realth, - THE DIVISION OF HEALTH OF MISSOURI __,____5 8_:.018624___““

;,W:Il.fuu STANDARD CERTlH(A" OF DEATH . STATE FILE NUMBER
ublic -
Service ”_ED M AY 2 3 195%gi|rrolion_ District Ne. ___./".,g_é ___________ Primory Registration District Ne. Ne. n,.ui...s é .&.._.., Registror’s No. 02—"“{"“9( ______
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bcfo:.
300 a. COUNTY a. STATE b. COUNTY admission
Jackson Missourdi Jackson
1-57 b, CITY {(If sutside corporate limits, give TOWNSHlP only) Inside Limits c. CITY ” g Inside Limits
OR N Yu@. Mo ] OR . 00S Yos Ne []
TowN  Sugar Creek TOWN_Tndependence o E
QG c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
\ HOSPITAL OR ADDRESS Yes [} N
INSTITUTION 23}, §, Starling 1 _hour 2L00 Sterling | YesUl tefgd |
S
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Type or print) OF
Hillery Ve Hobbs DEATH May 10 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
ﬂ MARR'EDmNE\VER MARRIEDD lasr Ll’:ﬂ‘::ry; Manths | Days Hours I Min.
; | White wipOweD [ ] oivorcen[ ] June 20’ 1908
; 104, USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= Ering *1 of worlung life, avan if retired) iNDUSTRY (
? Laundry Lymdon, Kansas 11.8.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}J’SBAND OR WIFE
3 !
. - Hillery Hobbs Rebbecca Roth lacille Hobbs
3 = B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT " Address :
E, g {Yan,_po, or uld:nqum)l {1f yas, give wor or dates of service) . 2}"00 Sterllng
= Bl "N S/~ 0f -/ 252 Mo
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).) TERVAL BETWEEN
5 . PART 1. DEATH WAS CAUSED BY: el ONSET AND DEATH
; E IMMEDIATE CAUSE {a) -
= s Conditions, il any, . DUE TO (b) 4/ PP/ AL
5 > which gove rise to -
3 ; ubm;- c;‘vu d(m)
2 e .
E 8 Z I’ylngngcuu.uw;u::- DUE TO {¢) _ 4200
E . 2R¢ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlon given in PART | {a) 19. WAS AUTOPSY
: 'E o x PERFORMED?
s offs YES [ NO[]
g - % £ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 18.)
— = - w
I o o B
5 5 j § 2c. TIME OF ,Howr Month, Day, Year
55 afo INJURY a.m.
2 - - ¥
- x p.m.
2 _5_ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G e W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., eic.)
s 3 WORK AT WORK
- -
2 E 21. | ottended the deceased from , to ond last suw: alive on
% é - Death occurrad af, 6 :10 - 'D. m on the date stated above; and to the bast of my knowledge, from the covses stated.
: . SIGNATUR {Degren oggitle) D 22b. ADDRESS / T2¢. DATE su»?
£ 2 Cvd 2 AR
23s. BURIAL, CREMATION,{ 23b. DATE . N OF CEMETERY OR diEMATOR‘I’ 23d. LOCATION {City, town, or county) (5tate)
r EMOYAL {Specify) .
-;"i S Burial 13, 1958 Mt, Hashington Cem. ~dackson County . Mos

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REG AR'S SIGNATU -
Geoe Co Carson Indepe., Mo. 5 /3~ JF %‘W JP
d b ~S

(Licensed Embalmer’s Stotemant on Reverss Sids)
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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 embalmed

DY ME, OF DY oriirieeii i iiericiiec e een v re e s sane rrrarn e rasasarasaa st rasarnreatararare ., Student Embalmer No. ..........ccvvuuene

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address:%.._.

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

If embalmed by a STUDENT, he also shall gign in his QWN handwriting. e .

If this body is not embalmed, fact should be so stated above. )
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