F HEALTH OF MISSOURI -
THE DIVISION O 33939

. No.300

o | uesNov 10 1954 STANDARD CERTIFICATE OF DEATH State Fite o
'BIRTH NO. ] REG. DIST. NO, /f 2 PRIMARY REG. DIST. NO. t: 0__._.0 L’Reaiﬂrar'l Na.,_4.(:.. prcssrores
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I Institution: remidebce befors
’ a. COUNTY JaCkSODl a. STATE mssouri b, COUNTY Jacksorn rdwision.
b. CETY: (1t outaide corporats limits, weite RURAL and give c. LENGTH OF || e. ClT‘r‘ - am n;cldenc: within mtte of
R - (] L) a it incorpora wn!
1own  Kansas City e M Sy Kansas City . gy
d. FE%SLPEBANE.EO%F {If oot in hoapital or institution. give strest sddross or loaation) | ASI;TI?RFEE-SI-S (If rursl, give location) a lﬂ j
INSTITUTION 2327 Askew I \o 2327 Askew a
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month) (D
DECEASED 0. ‘YW)
(Typeor Prine) Willlam P Hobsor  Jre oran  Octe2T,19
5, SEX 2] 6. COLOR OR RACE | 7. MAD%RIEEB N':‘}’SECIESRRIED 8. DATE OF BIRTH 9. AGEirg:i:e’nn ¥ UNSER | YEAR | IF UMDER u mas,
. . (Bpecify) . ¥ Months| Days | Hours | Min.
¥ale White W2l 7™ | Mare 17 2883 | # . ["™ |
10a. USUAL OCCUPATION (Girekind of wark | 10b. KIND OF BUSINESS OR [N. | 11 BIRTHPLACE (., State or Foraigs Gouptes) I 12, CITIZEN OF WHAT
dy maker Kansas City, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William P,Hcbson . — Haggerty Lorene Hobson -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁa.or unknown) | (If y-.ﬁyn war or dates of sorvice) B? 10-?692 NO.
0 0 -. William P.Hobson III 705 E 98 St K.U. Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH  *

kY

18. CAUSE OF DEATH | DISEASE OR & -
. Enter only onecauseper | 1. DI ONDITION
line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH" (5

*Thir does not wmean | ANVECEDERT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) ¥
as Beart foflure, asthenia, | Tise to the above cause (a) atating
the underiying cause last.

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ele. It means the dis-

case, infury, or complica- : BUE T0 (&) - e : - \

tion which coused deoth, | 1. OTHER SIGNIFICANT CONMDITIONS y\l

. Conditions contributing to the decth but not lll
related to the dizense or condition causing death.
19a. DATE QOF QPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTQPSY?
TION
- s YES D KO g
21a. ACCIDENT 21b. PLACEOF INJURY (e.g.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) /
homs, farm, factory, sireet, office bldg..et0.)
m‘cwm
2id. TIME ‘Mnnﬂ.\) (Oay) (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

2, 1 hereby certify that I allended the deceased from , 19 to , 18 , that I last saw the deceased
= alive on , 19 and that death occurred at _QL m., from the causes and on the date sinted above.
E {Degree or tnlc\).-,’ 22b, ADDRESS 23c. DATE SIGNED
“ é Y : - 2/~
t | IA\}KLCRE A- . 24z, NAME OF CEMETERY OR CREMATORY ATICN {Clty jlown, or county) {Staje)
= (Bpecify) .
g Oct,r23 195L |t st Marys : K Supd -

DATE REC'D BY L%CéﬁsL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S $1 GN_ATURE A.DDRESS

O -2/ FWW Forster Funeral Home Kansas City Hoe

(Ticensed Emballner’s Statement 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

P38 3 s PR o3 B -3 U PPS PP , Student Embalmer No.............

working under my personal supervision..

Student ..o i e Signed . e e emeaaenaend

Signature of Student Embalmer

.............

P. O, Address .._....................

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

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting..
'ﬁ!_‘ this Podx is not embalmed, fact should be so stated above.

e




