. . & b .

ON THIS STUB = AT O 1 g
Y. PUACE OF DEATH" & —~ = T9W 2., USUAL RESIDENCE (Whers duceased lived. I imstitution: Resider<e before

. COUNTY . H

a Jackson a. STMﬁlSSOUTI b. COUNTY Jackson admission)

b. Ccl,'l;f {If outside corparate limits, give TOWNSHIP only) Longbom l.b <. COlLY ] Insicde Limits
TOW  Kansas City TOWN Kansas City Yo @{XNe O

€. ;%épﬁﬂiog!‘ {1f NOT in hospital, give locartian) Inside Limits d. %%ﬁEETSS (If qutside, give location) Raside on Farm

INSTTUTION  Mercy Hospital YegfX No 1209 Admiral Blvd, Yer [J Noyfg
3. NAME OF DECEASED Firsr Middla Last 4. DATE Month Day Year

(Type or print) T
CHARLES KENNETH ROBINSON DEATH October 10 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Marrigm_xla, DATE OF BIRTH | »- AGE fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowsd [] Civoreed O | 4=4=-1963 Mot I Bave | Houns r Min.

10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sta'® or country} | 12, CITIZEN OF WHAT COUNTRY
during mast of warking life, even if retired)

Infant INfant Kansas City, Mo. USA
135, FATHER'S NAME # " { 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

N

<Nl PR _g‘\

DATE AMENDED

Unknown | Edra Robinson None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? "IE." SOCIAL SECURITY NO. 17. INFORMANT Addrews

es, na, unknown) | (it , gi r or o f servic
(e nogrinewnt |0F ves. ghg o or e Edra Robinson, 1209 Admiral, K.

18. CAUSE OF DEATH (Enter only ona causa per lins INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED &Y: ONSET AND DEATH

IMMEDIATE CAUSE {a)

VIO | NION] ;| & W

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

-
Z
')
b
3
o
o]
a

Conditions, if any, DUE TO (b)
which pave rise 1o
above cause (al,
stating the under-
lying cause o3t DUE TO {c)

PART 11. QOTHER SIGNIFICAN] CONDITIONS CONTRIBUTING 10 DEATH but not reinied 1o the termmol PART UL Lf  decessed war  femele was
diszose condition given in PART | (a} thers & pregnancy in last 90 days,

TD Yes I O No I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entergnatura of injury in PART 1 or PART Ii of lrem 18.)
PERFORMED? Oa (]
YES NQ O
L4 N

20c. TIMF OF Hour Monith, Day, Year 7

INJURY am.

20d. INJURY OCCURRE ACE OF INJURY [e.g., in or about-homae, o CITY, TOWN, OR LO 1 E
WHILE AT WORK mfsctorg yrest, offica bidg., stc.)
NOT WHILE AT WORK O / d ’J / t

T
and last saw Me gl on

MEDICAL CERTIFICATION

21. | attended the deceesed from - . o

Desth occurrad at m on the date stated above, and to the belw$f my knowledge, from the causes stated.

- i 22c, DATE SIGNED
&y SIGNATURE rpd poed ,‘
‘ / / = L AAA [ LDV g o ; 2(smre:- é
BUHIAT, CREN# e¥-c. i . :
Dover, Misgourl

tery
24, FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. [28. REGISIRAR'S SIGNATURE .
Geo.C.Carson & Sons Independence, Mo. /Jo /- G-3 M‘OQM% )

(Licensed Embaimaer’s Staternent on Reverss Side}

USE BLACK INK

H. wens

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of .1his‘ceftifica!e was embalmed by me,

or by y.4 Student Emb.almer No.

working under my personal sypervision. .

Student

Signature of Student Embelmer_ : . . T

-

Nofe: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING
" with the above constitutes grounds for revocation of Ilcense) o .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- i this body-is not. emba!med fact should, be so_stated.above.

v
i




