THE DIVISON OF HEALTH OF MISSOURI

4363

S, No.300
o s .HLED MAR 10 1952 STANDARD CERTIFICATE OF DEATH Sate Fte o
9 ' BIRTH NO. REG. DIST. No. 7.3 PRIMARY REG. DIST. N0. 32 T/ _ Registrar's No. A
\* / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers o d lived. U Instition: residemos before
a' b a. COUNTY a STATE | . b. COUNTY adinluion).
D Clay Missouri Clay
b. CITY (If outside corpurate limita, write RURAL and give . g:ml;{ENGT‘hI; l‘:‘..'IF c. CITY (I oumlds corporsta limits, write RURAL aad give townshiz)
- townahip) ee}
TOWN purel Liberty 2 $rs’ TOWN  Rursl Liberty O YL+,
% FHIO.EP?AD?.EO%F (1 not in hosplial or institution, glve strect address or lovation) d.ASDTDRRE& ) o I‘I‘tﬂl. give loeation) (9
Q INSTITUTION I00F. Hospital I00F. Home
ﬁ 3 gE%th s?z':) a. (First) b. (Lfsdcut-) e, (Last) s, DATE %ﬂ,, (Dny)
- (Type or Print) Sarah F. Hobbs DEATH
ﬁ 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g, AGE a yeans| @ woa | TR | o oex s
z ) WIDOWED, DIVORCED titpacity) - . Last birthday} Days | Hours
; Femsle White Widowed Al—~Oct. 24 1866 385 4 1l |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
5 done during moet of working lifs, even if retired) i DUSTRY . COUNTRY?
K Housewif'e Home fRentoul Ild. USA.
< !13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Q Robert Be&ard Unknown ampbell As h. Hobbs
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
" (Yo, 50, or gnknown) | (If yew, glve war ot dates of service) NO. . . : B
= No No Hugh Triplett Liberty, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION — ——— INTERVAL SETWEEN
B i Poteronlyonemuseper | I, DISEASE OR CONDITION _ . s - ot wﬂl
Z | linetor (), (b}, and (o) | O'RECTLY LEADING TO DEATH*(5) (I%MQD )
g *This does not mean | PNTECEDENT CAUSES . . ) ety
| the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
| 5 as heartfollure, asthende, | rite o the abose catse (o) sating Ve
. 25 - ete. 1t meana the dis- the underlying couse last.- -~ oLt - . - * h
i o eaxe, infury, or complica- i TJUE TO (e}
i || tion whieh esused death. | 11. OTHER SIGNIFICANT CONDITIONS. * - ‘
= Conditions contributing to the death bus not
a related to the dizease or condition cauring death.
;_ 19a.. DATE OF OPTE%:‘; 19b. MAJOR FINDINGS OF OPERATION : - il Dt 20, AUTOPSY?
2 - ' | 4500 ves O wo D]
c 21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY tes..lnorabos | 21c. (CITY. TOWN, OR TOWNSHIF) = ~ (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest, offtes bldg., stet . - . t.
Z HOMICIDE - . s
g 21d. TIME (Month) (Day} (Year) (Hous | 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOTWHILE
J‘ INJURY .. . - - = | “work AT WORK : - . .
; 2. I hereby cgrtify that I attended the deceased fr L1982 1o ., 18, that I last saw the deceaced
- alive on ; 18282, and that deaMifoccurred attO A . from the causes and on the date stated above.
2. SIGNATURE | _ e e . (Degree or title) | 23b. ADDRESS . 23c. DJTE S)GNED
_ TV . | ¥e/s=

WRITE PLAIL

e

+
24c. NAME OF CEMETERY OR CREMATORY.

1 Erhal.

<,

24, BURIAL, CREMA. | 24b. DATE 244, TION (City, town, or county) ” (Btata)
TION, REMOVAL .. | ) . . s g . -
RemoV Mar. 5-52 Flora Hills. . Kaensas City, Mo. - .
DATE REC'D BY LOCAL REGtSTRARS SIGNATURE A %. FUMERAL DIRECTOR'5S S!GNATURE ADRRESS
- 6. H ?L Qe .
Merche 90y M Q‘% : MM .

on Reverse Side)




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 o .

Student Emdalner Bo.

working under my personal! supervision.

SLUdENT cuusrsanronsannnansasansassrsassnns Signed..—
Student Embalmer

' p)
Licensed Emb Nnk}«kl-‘!-g

]
P. O. Address Wm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (éﬁlu)to colnply with
hmmmmgs!uuvomimdﬁm)

I this body is not’ embslmed, fact should be so stated above. - : .




