All diseases in Part | must be cousally related.

USE ONLY BLACK INRK OR RIBBON TYPEWRITE IF POSSIBLE

B.I.Burns

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
'., A’? Primary Registration Disfri:ﬂ: f—

agistration District No.

..08-021925

/0-02... Regi ﬂrc;r' l_h!:&

STATE FILE NUMBER

014

. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institution: Reudonc- before
a. COUNEY Jackson a. STATE Miss()uri b. COUNTY Jacks lulon)/
. ClT‘l’ {If outside corporote limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits
vomn Kansas City Yes 1 No [ 4 'A-\E Tow Kansas City Yes KX Mo (5
. Egls'r!ﬁ?’\r%g!: {{f NOT in hospital, give location) | Length of stay in 1b 4. STREET {If vutside, give location) Reside on Farm
A ADDRESS :
INsTiTuTIoN @en'l Hosp. #1 20 vrs. 16th & Blue River Rq.ved NXX
3 (NTAME QF DE)CEASED First Middle Last 4. DATE Month Doy Year
¥Ppe or print OF
May M, Hobson DEATH [ 17 1958
. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
lost birthday) | Months | Days Hours Min,
wiooweo[] % owvorceo[]| Feb, 12, 1903 55 I ]

10e. USUAL OCCUPATION (Gl
durin 3t of workin
Housewi

INDUSTRY

10b. KIND OF BUSINESS CR

11. BIRTHPLACE {City and state or cauntry)

Greenfleld, Missouri

<

12. CITIZEN CF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Charles Watkins

13b. MOTHER'S MAIDEN NAME

Qllie Turner i

14 NAME OF HUSBAND OR WIFE

Joe B, Hobson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
('l'onno, or unlmqwn)l(lf yws, give wor or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Gilman Y, Watkins 1901 Hazel

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c}.)

Pnemmonia of lung

y -

INTERVAL BETWEEN

ONSET AND DEATH

Carcinoma of lung

WHILE AT NOT WHILE
WORK D O

farm, .ctory, street, office bldg., ete.)

Ceanditiens, if any, DUE TO (b)
which gave riss 1o ‘}‘
bo (a},
e i jo3
g iying cousa lost, DUE TO {c)
= PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissase condition given In PART ) {a) 19. WAS AUTOPSY
by PERFORMED?
L YESTY NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
w
c O d 4
S[ c. TIMEOF Hour Month, Doy, Year
a INJURY e.m.
=z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

3:33°8,

21. 1 ottended the deceased from E.!!ag !2, lQSH , o

and last xow :."

alive on Ju.n,e 1?. 1958

m on the date irugod above; and to the besi of my knowledge, from the causes stated.

220. SIGNATURE (Dogres or title)

23b. DATE

. BURIAL, CREMATION,
REMOVAL (Specily)

- FUNERAL DIRECTOR ADDRESS

Kansss Citxy

23c. NAME OF CEMETERY OR CREMATORY

Mo

O | 22b. ADDRESS 22¢. DATE SIGNED
. 24th & Cherry 6-17-58
23d. LOCATION (City, town, or county) (State)
ingt.on Kansas City. Mjssonrd

25 DA‘f)E RECD. BY LOCAL REG.

-

-

(Licensed Embalmer’s

otement an Reverse Side)

2. REEIsTnAR"s SIGNATURE ., Z 2




s

STATEMENT BY LICENSED EMBALMER

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

by Me, O BY .o e e , Student Embalmer No. ........cccoeenian.

working under my personal supetvision.

SEUENE cervreeniieireiriiaetirnerra i i iens e aneanes 20 . 2t N
Signature of Student Embalmer

. Licensed Embalmer NOV?%\

. b. 0. Address...... Elor, PP ”

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

If embalmed by a-STUDENT, he also shall siga in his.OWN handwriting. -

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




