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

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATH seriens. 12114

REG. DIST. NO. /22 PRIMARY REG. DIST. wo./ O0a a.,.-m,'.m.ifz(ll._ﬁ._.

6 1354

line for {a}, (b}, and (¢}

*This does not mean
the mode of dying, such
a» heart falure, asthenta,
ete. It means the dis-
case, injury, or complica-
tion which coused dacdh.~

' BIRTH MO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed livad. If lustiwon: residence before
a. COUNTY a. STATE b. COUNTY adinimian).
Jaclkson Missouri
b. CITY ( cutelde wrd URAL and . LENGTH OF . CITY
OR Gt o corpornia llmita, writa R * t.::"’n‘nhip) gTAY (in this place) ¢ OR * I:gm meorwn" mporated owat
TOWN  Kansass City 40 yrsa TOWN Kansas City b ° 0
F#&LPI;JTAAME QF (If not in boapital or innﬂmtlon give atroct address o lovation) .'ASDT[?F@ (If rursl, give location) ‘3 7 y
INSTITUTION e by 24“1 §;§2| lege -3
3.£|EACME Cé'; 8. {First) b. (Middle) T ¢ (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Orlando Jobe / DEATH April 13, 1954
5. SEX 2- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn| ¥ uvoim 1 YEAR | o heR 1 Has.
WIDOWED, DIVORCED (8pecify) Iast birthday) Monﬂn’ Days | Hours | Min.
Male Colored Married /  (Sept. 13, 1886 |
m:;al.xim ﬂt’:’iﬁ"ﬂ?ﬁ (Givekiadof work | 19b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity sad State o Forsien Couatry) 12, CITIZEN OF WHAT
] dcarrier SNSTRuCTIo N Emvorias, Kansas
13a. FATHER'S NAME 13b. mmEy's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Jobe ]l Ellen Lov Hazel Jobe
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | {If yes, xive war or dates of sarvice) . NO.
No 05~ D5 ~KD Hazel Jobe 2401 College
18. CAUSE OF DEATH MEDIGA INTERVAL BETWEEN
. Enter only onscauseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

- ONSZ AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rize to the abooe cause (o) Hating
the underlying cause last.

DUE TO (¢} S Y
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related o the disease or condition cauzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY1
TION e D’}:y ‘
YES D NO D f
21a. ACCIDENT (Bipacity) 21b. PLACEOF INJURY te.g.,inaraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD) |
SUICIDE bomse, farm, fastory, strest, office bldg..e1a) L9
HOMICIDE - . : .
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - L WHILEAT[™) NOTWHILE
INJURY » . 0. ' WORK AT WORK |
21 hereby cm’hfy hat I atiended the deceased from: 18 .o 195.'1 that I last saw the deceased
Sve , 18 . that death occurred ail m., from the £8 and on the date stated above.
NATURE, obe Ir. {Degros ot l.llt)le) 235, ADDRESS | A o . DATE SIGNED
nz“d B REMA- b. DATE ‘ \ "24c. NAME OF CEMETERY OR CREMATORY * | 24d. TION tony. town.orwunty)
}
uria 4/17/5 Woodland Cemetery Kansg Kansa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /z/ua; AL DIRECTOR® Y 8 GUIATURI% APORESS
Y (S -SY Lo th, | /

s

(L d Embaimer's on Ryverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... S . Student Embalmer No...........

working under my personal supervision..

e st AT ALl

Signature of Student Eabalmer

Licensed Embalmer No. ‘?/*r?'fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fe
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.



