 Health, THE DIVISION OF HEALTH OF MISSOURI ;W““ 58-’0 3275 3

: 5|‘=w|:|l"u" : e STANDARD CERTIFICATE OF DEATH : STATE FILE NUME
. whbhe
h Service fll Fn (] (‘T 1 qugi_a_gis:m:ioq District No, /Vf Primary Re_gistruﬁon D_istricr No.____‘{_o____g_g{-_,_ _______ Reg_istror'l No.. 3_50
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsédence hrfor
5. 200 a. COUNTY 0. STATE ) . b. COUNTY admissian
D Jackson Misggsouri Jackson
-~ 1-57 b. ClTY (M cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY |nsideﬁmiu
TOWN Yos N T ] ane ) 1omm . o
Kansas City nY 3 Kansas City
I < EgL,I;I NAM%OF ([f NOT in hospltol, give location) { Lsngth of stey in Ib [/ d. STREET (if ousside, give location) Reside on Form
SPITAL OR ADDRESS
| nsTTuTion St. Joseph Haspita 40 yrs. 4383 Ward Parkway Yes (] Nojgd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) P
MR, HARRY C JOBES DEATHSeptember 12 1958
5. SEX o 6. COLOR OR RACE]| 7. MARRIED[NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years UF UNDER i YEAR| IF UNDER 24 HRS.
. .. last birthday) { Months l Days Hours [ Min.
< Male White woowenl] - oivorceol]|y0) - 31 - 1877
7‘: 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stcte ar country) ' 12. CITIZEN OF WHAT COQUNTRY?
= duri st of werking |ife, wven if retired) [NDUST
s 1ivestock  Investments Banking Mississinni IS A
_;-; 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFFI-EBSBAND OR WIFE
E L Charles S, Johes v Alma Taylor Susan Jobes
E. @ | 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
- =N (Yes, or wrknqwn)| (I yas, give or of sprvice}
T B Yes | W 'W F1? Wh0=55-0528] Susan Jobes 4983ﬂa1d_2a_r_
z o 18. CAUSE OF DEATH (Enter only one cause per line fgr (o}, (b}, and {c).} VAL BETWEEN
< u PART |. DEATH WAS CAUSED BY: N DNSE' AND DEAT
'; E IMMEDIATE CAUSE (o}
LI
; o Conditions, if ony, DUE TO (b)
5 t w:olch gave rh? ')o
5 obave couse {a},
: =z stating the undar. Ilg’b 1\
H g z lying couse lost. DUE TO ()
S ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ_REATH but not ralated ta the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
N ; PERFORMED?
i2 SHc YES[] MO 2
5 .- § 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR . [(Enter nature of injury in PART | or PART 1l of item 18.)
2= Zfu
- § % 3 [ [ O
5 & j § 2¢. TIME OF .Hour  Manth, Day, Year
22 afs INJURY  am,
- E : B3 p-m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 4_; w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
] WORK AT WORK — _ L Va ; .
E 21. | attended the deceased from z!ﬂ z : i f¢<' to ra f ond last 'sawﬁ,. alive on ?— ll~ d y
E Death occurred ot /A, — . ’ 'on the daty/stated above; and 1o the best of my knowledge, from the causas atated.
_; 220, SIGNATURE Dagree or title) % 2| 226. ADDRESS 22¢. DA }E
-
4 X< Do /’)’ S
3 23a. BURIAL, CREMATION, | 23b. DATE \—-% 23c. NAME OF &'METERY OR CREMATORY 23d. LOCATION {City, town, or county) ﬁsm)
REMOY AL {Seecify) .
2 ¥ Buriaf Sept. 13, 19 Forest Hill Cemetey| Kansas City Missonri
. 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. } 26. REGISTRAR'S SIGNATURE
=] Stine & McClure Und. Co., K. C.. Md ‘7-/.1- 1 Awr)a./
g‘ ) (L d Embalmer’s on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

.» Student Embalmer No, .

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

. (Failure




