THE DIVISION OF HEALTH OF MISSOURI 6357

. No.300 o,
e i WAR 13 19s STANDARD CERTIFICATE OF DEATH S i
o
"BIRTH KO REG. DIST. MO, _/_Z£ PRIMARY REG. DIST. NO.ZO0Ogr . Registrar's No
I 1. PLLACE OF DEATH ] . 2. USUAL RESIDENCE (Where & d lived. If ineti 5. befoie
a. COUNTY Jackson n. STATE Missouri b. COUNTY Jackson adinimion’,
b. CITY (If cutcide corpurate limits, write RURAL nad give ¢. LERGTH OF ¢. CITY (I cutadds vorporsts limits. wrise BURAL and give township®
R . township) AY (in thie place) R
TOWN Kansas City Yrs, TOWN Kansag City |
d. FULL NAME OF (M not in bospital or institution, cive sireet sddress or Location) d. STREET - (If rurul, give boeation}
HOSPITAL OR R F ADDRESS
STITUTION 5717 Forest 8217 Walnut
S.DNEI}:ME %F a. (First) b. (Middle) ¢, (Last) 4. DSF (Month) (Day) (Year)
{Typeor Printy  CHARLES REECE TOBT AS DEATH 2 10 53
5. SEX 0 6, COLOR OR RACE | 7. #I})%:!V!'EE% N%EclegRRIED 8. DATE OF BIRTH 9, AGE unn)m .: :r 'Dﬂ W URDEN & .
birthday] o H Min.
10a. USUAL OCCUPATION (Gtve iad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (11 vad Scate or Foraigs Countiy) 12 . SITIZEN OF WHAT
Hotired K. C. Pubilc Service Co. Iowa / UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William V. Tobias - ] Martha Alice Short | _Laura Tobiasg
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S!{GNATURE OR NAME ADDRESS
(Yu.ﬁaoorunknwn) l {H yeo, rive war or dates of servies) NO.
L92=1)1=6680 Je R. Tobias 1308 E, 32nd Terrs
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬂm

| Enter only cnecauseper | 1. DISEASE OR CONDITION
lipe for (a), (b}, and (&) DIRECTLY LEADING TO DEATH®(5)

«T0is docs mot maean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cnr,‘gmg DUE TO (b)
as beart failure, asthenda, | an to the abope canae (o) .

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

ele. Ji meons the dis- 7 cause last, ) S -
ease, infury, or complica- . DUE TO (¢) R
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o [ )‘\
Conditlons contridbuting to the death but ziod I LO
relufed L0 the discase or condition cousing death,
15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - - S T | . AuTORSY?
. TION
) . v [ ] &
21a. ACCIDENT (Bpeclty) 21b, PLACEOF INJURY ta.g.. laorabount | 21¢. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . {STATE)
SUICIDE bome, fare, fastory, street, ofBoe bids. et0l . . . .
HOMSCIDE . o
21d. TIME (Momth) (Duy) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY @ | MHREAT[™] NOTMWHILE e . PR
2. I hereby certify thal I atlended the deceased from 2=l 19 to R =L0 1942, that | last saw the deceased
yraliveon 2 ~/0 _ 1952, and that death occurred al L:/Q P m., from the gauges and on the date slated above.

Ba. SIGNATURE , L+ T (Degron or :meb 23b. ADDRESS = e U 23%. DATE SIGNED
) 508 'mnhmm Bldg. .
- MD -k  |{FEB11 88
zs BURIAL, CREWA uw__ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Cliy, tqwy, of county {Btate)

?@0/ L 72 53 | £a LEST MS/AL . K aucao

DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE 2-FUNERAL DIRECTOR'S SIGKATURE 7 / ADDRESS
) , { STINE=McC LM, -

s Statemeut on Reverse Side)
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S'rATmnNr'_ BY LICENSED EMBALMER

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

J— Student Embalmer No.

working under my persona! supervision.

N ;@.a /2 /(ZZ:&/AW/\—'

Student Embalmer .
Licensed Embalmer No 27 fZ‘»‘

P. O. Admm_‘bz@m_.____

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




