MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E E 2! Q s g 222
DEPARTMENT OF PUBLIC HEALTH AND WELFARE = :
Registration District No, . .__z_zz_ﬁ;imarv Registration Disrrict No. [ e Or o ar's No. ﬁg__ STATEF i MBER

PO NOT WRITE AMENDED

1. PLA] ] - . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 #. COUNTY JAlCKSON 8. STATE MISSOURI b, COUNTY JACKSON sdmislon)
Rev. 4/ 59

b. COI'IF'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

OR
TowN KANSAS CITY 2 days TOWN INDEPEN'DENCE Yes o O

€. ﬂ-g.ép’l‘!riMEoOF {1f NOT in haospitel, give locatian) Inside Limits d. :5%:?'“ f cuteide, give location) Retide on Farm

INSTIUTION. DOCTORS HOSPITAL Yor gy No O 9635 East 9th St. Yoo O Nogl,
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar

(Typa or prinn OF
CARMEL ROSCOE ROBINSON PEATH  November 14,1963
5. SEX 4. COLOR OR RACE 7. Morried S8 Navar Merried [ [8. DATE OF BIRTH | 2 AGE (law birthday) [1F UNDER | YEAR | IF UNDER 24 HR

MALE WHITE widowed [ Divorcad ] 6-30- 1899 64 Months | Days Hours | Min,

104, USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY

RETTRED ="'P8STAT. WORKER | U.§. GOVERNMENT  |LEXINGION, MISSOURI U,S,A,

13a, FATHER'S NAME 13 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GEORGE W. ROBINSON TORA CLARK ETHY]. ROBINSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANT Address

(Ye or unknown) | {If yes, give war or dates of service
W | ven SR o o e Ethyl Robinsgn.sz&j E.9th St.,Tndep Mo.

18. CAUSE OF DEATH {Enter only one cause pnr line for (a}, (b), and (c). INT.ER AL BETWEEN

PART I. DEATH WAS CAUSED BY: O EEND DEATH

DATE AMENDED

IMMEDIATE CAUSE (a)

DOCUMENT

Condilions, if any, DUE TO {b)
which gave rise fo
above cause (a),
stating the under-
lying cause last. OUE TO (k)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 11 1f  decessed was fernale  was
. disesws condition given in PART I {a} there & pregnancy in last 90 days.

rm v..l 0 No ] £ Unknown

WAS AUTOPSY 3 SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O

1%
PERFORMED?
YES[O NOO

. 20c. TIME OF Mour Month, Day, Year
1NJURY a.m.
p.m.

20d. INJURY QCCURRED 0z, PLACE OF INJURY (8.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
“WHILE AT WORK farm, factery, strast, office bldg., atc.)

NOT WHILE AT WORK O ) / . .,
- her . 4 E
21, | anended the deceased fron\#i&i. 'o#l%nd last saw p;, alive UH_M‘__-
’ Death occurred at A m on ‘Ih.e date stated above, and 1o the best of my knowledge, from the causes trated.
22:":\1’0!5 (Degree or title} ] HI:.ZA%RESE G 22c. DATE,;SIGNED

23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATI {City, tawn, of ¢

REMOVA'L {Specity) OAKLAND CEMETERY BUCKNER, MISSQURI

24 FUNERAL DIRECTOR 5 28. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
GEO.C.CARSON & SONS, INDEPENDENCE, MO, )I- 1l -3 M /ﬁmﬂ

(Li od Embalmer's § on Reverse Side)
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D PETTY yepicaL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ﬁ'ﬂie G.

ITEM NO.
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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 _

PP "4‘ -1, Stydent Embalmer\No
working under my personal supervision
Student

Slgned&‘ M
Signature of Student Embalmer

_ : -, Licensed Embalmer No. #g ¢0
'.' 'r'.\ b - b .- _._:- .‘,‘7

"
L

E. 0. Addres-;ﬂigf_m_.—.
Nole—.,;_The above., MusT BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure. to comply
~ 7 with-the’ abitve” consntules gréunds “for revécation of license). P '

If embalmed by a STUDENT, he also shail sign in his OWN handwmlng
] If this body is not embalmed, fact should be so stated above

. n-




