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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

".infn JAN 5 1asm

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __LVLPRIHMY REG. DIST. MO, _LQ& Regizirar's No 06(}8

42456

State File No |

. Enter only onecause per
line for (a), (b}, and (c}

*Thiz doer not meen
the mods of dying, such

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES ,
Mortid conditions, if any, gling DUE TO (b]

as heart faflure, asthendn, | rise to the above couse (o) dat ng
ete. It means the dis. | (B¢ underiping cauee last.
eare, infury, or complica- DUE TO (¢) L

'BIRTH NO.
T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. 1f lnstlsution: residsnce befors
. COUNTY . STATE b. COUNTY adnlssion).
: Jackson ° Missouri Jackson
b. COI-II;Y (1 cutelda corpurats Umite, writs RURAL and give €. ALYENGTH DEF c. CITY (I outsids sorporats limits, write RURAL and give townakin)
townahip)]. col|f >
TOWN Kansss City % 5‘%‘ TOWN Kensas Clty - A n ,
d. FULL NAME OF (If got iy heapital or lostitution, ive strest addres or [Jcation) d. STREET rasal, give locatica) 2 r o
e X 532 East 6lst Skrmex Terraog APDRES 636" East 61st Terracd Lb
3 NAME OF a. (First) ] b. (Middle) ¢ (Lost) 4. DATE (Month) (Day) (Yean
{ Twpe or Print} Katherine mu‘b‘b TOBIN DEATH Dece 20 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECNE‘BR:;IED ) 8. DATE QF BIRTH 9. AGE (Io yesrs| ir uwoem © D“' ; DER "Mll‘:
Dtd.', Maonths ours
Female | White OWe A-Péby. 26, 1871 l |
10a. USUAL UPATION {Cibvs kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE I
OS.E King Iliowran i retived) | DUSTRY (City end State or Forsiga(Country) ’"chT'ZE"?FmT
Hous ewite Germany :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ludwig Strub Katherine Vogel Theodore C. Tobin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURLB( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
You, 0o, or unknowsn) | (If yes, give war or dates of service)
No , None Theodore 4. Tobin, 143 East 78th St.
18. CAUSE OF DEATH INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH,

tion wihich caused dexth.

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the deaih but ot m
rebated to the disease or condition couzing death _iay
i9a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION /7 H l-l ) ™} 0. AbTOPSY?
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.g.,Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ber, farm. fugtory, strest, offfos bldg.. eve.) | W, .
HOMICIDE L PR "
21a. TIME (Moutt) u:»m (Fws) OBen) | 2l0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "woux () ATwWORK by | . -
N hercby ify thot I atiended the deceased fr 1 to A@_Zg_. 1035 2 that 1 last sow the deceased
" 20 I9£Aa h occurred a —M from the causes and on the date stated above.

2. SIGNATU

njéAZRESS ﬂ

24b. DATE ©

2a. BURIAL
T

FRemqval 12/022/52

'Lc__!:g Mgp 4mem

4. MME OF CEMETERY OR CREMATQRY
St.Bonifage Cemetery

Iac DATE SIGNED
, O %n (State) -

ouri

zlc? LOCATION (Olty, town,
run

DAﬁREC'DBYLCK:AL

F Xk - J--'L-.S‘J—

REGI!STRAR'S SIGNATURE

-

Licensed E

25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Melleody MoGilley Eylar K. C. Mo.

on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

[
4

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by oo

.............. . S S$tudont Embainer No.

working under my personal supervision.

Studont coscisserraanssncasscttascressnians

Student Embalmar

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faiure-
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. tated above.




