iznases in Port | must be causally raloted.

THE DIVISION OF HEALTH OF MISSOURI

 58-029127

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

15. WAS DECEAS
{Yws, no, or unkno

Health, R
& Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER,
Pt %a H¥o09
sevice 11 rn ﬂl ”... 9 v 1q{ﬁiﬂ'!"01'°ﬂ Distriet No. Primary Registiation District No... . [ OO2 . Registrar's No. So0SRT 0 o oo
— o0 m— -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If fnstitution, Residence before
. 300 a. COUNIY JACKSON a. STATE MISSO b. COUNTY ‘? dm....ary"
1-57 b b. chv {If culside corporate limits, give TOWNSHIP onfy) | Inside Limits cmr Inside Limits
TOWN KANSAS CITY Yes OO No[] | qpﬁ, own  KANSES CITT Yes W No[]
c. FgLfl;l NAMEOOF (M NOT in hospital, give location} | Length of stay in 16} [ dASTREET (If outside, give lacation) Resida on Form
HOSPITAL OR ADDRESS 7
| wsTiTuTion ¥ A HOSPITAL 23 years 14 EAST POCAHONTAS LANEves[J ne
3. MAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
(Type or print) oF
CLINTON H. HOBLITZELL DEATH August 13, 1958
5 6 COLOR OR RACE! 7. MARRIEDElNEvsR MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
laat birthday) | Months | Bays Haurs Min.
wooweo[] ! ovorcenJ| May 27, 1896 I
100, USUAL OCGUP ATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 1 |12 cimizeN oF wHAT countrY?
during most of working life, aven if retired) INDUSTRY
Waverley, West Virginia U.S5.4A.

EVER IN L. 5, ARMED FORCHI?
)l (If yos, give war or dates of servics}

16. SOCIAL SECURITY NO.

13b. MOTHER*S MAIDEN NAME

bire Glcoct

A AT

Elizabeth

14. NAME OF HUSBAND OR WIFE

17. INFORMANT Addrass

VA Hospital Offjcial Records, K

PART 1.

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Myocardial Infarct

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b) \
w:;ch gove rln( ta } ﬂ\
obave cavss (o),
tating the under. Coronary thramb H )
Iying couse last. J DUE TO {c) Ty ogis (ol
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {9) 19. WAS AUTOPSY
PERFORMED?
YES [ X NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g O O
2¢. TIME OF Heur  Month, Day, Year
INJURY a.m,
p.m.
204. INJURY OCCURRED 20e. :’LACE OF INJURY {e.q., inbtigubou!h:;ml, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WH&. AT NOT WHILE arm, _ctory, strest, office bldg., etc.
wO! & D AT WORK D

2. %tlundnd the deceased from Aﬂgﬂst 11, 13 58 '

Death occurred at

1:50

o August 13, 1958

Pron !h. date stated above; and to the bosl of my knowledge, from the covses stoted.

220.

SIGNATURE

FOROUGHI, M.D.

é .(DE" or title) Iq/L. V%}

72b. ADDRESS
.VA Hospital, Kansas City, Mo.

22c. DATE SIGNED

8-13-58

239. BURIAL, CREMATION,

CREIATYBE"

23b. DATE

AUG, 16,1958

23c. NAME OR/CEMETERY OR

EIMWOOD CREMATORY

CREMATORY 23d. LOCATION (City, town, or county)

(S1ate)

EANSAS CITY, MISSCURI

24. FUNERAL DIRECTOR

FREEMAN MORTUAEY  KANSAS CITY, MO.

ADDRESS

25. DATE RECD. BY LOCAL REG.

f’ /Y s F 4

24. REGISTRAR'S SIGNATURE

d Embaimer's

(Li

on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

v sl

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

by me, orby .... , Student Embalimer No. ...............

working under my personal supervision.

Student
Signature of Student Embalmer

12 Em e L . ' Tae i N
- - i . Y1, L:censed Embalmer No. #7?.3 .....

. P. O. Address. ;t é ..............
- I T A

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

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

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




