THE DIVISON OF HEALTH OF MISSOURI
° 3895

5. No.300 : B
o STANDARD CERTIFICATE OF DEATH State Fite No
r. 10.48 - AR g ! X
HLED MAR 13 /353 oo 946
' BIRTH MO ReG. Dist. o, __/ SEF priusry rec. pisT. No. .4 2 Registvar's No .
1. PLACE OF DEATH ) 2 USUAL RESIDEMNGE (Where decoassd lived. If lnatitod sdence Dafore
Q| = v Jackson & STATE i ssour i b. COUNTY Jackson Himtastont.
b. CITY (X outzide corpurate Umita, write RURAL and give €. I:(ENGTH £F ¢. CBI‘;’ (H outxids sorporsts Hmita, write RURAL and give wwuhlp‘
townabip) {ln this place)
TOWN Kansas City “| 8l Yre TOWN  Kansas City
d. FULL II!IJ"AME OF (1f ot La boepital or institution, give street addrems ar locaticn) d'A%TEEEEEgS - {If raral. rive location)
tRerTution  Kréstwood Medical Ho spital 116 North Monroe
3. ,:',“E*}:ME oF a. (First) b. {Middle) v. (Last) 4 DATE (Month)  (Dsy)  (Yean)
( T¥pe or Print) Margaret M. HOBAN DEATH Feb. 135, 1953
5. SEX 6. COLOR OR RACE | 7. M{\D%%Eg NEVER 'E‘BRE'ED 8. DATE OF BIRTH 9. AGE (o rean| v pom 1 x| ¥ w0 i i
b 3 o oitts Min.
Female White ever married O 12-19-86 K33 l
i0a. U USUAL gccgm'non Qe sind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i4) uad State of Forsigs Coustry) 'ZCS”'E’{,?F WHAT
Hotel Desk clerk Densmore Hotel Mexico, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Hoban : : Catherine Crawford . —_ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADODRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sorvice) NO.
no 1,90-16-7283 (Mrs. Anna Fagan, 116 N. Monroe, K.C., Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION 1 IgTERV:IﬁBI-.;[é\EEN
. Enter only oneceussper | 1. DISEASE OR CONDITION W ; ‘! NSET H
tine for (83, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) W § - . /
ANTECEDENT CAUSES \
*This does not mean tthA-QM‘QL'“— #MQAQ:P [1““"0
14

the mode of dying, such | Aorbld conditions, if any, giing DUE TO (B)
. a8 hear! fafture, axthenia, rize b0 the above cause {a) dating | _

'
WRITE’.P]_Z.A!NlLY——UBlNG UNFADING BLACK INE~-MAKE A PERMANENT RECORD

dc. It means the dia. | [be underlying cause last. ST e T e T TeEoo AT IR R
eate, infury, or complica- — - D.UE TQ {c) — > . .
tion whicA caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ -+ i T Tew vt \
Conditions contributing to the death but nod - br‘;b
related to the disease or condition causing death.
1%a. DATE OF OP_F%};- 130, MAJOR FINDINGS OF OPERATION . - .> *: .-~ vy ™ar o =2 5o ol e 40 oo | 2. AUTOPSY?
- | Y ves [ o
21a, ACCIDENT (Bpedty) 21b. PLACE OF INJURY tes.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)' "7 (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, sirest, offios bldg..e0.) e T P -t
HOMICIDE ] : : : :
21¢. TIME {Month) (Day) {(Yemar) (Hoon 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. oL WHILEAT[] NOT.WHRE
IHJURY : WORK AT WORK PR . 4 - e . = -8 .. P vk
22, ] hereby certify that I attended the.deceased from 2=2=__ 1953, t0 _2=13= _, 19;53, that T last saw the deceased
¢ alive on 19, and that death occurred al . m., from the causes and on the date slated above.
. -23a. SIGNATURE FA A b (Dezrea or, tlt5 Z3b. ADDRESS ’ Zié DiT%StG%ED
R T W A DUl 1222 Meg Y e
%adNBgElhlgleLCREMA- M DATE U Z4¢. NAME OF CEMETERY OR CREMATORY . Zld I.OCATI N (Olty. town,ox county) °
N {Bpecify) . . .
=53 <AlVaRyY . . . Kensas City, Mis gouri
DATE REC'D BY LOCAL | R R'S SIGNATURE 25 ruuzlul. DIRECTOR'S SIGMATURE TADDRESS < T
REG. ' . *
A-]3-53 : Mellody-MoGilley-Eylar, Kansas City, Mo.

(Licensed Embul.mul Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- , Student Embaimer Mo,
working under my persona! supervision. '

SLUDONT cuvvaarreriasrsanasusasenstosnssans Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address_

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 fot embalmed, fact should be so. stated above. S




