THE DIVHION OF REALIA U MIUVURL

.5, Mo.300 . 24 ?'
zy. 10.48 M JUL 72\2 am STANDARD CERTIFICATE OF DEATH State File No... ?8 -
BIRTH MD. REG. DIST. No. _ /-2 O pRriMaRY REG. DIST. N.SS 2.4 Registrar's Na._...,{._(...o._......._.. ....... .
R 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If instituticn: residence before
\l ol ™™  Jackson Cewrty HoSHial > STATE Hissouri > COUNTY Jackson *™*=
ou{,\b a b. %1’;\’ (If outelds corporate limity, writs RURAL and give o %_AI?EI‘Hﬂ!; O:;; ¢. CITY (1f ouwide mwuuumib.wlukUgALmdv- towaship) 0 t./,/a
TOwN Rural Prairie TOWN  Rursal Blue Twp. .
d. FULL NAME OF (If cos in bospital or instisation, givs streat addross of losstion} || d. STREET - (I raral, give location) 1]
HOSPITAL . ADDRESS
INSTITUTION  Jackson County Nospital 204 So. Hawthorne
3. NAME OF 8. (First) b. (Middle) <. (Last) l 4 DATE (Month)  (Day)  (Year)
{Typeor Print) Shelvy Ve Hobson DEATH 6-27-1952
5. SEX 6. COLOR OR RACE | 7. \”I‘AD%':\':'!'EB’ gls‘ygscnélsnﬂlm, 8. DATE OF BIRTH 9'|.Af£ o yan| @ oo T | o .
. . - ), {Bpecify) - - oo Hours | Min.
liale ¢} ‘Vhite | Sinele vy | 2-14-1880 kY |
10a. USUAL OCCUPATION (ivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1y v State or Foreign Constry) 12, CITIZEN OF WHAT
neotype operator EsCoStar ILynn County, Kansas / Tafa
13a. FATHER™S MAME _ |13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| C. M. Hobson . | Nenecy Jane Janes XXIXX )
: 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yws, no, or unknown) | (If yes. rive war ot dates of service) NO.
XX -14-9234 Gertrude Hobson 4634 zgughbgﬁ,{ingﬁﬂw Yo

18. CAUSE pF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only cusoauseper | 1. DISEASE OR CONDITION _ _ .- ONSET AMD DEATH
Lo for (o, (0. and (s | DIRECTLY LEADING TO DEATH® (s ‘ e _Zéqa_

-

*This dots not meen ANTECEDENT CAUSES : . ]
the mode of dping, such duhmmwavl:m i 7115, o DUE TO (b) i
oa heart failure, csthenta, to the above couse (a _ ) —
de. It means fhe diy. | M undeviging couse lost. _
caM, infury, or compiica- DUE TO () .

tion which esused degth. | 11. OTHER SIGNIFICANT CONDITIONS ~

Ounditions contributing to ike death but 2ok /I % ' .
related to the disease or condition causing death. A '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
. TION 3 f q 3 / 9

. w [ w X
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g., lnorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATER)

SUICIDE faTm, Instory, strwet, offios bldg ae)
. HOMICIDE R .
214, TIME (Moath} (Day) (Yeut) (Howr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

v ! 0 | wHnLEAT NOT WHILE

WRITE PLAIN'LY-——\j'S_lNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

" INJURY = | “woRK AT WORK - S
- {2 Ihereby certify that 1 cuendcd the deceased from 19_. 1o , 15—, that I last saw the deccazed
alive on , and that MAW Jrom the causes and on liu date stated above.
s, 81 _ m;j) PDRESS I . DAFE SIGNED
2a BURJAL, cm:u.\- ZAb. DATE 2%, NAME OF CEMETERY OR CREMATGRY | 212, LOGATION (Ofty, town, or county)
OVAL cioastty) . Xansas
Bur | burjal ¢ 7/1/1952 Grinter Heirhts Chapal _ls r Paink Bh.e .

RE‘:DBYLOCAL' 'S SIGNATURE zs_- FUMERAL DIRECTOR®S 53 GNATURE bone 3
3D-52 e Aéﬁ_éa—( %BENTLEY MORTUARY 5811 Troost phc.Mo

—TMW-WMRMS&)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.m—.—

....... . Studont Embalmer Xo.

;igm-d ﬁ‘»\.&zl 3‘ . -

Student coivae- veesesesrasrns cevenronsanes .
Student Embalmer aa g_
’ * I..icegd Embalmer No ” X 7 é

P. 0. Address.

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




