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WRITE APLAINLY—--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDJAN 28 1955 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. No. _ / 22 PRIMARY REG. DIST. NO._,&Qzuk'eaiﬂrar's Na 86
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1 institutlon: residencs before
a. COUNTY a. STATE . b. COUNTY aduisalon).
Jackson Miggouri Jackson
b, CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY oA Resldence withln Limits of
OR t hip) Y (ln thia place) OR : oryipicorporal ]
town Kansas City o) B s Town  Kansas City R
d. FULL NAME OF (If not in hoapits! or institution, give atreat address or loestion) STREET (If rural, give location)
HOSPITAL O \ DDRESS
INSTITUTION Elms_Nursing Home 35 ¢ 5717 Forest
3.6‘5%"&%5%% a. (First) b. (Middle) e {Last) a. DSTE {Month) (Day) (Year)
{Type o Print} LAURA E, TOBIAS DEATH Jan. 6 1955
5, SEX f] 6. COLOR OR RACE ) 7. \?J‘IARR;‘}EB g%gECFgBRRIED. 8. DATE OF BIRTH 9. !:.GE (::Ke;n IF UNDER 1| YEAR | IF UNDER u uns.
. . {8pecdiy) t birthday) |Moathe| Days | Houra | Biin,
female white owe 2 Dec., 11, 1874 80 , [
10a, USUAL OCCUPATION (Givekindnfwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 3
domdurinl'm:ul.o!-orkinsli!a.c:anuruourod) DUSTRY {Ciry “d.s"-" or Foreign Cauntrv) I lzcgb-ﬁ%gl:‘ﬂoFWHAT
at Home Lamar Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
' James Butler /- eoca Toblas
15, WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (Il yew. xive war or dates of service) NO.
1o no Mrs, Charles Tobiag 5717 Forrest
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i . . . . . ONSET AND DEATH

: Enter only onecause per | I DISEASE OR CONDITION : : . e

Tine for {s), (8), and () | DIRECTLYLEADINGTO DEATH’(az —LItos ehiol DRASwmor A d&/u_,r
ANTECEDENT CAUSES

*Thit doex not mean 6
the mode of dying, suck | Afortdd conditions, if eny, gising DUE TO (b} __(:_/:EM Lo r it | o AL

at heart failure, asthenia, | rise {0 the above cause (o) slating

ete. It means the dis- the underlying cause last. .

ease, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol —_ ) 3 Y o j\

related to the dizease or condition causing death.

——

19a. DATE OF OP_II::IRJN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—TIo ves [ 1 no EI.
21ta. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (a.x..inorabout | 2lc. CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homerlermmdactory. sireet. office bldg..a10.)
HOMICIDE _ o A
2tg. TIME (Mouth} (Day) (Year) (Hourl | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF —— WHILEAT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby cerlify that I auended the deccased from _ LS —d> 1959 to . Ldte = 199:5- that I last saw the deceased
alive on __L —J___, 19 and that death occurred al ____.___ m,, from the causes and on the date stated above.
232, SIGNATU He R. Lyddon Jr. Degroa gr $itle) ~] 235, ADDRESS 23c. DATE SIGNED
473 c;?;a%ia / %ﬁ D27 £F A ASHME T g
'n BU EF! MI ALALCREMA- 24b.MOATE £z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{Hpedts) - ., . .
%ur al /-8 -§5 | Forrest Hill Kansas City Missouri
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE * 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REC =
- y STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embdimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ooiiiiieiiiiii et i e i - o U v Ze® *
Signature of Student Embalmer

Licensed Embalmer No.”( /

: P. O. AddresM- .......

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




