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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

0

LD NOV 13 1555

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO; _/_ZLPRIIMY REG. DIST. w0. £ @O Ay FRepisirar's No 5111

359412

State File No..o......

b. CITY (1t cotalde corpurate limits, writa RURAL and give
o8y Kansas City tomasbio)

TRl . 1own Kansas City

'BIRTH NO. :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg decessed llved. It ipatitution: rasidence befors
a. COUNTY J ackson a. STATE ssourl . county Jackson -a-nh-tejf
- - H200
¢c. LENGTH OF c. CITY d. Is Residence withis Lizits of

a clf ted townt
‘lgﬁ Ne D

8. CAUSE OF DEATH
. Enter only onecatise per
lina for (8), (b}, and {c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y __Cerebral henorrhage

TOWN
d. FULL NAME OF (If not in bospital or inatitution. give strect address or losation) « STREET (If raral. mive losstion)
Werlforon  General Hospital #2 () APRES 1702 East 18th Street
3. NAME OF a. (First} - b. (Middle) d""r ¢. (Last) 4. DATE (Month) (Day)
DECEAS v
{ Type or Priat) Dorothy HObS on DE?AEI.H 10 2 lggg
5, SEX 3 6, COLOR OR RACE | 7. MARRIED, "EVEECEBRRIESI ) 8. DATE OF BIRTH 9, l:’A.EE m:i::)"' bl;’ UNDER | TEAR | & UMDER 0 RS
t onths! D ours N
Pomale | Nogro | BAEREBE s |224 1907 | B
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE erd Spate or Foraiga Councry) 12, CITIZEN OF WHAT
Gon.ﬁarhilano!wwﬂum-.mnﬂndud) Union Bus Ta Litt 1e Rock Ar 7 0 I ?.
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Marcellus Porter Addie Buije | Henry Hobson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Y+ee, no, or unknown} (I!r-.ginHrmd;!n of garvice) 496 01 N 49€8
o =i~ Corrine - 18-K.C.M0O
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

Cerebral - ar't.eriOSclerosis and

the mode of dying, such
az heart fotlure, asthenta,
ce. It means the dis-

Morbid conditiona, if any, giving DUE TO (b):
rite {0 the above cause (g} staling
the underlying cause last.

DUE TO (c)

hypertension,

case, infury, or complica-
toa which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

' Conditionia contributing to the death but not -
related to the dirente or condition caneing death.

3’5’7\

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
) R . . YES E NO D
21e. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (g incrabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, cffios bldg., 10}
HOMICIDE . . .
21d. TIME (Moath) {(Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
_ WHILEAT [ NOT WHILE
INJURY WORK AT WORK
> kgt I atlended the deceased from 10-21-53 , 19 , to 10-2-53 19 , that I last saw the deceased
glf; ps and that death oecurred af 7_3_25_31"., Sfrom the causes and on the date staled above.
Za. SIGNA D™ (Degros or uua)D 23b. ADDRESS . DATE SIGNED
600 East 22nddStreet 10-26-53

Ly
74b. DATE

10<27-53

R

OF CEMETERY OR CREMATORY
lawn Cemetery

244, LOCATION (Olty, town, or county)
Kansas City Kansas

(Etate)

DATE REC'D BY ml.

REGg: RARS SIGNA ZRE 2

[0-27.53

25. FUNERAL DIRECTOR'S 8)GNATURE ADDIES’

Nathan W, Thatcher K C.X,.

1 Eeral.

ouRnunSitk) B -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, oFr by (v i emedmercsasssmasenasiratrranrannns , Student Embalmer No.....cccnaon.

working under my personal supervision..

Student ... oo eiceeierrar e rescam e recsanenn Signe d% “

Signeture of Student Embalmer

ol Ml)oeti.......
Licensed Embalmer No.sj 0 é
- P, 0. address/ 320 54
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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., ,
7¢ this body is not embalmed, fact should be so stated above. -

- -



