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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. JAN
Fic Yy

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

9.9 1943' STANDARD CERTIFICATE OF DEATH
Primary Registration District No,/.ao.L_' $

1137
129

. State File No.

<

Regisirar's No._........._.........

1. PLACE OF DEATH:
Jackson
Kansas City

(ll'outnd. city of town limits, write "RURAL'" and pame of township}
{¢) Name of hospital or institution:

¥ajor Clinic - Blst & Euclid Avemme /4
{1f not in hoapital or institution, write streat nggber or location)
(¢) Length of stay: In hospital or institution..... 2. Hours
1 Week (Specify whether

(e) County
(b} City or town

In this community

2, USUAL RESIDENCE OF DECEASED:

@ Sate.. Yilgsouri. . . @ coumy.lofayette &
{c) City or town DOVEI' Rurﬁl o
(If outside city or lown limits, write “RURAL™) &/
(d) Street No R. R,
(IF rural, giva location)
() Citizen of forelgn country? NO ! (Yes or No)

-

I yes, name country.

years, months or daya)
3. (a) PRINT

3, FRINT oo Ethel Mae Saddler Hobson

3. (&) If veteran, 3. (£) Social Security

57 bt ATG ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,

mlnl-'lle \i‘ .........

ﬂ 17. {a}

- ur.... e AL
name war. No No. M. ’3?-,: e
21. 1 hereby certify that I attended the deceased from.
F ) Colm-‘%x:h . 6. (t?gingle, widowed, l:ila_rried. "l?‘{' to.. /
a . ? . A
4 Sex. ST le I / 1Y G l d“’°"':9d~“-=$§-mi-e;d------- that 1 last saw hfl2.._alive on G l9¥'_...’é
6. (b} Name of husband %{e' 6. (c) Age of husband or wife if || and that death occurred on the Hate and hour atated above. Duraiion
ur
Orrel Myron s0n . 1 years [| Tmmegiate cause of death :
7. Birth date of deceased December 8 1893 Aé Q2 C‘&Z-‘VJA&—‘\ s QoA
(Month) {Day) {Year) -
” N
8. AGE: Years Meonths Days If lesa than one day Due to. LR L a L8000 a1 e
4. 9 0 % hr. S....min d'” - !
Mont 1 Due to-f/ glat 1t
9. Birthplace niézuma - ova /' . “l 1
- ~ (City, town, or county) - (State or fureigo country) B T =
Housewife ‘ Other conditions

10. Usual occupation,

o

{Include pregnancy within 3 moaths of death)

11. Industry or business - . d!- N PHYSICIAN
ajor ings: -
E{ 12, Name._ Homce D Sﬁddler Ot’ o;emlmns ______ Underli
D ' nderline

E 13. Birthplace, rt.ontezuma . (gowa{ / ) 2};3%23

nty, ¥ o tate or foreign country, Of autopsy........... hould b
5 14. Maiden name ,‘scbyagplhiﬁne Goin . / aeorsy 8- o.ffﬂ “at
o] i tistically.
B -
g 5. Birthplace.. Ll&ﬁfzi P (s:f‘leorbrﬁgg?mrﬁ 22. If death was dtte to external causea, fill in the following:
16, (@} Informant %Ld V /,)’ &W’M (¢) Accident, sulcide, or homicide (speciiy)

/"alﬁf /7’!# fm GaC (b} Date of occurrence

(b) Address
Removal . . ..
{ Barial, cremation, or removal} {Month) {Day) (Year)

Place: buriat of Lfulafide/..Cem. Kansas

Signature of funeral du'ectoréo

e 1401 Bmsh C AMV L0
/’

A=/ ((? .
Dnu received local rnsiunr)

(e
18. (@
)]
19, (a) .

(llngul.rar . nmmre)

') .Date therco(January 11 I.Jng H

4!

+  While at work?..m.....nnake 1M

Where did injury occur?,

{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Speclt‘y type of place)
+ (e 118 of injury.

23 Slg'nature .

Addiess ? £e) -0" P‘ , /.

(Licensed Embalmer's Statement on Reverss Side)
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'STATEMENT BY LICENSED EMBALMER ;
R . . . A - -
: . P
I hereby certify that the body whiose name is recorded on the reverse side of this certificate was embalmed by me, or by............... G S

..... - . .y Registere Apprentlce No

warking under my personal supervision,
L 1

S1gned ......... i 2SN,

Llcensed Embalm

P. O, Address......... .

Note: The above MUST BE SIGNED BY THE LICENSED l‘.MBALMER in his OWN HANDWRITING. ‘(Failure to comply with
the above constltutes grounds for, revocalion of llcense } T ]

If this body is not embalmed fact should be 80 stated above. '




