bl Sl

FILED MAR 30 1956

THE DIVISIUON OF REAL 0 UF MIDUUKE

STANDARD CERTIFICATE OF DEATH

E FILE NUMBER

Ragistration District No. _..__Z...?— = .. Primary Registration District No. a.p.o‘ 2 é - Registrar's No. /36
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasaed livad. If institution: Residence before
] . STATE . . b, SQUNTY g odmizsion)
o- COUNTY Jackson ¢ Missouri__ Jackso /
b. Cg'T!Y {If outside corporats limits, give TOWNSHIP onty)| Inside Limits €. Cgli;‘( D Inside Limits
vown  Independence Yesy NeD Town Independence DY “vesay Nem
c. Egls.Fl‘.l_F{:tt‘EJOF {If NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET (l§ autside, give location) Reside on Farm
INSTITUTION Residence 35 yrs ADDRESs 1019 W, Maple YesD NoD
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED ) oF
(T¥pe or print) John Ludwig Jobst veath  Mar, 19, 1956
S. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
l ; MARRl!’Dn NEVER HIRF"EDU . | Ié!f birthday) [Months | Dawm Heours | Min.
ma.ie white wipowep [ ovorceo [ Aug. 1, 1892 3 l

Boilemaker

{102, USUAL OCCUPATION (Gipe kind of work done
during moest of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

Standard 0il Co.

11. BIRTHPLACE (Ciry and atato or coumitry }

Baltimore, Md.

12. CITIZEN OF WHAT COUNTRY?

UsA

13.

FATHER'S NAME

Henry Conrad Jobhst

14. MOTHER'S MAIDEN NAME

Katherine Einbector

(Yes, no. or unkno.

n)

yves

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If weo, oie war or dales of servics)

Wi I

[16. SOCIAL SECURITY NO.
86 03 100

| USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Conditions, if rmy.
which pave ris

above  cauae d '
stoting the under-
lying  cauase laxt,

18. CAUSK OF DEATM |Enter only one couse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TC (b)

BUE TO (¢)

17.

INFORMANT

Eeat

Addnn

M, Jobst, Indepe

dence, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Nrtme fnr?? and (,_-) 1

Death occurred at

2. J attended the deceased fro

% M

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;;SF‘;;J‘MF%-';Y
/
. ] 7 £s [ no O
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY URRED. (Enter nature of injury {n Part I or Part 1] of item 18.} M
. | NA Al -
2. T:ISEROF our  Month, Day, Year . v
INJURY u m . o) - - a
B /f sl
20d. INJURY OCCURRED 20¢. PUACE OF INJURY (¢. g., En or chout hbmef,,
WHILE AT D NOT WHILE form, foctory, sireet, office bidg., ete.}
WORK AT WORK ﬂ

3.

DATI

3/22/56

{Degree or title)

23¢. NAME OF CEMETERY OR CREMATORY
Md, Grove Cen.

22;, DATE SIGNED

EZ FUNERAL DIRECT!

ADDRESS

Z5. DATE RECD. BY LOCAL REG. \]

3~d/-I%

" Independence,

Licensed Embalmer’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
DY TNE, OF BY .t ittt iita et atet e acceecaieaeaee esaaaeaasacaeaaaraaannn P , Student Embalmer No....

working under my personal supervision..

Student................ e iabeeiaeseanas
Signature of Student Embalmer

Licensed Embalmer No.ﬁ

P. O. Addre

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
It tl(iis body is not embalmed, fact should be so stated above.




