Haalth,

& Weltare

. Public
y Servics

> 300
. 1-56

Coraner cannct cartify to o degth due to natural couses.

Doctor, coraner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

disecases in Part | myst be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

ﬂLED APR ]' 6 q%ﬂmution Distriet No. -_.._.....ﬁ....‘,/.MPrimury Registration District No. ...._

ATE QF DEATH

STATE

FILE NUMBER

AODZr Rugisnars Noiflsg

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived.

I institution: Residence before

o1 o county Jackson s STATE Migsouri b COUNTY Jacksdi ™"
b. CITY (If outside corporate-limits, give TOWNSHIP only) |-Inside Limits || - c. CITY 4 Inside Limits '™
OR + .
TOWN Kansas City YosIX' NoDh, 85 - Towm Kansasg City Yes NoD
c. FULL NAME OF (lf NOT inhospital, give location)|Length of stay in ™ -
HOSPITAL OR d. STREET cutside logorion) Reside en Farm
INSTITUTION St. JOSeph'S HOSplI:al 40 Years ADDRESS 1019 WESt {h T ['.Y"U No O
3. MAME OF - Fira Aiddle Last | 4. DATE Month Day Year
DECEASED oF
{Type or print) PEARL HOBSON seatn March 28 2 1957
5. SEX 6. COLOR OR RACE 7. | B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IiF UNDER 24 HRS.
i MARRIED ﬁ NEVER marnries [J e e Bt L
Female White wiooweo () £ owvorcen [} Nov. 28, 1883 73 _
104. USUAL OCCUPATION (Gloe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and niate or country) 12, CITIZEN OF WHAT COUNTRY?
~. during most of working life, eoen if retired) .
Housewife Valentine, Nebrakka USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- Dr. C. H. Miller Nancy Jane Dennis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. WNFORMANT Addresa
{¥es. no. or wnknown) l (IS yes. oive war or daler of asrvics)
No . None Mr, Arthur Hobson - Home
18. CAUSE OF DEATH [Enter only one tausq per line for (a), (). and {c).] INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, N A 0 :
ugmh gore rfualo DUE TO (b) i L——T
above cauge (9),
tating the under- ., M " 3
= lying cause foat. | DUE TO () _@LQA%__‘:‘.:_&—._
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONNGIVEN IN PART I{a) 19. ;ERSF S;IEPD?’
=
= .
Gl ves [ wo 3
E 20a. ACCIDENT SUICIBE ROMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part ! of item 18.)
g 0 0 (]
2|2 TIME OF - Hour  Month, Day, Year
by INJURY . m. -1
" E p. m. )
t| E | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT (] NOT WHILE Jarm, factory, street, office Wdg., et )
:2 WORK AT WORK
- 2l. J attended the deceased from ' d I(" -~ ! . to 3 - A r ‘;? and Iast saw ::. alive on =i~
- Death occyrred at 5 L anm m on tha date stated above; and to the bast of my knowledgde, from the causes stated.
o 2q. &1 (T U b & |22, aooress 220, DATE SIGNED
g 8% ad M) |Ton] 3~A4 &%
8 235. BURIAL, CREMATION. ZQanA-r: j V™ | 2%, NAME OF CEMETERY OR CREMATORY Y] ZM.}I.QTION (City, own, of cotdaly) l { State) =
OVAL,( cify . s . : I
Burial 3/30/1957 Forest Hill nsas City, Mis$ouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Stine & McClure - Kansas City, Mo.

F-27~57

{Licensed Embalmer's Statement on Roverse Side)




- o to .comply with the above constitutes grounds for revocatmn of hcense)

- M -
& _ . . . . ' -
i i o o
t E -
N L .ol i LS S A ' <
' . . L ’ ot . "y . . - : N -
R TN T - .
| r : -
- . 3 )
3 _ 5 * . .. o ‘-— N
» - i = -‘ . : -
— - B :
= -~ -.:i °~ STATEMENT BY LICENSED EMBALMER ' o -
I hereby cerhfy that the body whose name is recorded on the reverse side of th:s certificate was emb
Ty st - ‘ . . T [
byme, orby ... ... S S, e eebeaaaean .

working under my personal supervision..

Student ... .o e
Signature of Student Embalmer

AP . P e, ,-',n-.v - . P. O, Address/(-%gé

Lo

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

.

If embalmed by a STUDENT, he also shall sign in Kis OWN handwr1t1ng
If this body is not embalmed, fact should be so stated above.




