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CERTIFICATE OF DEATH

{ LOCAL FHE NUMETR : STATE 711E MUMBER
7 DECEASED — NAME Fiast MIDDLE tAST - ISEX DATE OF DEATH { MONNY, DAY, YEAR}
i . JOHN NeWTON _ROBINSON 2 MALE . AUGUST 23, 1968
RACE wwrs, Pafkxican WNDIAN, AGE — LasY UNDER 1 YEa UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, [COUNTY OF DEATH «$aiud
EIC. <3ycwry 0L BIRTROAY IYEARS)  MOS. | DAvs | HOURS | win. | YEAR) =
.. WHITE 5. 89 s $c i s. MARCH 20, 1879, SHAWNEE e
CY, 1Qws, OR (OCATION QF DEATH ISI0E CITY LMz | HOSPITAL OR OTHER INSTITUTION. ~—NAM!~ T4 21TT el CUMEW, GIVE STREET AND NUMBER ) ;
SPECIFY YES OR &3
. TOPEKA, KANSAS T VB 1. SAINT FRANCIS HOSPITAL g
STATE OF 3MRTH (1F NOT 13 w.s. ., Hame [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1f 7, Givt MAIDEN NAME |
i CQUNRY | S FWIDOWED, GiVORCED (SPeCisyY )
L KANSAS . UsS A Ao, NEVER MARRIED |n. NONE
soTiay sxca:r-' NUMBER USUAL OCCUPATIGH 1G1VE KInD GF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EVEN 1f 2ETIRED } il a
. 512-36-9647 1. RETIRED FARMER 13b. AGRICULTURE AND LIVESTOCK
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION JHSIDE City Limirs  (STREET AND NUMBER
; {SPECIFY YES OR ND)
e KANSAS 1. WABAUNSEE 14 HARVEYVILLE wi. YES e, NO DATA
N
" FATHER —NAAE Frast MIDOLE st | MOTHER—MAIDEN NAME flast MIDDLE LAST
13 FRANK ROBINSON 16 MARY CRAIG
| NEQFMANT —IVAME EMAR(NG‘ ADDRESS {STRELT OR R.F.D. NO., CITY OR IOWN, STATE, Ii7}
| : o
e MISS GEORGIA BURNS (NIECE) ane. 416 WEST 4TH STREET TOPEKA, KANSAS 66603 °
“PART 1. -DEATH AS CAUSED BY: TEPTER ONLY ONE CAUSE PER LINE FOR (of, (b), AND (cj} ' e Il
18, DeMEDIATE CAUST

43G9 o Cenidrned Vaovea /:;% 2 e or p e A
SUT 10, OF A5 & conszoumct oF
COMBIONS, {1 ANY, [ (_[/uﬁ ;/Z_é/é %CM_M . /é;/’:,,d/ﬁq(/&’ %g‘%ﬂ;—/

WHICH GAYE kiiE 10 ib)
TRMEDLATE CARSE (a),
STATING THE ENTER.
LYING CAUSE TAST

DUE TQ, OR A5 A COMSEQUENCE OF:

e}
' € <] : ¢ : AUTOPSY {F YES WERE FINDINGS CON-
| PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTEISUTING O QEAT SUT NOT RECATED TO CAUSE GIVEN InN PART § (o) ekl sl m‘guzmm':ua SO
OF DEATH
I 9. Yes i Yes
ACCIGENT, SUNCEDE, HOMICIDE,  [DATE OF INJURY  (MONTH, DaY, YEAR) I SUR HOW INJURY OCCURRED !ENTER NATURE OF INJURY (N PART | OR PARI 11, ITEM 18)
OR UNDETERMMNED . sPeCIFY §
0. 206, e M| 20d,
INJURY AT WORX PLACE OF INJURY a1 HOME, FARM, STREET, FATIORY, | LOCATION { STREET OR R.F.D. NO., CITY OR TOWN, STATE)
{ SPECIFY Y¥$ OF ~O) OFFICE BLDG,, ETC. (SPECIFY | ;
km 266 209
GR‘HHCA’“ON—— MONTH DAY YEAR MONTH ¢ mz AND LAST SAW Him/ we® ALIYE ON || 27 0ID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE :
r PHYSICIAN: .é Z MO DAY YEAR BODY AFIER DEATH, (HOURY P DATE, AND, TO THE BEST -
TENOE. r A2 ; — ; OF MY KNOWLEDGE, DUE
Tl ’a;c:i:fai‘r;: Z,/ g. é? ‘m é) 3 ‘23 [/) 2 zu,"g////y/(//r zr,/& S A2 M. 70 ME cavsrisy YA,
| 'CERYTFICATK)N—ME!CAL EXAMERER OR CORONER: QN THE BASIS OF THE - NG OF DEATH THE DECEDENT WAS PRONOUNCED DEAD ;
1._ EXAMINATION OFf THE $00Y AND/OR 32 INVESTIGATION, IN MY OFINION, . MONTH DAY YEAR HOUR
& 3 1O THE CAUSELS) STATED. -
t;;:moc:uumosmons:wbm AUSE 10'\_0 . _A. XAugLSt ,,23, 1»968 10:50 A. Al
3 C_E{HTIFIERAS.‘AM_E TvE o:z PRING SlqumRE/ (Mg / DEG“EW DATE yiﬂ) ﬁogu DAY, zt})f
- Kirk Sliller M. D, A : o e
. PALLING ADDRESS — CERTIFIER STREET OK R.F.0. NG. CITY OR TOWN STATE i e
2 BEastboro Mart 3124 East 6th Street Topeka, Kansas 65607
”” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
( SPECIFY 1 2 ;
Ite. BURIAL u. WIIMINGTON CEMETERY u#.  NEAR - HARVEYVILLE , KANSAS
_DATE ) ¢ MOOITH, DAY, YEARY FUNERAL HOME —-NAME AND ADDRESS { STREET DR R.F.D. NO., CHY OR TOWN, SIATE, ZiP)
2 AUGUST 2&, 1968 ;:PEI)E@LL GABEL FUNERAL HOMZ 1 WEST 10TH ST, TOPEKA, KANSAS 66604
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