Death occurred at

m on the duta stated above; and to the best of my knowladge, from the couses stated.

‘221:. ADDR?M K’MW mo

2;:' :A;ZSI GNED J/

Heolth Fl“LED D EC e THE DIVISION OF HEALTH OF MISSOUR|
2. Heolth, * . e
g wlture 1957 STANDARD CERTIFICATE OF DEATH 30640
S. Public
|th Service Ragistration District No. _,_/nynmary RegisfrainRPisﬁri}:f No. __ / PO . Reglstrur s No 408 ______
1. PLACE OF DEATH 2. USUAL RESIDEI}CE (Where deceased lived. I institution: Rescl'dence before
5. 200 o COUNTY Jackson o STATE Misgouri b COUNTY Jaclcgod mlsmry'
v. 157 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR . Yos [ Na []] oR i Y No (]
TOWN Kansas City s 0] Trvome  Kansas City esfyd Mo
c. EgLf!’_I NAC‘\I(E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 636 E, 61st Terrace 1 yr T 636 E. 6lst Terrace | Yes[ Nt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
LOUIS CLEMENT TOBIN CEATH  November 16 1957
5. SEX 2 6. COLOR OR RACE 7'MARR|EDEI NEVER MARRIEDE) 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1YEAR| IF UNDER 24 'HRS.
. . J l 1 1 1892 gsblrrhduy) Manths | Doys Heours l Min.
- Male White wiDOWED [ ] pIvorcen ] uly 3
2 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durm most of working life, sven if retired) .l%DUSglRY . o
F] Plant SuperintendentSwiit & Co, Brunswick, Mo. U. S. A,
- 130 FATHER'S NAME ElpaB@, wik@saSinen nane 14. NAME OF HUSBAND OR WIFE
¢ _lTheodore Tobin Katherine Strub None
‘E‘n 2 [| 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= Y n| i i . . ]
5 g eyt g W 1443-01-8953| Miss Isabelle Tobin, 636 E. 6lst Terrace
z o 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN
& w PART | DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (a) ro ‘a\dJU-L\ O*Q«UQAM-W\N ) S e wn
3 g At aih Bis eota
b E ~ . A . M - ?
g & Conditions, i any, DUE TO (b) kﬂ-mﬁ \—(bb \ 3R .
-4 = which gave tise 10
% e above cause {a),
b 4 stoting the under- q
£ g g lying cause last. DUE TO (c)
Es CRE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot ralsted 1o the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
23 == PERFORMER » £~
3% o= YEs[] nO
3 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) f\
- = = w -
58 " | 0 3 .-
5 5 j § ¥c. TIME OF  Hour  Month, Day, Year
u s m 2 INJURY a.m.
- ‘g 3 k3 p.Mm.
g E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ahout heme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
° T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) S
58 g WORK AT WORK
E E 21. | attended the deceased from , to and last suwk alive on
g8
-2
g5
v
83

H. L. Dwyer'

220! icylrut W(Degmoor tirle) E j

23q, EMA:TION
¢ . gur 15.“1‘@

23b. DAT Ev

11-18-57

23c. NAME OF CEMETERY OR CREMATORY
St. Boniface Cemetery .

23d. LOCATION (City, town, or county)
Brunswick, Mo.

{State}

RECTOR

Mellody McGilley-Eylar Funeral Homege

ADDRESS

25. DATE RECD. BY LOCAL REG. -

e /- 657 ~Prevas

26. REGISTRAR'S SIGNATURE

1800 E. Llnwood' K. C. . Mo.(l_u:.nnd Embalmer's Stotement on Raverse Side) R



iy

e - ~ <. 'STATEMENT BY LICENSED EMBALMER

i
--- I hereby certify- that the body whose name is recorded on the reverse side of this cettificaté was embalmed
by.me, or by ............... PO N ., Student Embalmer No. ..................

working under-my personal supervision.

Student ~

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

Signature of Student Embalmer

_ " Licensed Embalmer No..0... 2.7 7 ...
) ' o : . POAddress/rCW

ey ' Note The above MUST BE- S[GNED BY THE LICENSED EMBALMER in h1s "OWN HANDWR[TING (Fa1lure
' to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. B .
" If this Body is not embalmed, fact should be so stated above. R

- - - - - o



