5 No. 300

M-—10-47

v. 5-17-39
1 3906

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED DEC 29 1948¢p

Registration District No.......4...[.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ]\o/d_g...?.w

10389
5051

Sigte File No,

Registrar's No.

1. PLACE OF DEATH:
(@) Cousnty Jackson

(¥ City or town Kansas C 1tv
(1t gutside city or town limits; write “RURAL” and pams of towhip)
{c) Name of hospital or institution;

623 Earrison

(If not in hospital or institntion, write strest number or location)
(d) Length of stay: In hospital or institotion
9 Yesra

{Specify whether

In this community.
years, months or days)

2.

(a)
()

@

(e

USUAL RESIDENCE OF DECEASED: 7
sate__M1ssourl ® county__d8Ck3on
City or town Kansag City
(If outaide cily or town limits, write “*RURAL'™)
Street No. 623 Harrison "3
{If roral, give location) v
Citizen of forelgn country? NO (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

N PRIN
Fulg MAME.._W1lliam Tobin . D b 8
3057 1T vermran 3. (0) Social Secomiiy No 1| 2> DATE OF DEATH: Month CCENDEY day
.NO 50! )—07-::§Q£2 year. 1948 hour, 2 - minute P M
Iame wWar.
21. [ hereby certify ¢ lll
5. Color or 6. {o) Single, widowed, married, S / W 19
5 DA G )
4. &x._ltzﬂl-_e,z_.. mm,N_Q.g.m vorced MATTIE4 that T last saw b Se— T
6. () Name of husband or wife. ... 6. -(c} Age of husband or wife if [| 8ad that death occ a the date anfl hour stated above, Deration
Mildred Tobin alive 40 yearg || mmedia of death 1 -
7. Birth date of deceased. .-~...Auhgua tn24; &)18_9_5 ccerdi - AZ 2 W oWy 7 £ - SO I
1.0 ny) (Yoar) e—‘-ﬁ-— ) , .,
8. AGE: Years Montks | Days If less than one day Due to_ ; W»—@KM#{M I
5 3 5 1 hr. min '[' A‘_":’p— ‘h"f =
7 / Thie to =
0. Blrthplace Plattsburg, Missouri -
© (City, r.im. _06 connty} (State ar foreign country) ‘\._
’ - Oth ditions Fac P N
10. Usual occupation goorer - O e Aude y within 3 ha of death) (L/” 5 A
11. Industry or business = SijeE s PHYSICIAN
8 (12 vame__.Jack. Tobin } || Malor Bndings: | oy b
B 1 ne
211 pinmpnee . Platbtsburg, M%asguni_mw s ﬂ—%ﬂ-—\:ﬁ— the case to
(it tata ar foreign conntry) —_— .
£ f 14 Maiden name URRASWH 57,! Of amtopey £24 L :qhn‘;;ﬁnbaf
: , ) Ty
[g 15. Blrthplace it tom m_mm“)Lnkn owguuﬂ pranm—— 22, If death was due to external causes, fill in the following:
6. @ Taformant......M11ldred Tobin .. (0) Acsdent, sicde, or homicde (speciy)
@) Addma_._..__....5_2_;3___H_E.I‘_I'__lS__Qn_____._,____________ {8) Date of occurrence
17. (a) removal (t) Date thereof 12-12-48 {9) Where did Injury occur? (City or town) {County,
{Barial, cremalion, or removal) P 4 abur ﬂ’i ‘D'" (ea) (| (&) Did injury occur in or about home, on farm, in industrial plaee. in puhnc mr
(&} Place: burial or cremation _' l;* 23] (E,
18. {a) Signpature of funem? dn'ocwt_ " While at "_Mfs‘”“" 'E-B‘" °‘] !‘"';) of i lﬁ" l
(¢) Address /4 . Re W 1 w
s G, PP PN L
19- (@ (éu rmvﬁlmnlnmulr) @ (Registrar’s signature) Addrem [ ’ ‘Z 4_2__4_" L. :_&' A—Prate ngngd

(Licensed Embalmer’s Statement on Reverse Side)

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. \Q/
t -

Signed...... ..~ o

iistered Apprentice No

~ . Licensed Embalmer Nux_?

. P. 0. Addressrld. D3,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
the above éonstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




