MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Y P
DEFPARTMENT OF PUBLIC HEALTH AND WELFARK 11 . STATE FILE NUMBER
DO NO Registration Distriet No. ______.—_. _y ——_Primary Ragistration District No. __-/__g:_.o_.L_Regiﬂrar's No, e S0 A
T WRITE AMENDED pliny -
ON THIS sTUB M T U 10rn -
I. PLACE OF DEATH & —~ = TAUL 2. USUAL RESIDENCE (Where dereased lived. If institution: Residence before
VS 300 a a. COUNTY a. sTaTe MO, b. COUNTY  Jaoleson admission)
Rev. 4/5% a b CITY (IF outlide corporate limits, give TOWNSHIP only) Tenath of stay in 16 <an C Tnvide Gimite
g TOWN /)(W,o M& 48 Yrs 1own Kansas ity Yes O No O
1 ‘T' ; & ;%;P':‘T&TEOEF (1f NOT in hospital, gié‘ location) inside Limits d. .:I‘l)-%iEETSS {If cutsice, give location) Reside on Farm
2 g s WA D apwanad. W oagiToR| @ w0 2930 Woodland 0 N0
_2aUsPT8
[} 3. gAME OF _DE)CEASED First o Middle Laat 4. Déﬂgi Month Day Year
¥pe or print
1 3 ROMMMDIE _ HOBD\] DEATH 2 ._.,;1‘3.-—- éa\
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
5 J Widowed [ Divorced [] 12_?_19‘_2 h9 Yrs, Months | Days Hours Min.
—_— 10a. WSUAL OCCUPATION (Give kind oawork done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] ing most of working life, even if retired)
= ﬁouse wife Housewife Parsgon, Kans. USA
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE
-t .
’ o Alexander Britton Moran Hobdy
8 v N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. . INFORMANT Address
ANNE N . ‘
o ’7/73/( - . {Yes, N ar unknown}l {If ye;,ﬂge war or dates of service) U l oran Hobdy 2930 WOOdlB.m
%. = 18. CAUSE OF DEATH (Enter only une cavse per line for (a), (bl, and [c). INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED ne ONSET AND DEATH
o s -_E_) IMMEDIATE CAUSE {a) pneumonia
11 8 & 8 .
o (% a Canditions, if any DUE TO {b)
- andit r .
12 J‘y a v E which gave rise to
T |Z above cause (a), .
13 - = stating the under.
lying cause |last, DUE TO (c)
g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related to the terminal PART MNI1. If deceased was female wag
- g disease condition given in PART | {a) there a pregnancy in last 90 days
’i § ]D Yes | O Ne | O Unknown|
g é 19. WAS AUTOPSY 20a. ACCBENT 5U1%DE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
e e YEs B NO O3 .
- >
z 1= & | T TIME OF  Houl  Month, Day, Year
=y INJURY a.m.
b4 O < 8 p.m.
Z 2 = .
— -} 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., efc.}
k"4 0 NOT WHILE AT WORK (O
g8 | 2 i DA A —C 2 . 2-BF—C R ber 223 -6 2
i | o = I-&l | 2. | attended the deceased from. = .\ v—, to. = and last saw pi, alive on <
@ ; o E_fi Death o¢curred 11 Iy —m on the date stated above, and to the best of my knowledge, from tha csuses stated.
w =
v 3 5 -% 753 SIGNATURE 27b. ADDRESS 22¢. DAJE SIGNEQ
I -
SR 4 B cevec> 2 O O Chsiumn 2% 63|
- <>( 572 BURIAL cREMA:I’fIyO)N, 23b. DATE 23c. WATAE OF CEMETERY OR CREMATORY 23d. LOCATION (Cithfrown, ar county} (State)
o] o REMOVAL {Speci
S T |5 Burial 2-28-1962 Highland Cometery Kansaa City,
= < § TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNAI’UR
w >
E %] Jopes & Stevems 2315 Limwood Blwd, L. .2l -ba_

({Licansed Embalmer’s Statemen? on Reverse Side)

R SR,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wHose name is recorded on the re¥erse side of this certificate was embalmed by me,

or by

working under my personal supervisy

Student.

Signature of Steem Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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