5. Ng.300

Y.

19.48

FILEC AUG

'BIRTH KO.

19 1952

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, /‘{2 PRIMARY REG. DIST. N.M—_ Regisirar's No

28666
5E59

State File No

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Wbers d
e STATE M3 gsouri

d lived. If &
b. COUNTY

itatlea: i befors
sdmimion).
J_ckson

b. %TY {1 outside eorpurate Limits, write RURAL and give

¢. LENGTH OF
township)

c. CITY

Y Yre

TOWN Kansas City

» city (nenporzted iown?
TOWN Kansas City P
d. FULL NAME OF (If pot in hoapital or [nstitution, give street address or location) «- STREET (1 raral, give loestion) g I 5
HOSPITAL O ADDRESS . -
INSTITUTION 2639 Fast 7 St. 1] 2639 E st 7 St ; 8 )
3 NAME OF 5. (Fim). b. (Middle) _ iV cla) . |4. DATE (Month)  (Dey)  (Year)
{Twpe or Print) Phineas Thomas Hobart oEATH  Auge.? 1953
5. SEX ol 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yean| W oca | Vux | w oen u ums.
el . {Bpaciiy) t ¥} |Months] Days | H Min,
Male White ried / Jul.20 1871 ] | O | e
10a. USHIAL OCCUPATION (Gibw kind of wark 1. BIRTHPLACE

10b. KIND OF BUSINESS OR 'F?\;

(City and Stete o7 Foreiga Country} lztngIZENOFWHAT

Retirem o osmei=ee (b R.Conductor Quincy Illinois
13a. FATHER'S NAI!E 13b. Momeg's MAIDEN NAME 14. NAME OF HUSBAND/CR WIFE
Richard Hobart Mary Grace Smithwiet Stella J, Hobart

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.n0.0r unkoown) | (If yus, rive war or dates of service}

16. 'SOCIAL SECURITY
NO.

7. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mrs Stells J.Hobart 2639 E.7 St K.C.Mo.

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ae. It means the dis-
cae, infury, or complica-
tion which caused death,

'ANTECEDENT CAUSES

Morbid conditiens, if any, gising DUE TO (b}

no no N
18. CAUSE OF DEATH i ) MEDICAL CERTIFICATJON - |g;§g:1hgmu
I. DISEASE OR CONDITION : DEATH
- inter oly onecsumPer | hIRECTLY LEADING TO DEATH? 5

rise {0 the abope cause (a} dating

the underiying couae last.

DUE TO (e}

. ,{ ‘

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

7Kk

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;
ves (1 wo [M
21s. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE bome, farm, tactory, strest, office bldg.,e10.)
HOMICIDE . - 2 .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY . | “WORK AT WORK

" alive on

|l 2. kereby certify Vthat 1 d_:ttmded the deceased from
, and that death occurred at

18 , lo 18 , that I last saw the deccased

_1;30 PuMirom the causes and on the date stated above.

WRITE PLAINLY—'UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

SIGNATU

.Zra}l. BleEFi‘lIOALA'LCREMA;
. ¥
S

Geo

A

{Degres ar tit‘!;a)

b)

Z3b. ADDRESS 23c. DATE SIQN.ED

<050 Ky 3353

DATE REC'D BY LOCAL

£-¢- 53

24c, NAME OF CEMETERY OR CREMATORY

Mt NMoriah Cemetery

249. TION (_Oity. town, or eounlyl) (State)
Kansasg City, Mo,
2. FUNERAL DIRECTOR' S 81 GMATURE ADDRESS
Mrs C.L.Forster 918 Brooklyn K.C.Mo,

ent 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 embal
byme, or by ....oviiiiiiiie e temerrieeieiesasaraanetareranaranabmenb s , Student Embalmer No..............

working under my personal supervision..

-
v

Student ... i i iiiiiiaaa
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ‘his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




