R ——
— e - —

—_— —
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6<2-019295
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO:NOT WRITE - ’ Registrati 5 ’_____.Primary Registration District No. _is_gg__nagimnr': Ne. __--j__Q__o______ STATE FILE NUMSER
onTHIs sTUB - 7 AMENDED, 2
= 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
VS 300 8 a. COUNTY JaSper a. STATE Ka.nSaS b, COUNTY Monthmeryadmiuion)
Rev. 4/59 % ' b. c&v (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)l;‘\’ Inside Limits
{ £ ‘ oy Twin Groves Twshp [Instant owe Cherryvale Yer O Mo [
> F < * €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
2= (=N 3 HOSPITAL OR 1 Souri Highways # ' ADDRESS — .
2,7( / | g ‘ INSTITUTION 92 % 171 Yes [ No[X 119 YWhaleh St. Ye's O Negd
3’ B 3. (':AME OF PE’CEASED First Middle Last 4, DOAI;IE Month ~ Day Year
4 ype or print
' i John Henry Hobgon oea May 31, 1962
40 5. SEX 6. COLOR OR RACE 7. Marrled E]  Never Married {1 18. DATE OF BIRTH | - AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
5 / K Male White Widowed [J Divorced (] 5_1 3190 5 56 Mﬁ!h: I 1%: Hourl] Min.
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! it
6 £ Cont IHERtET “0hd U0, " Employee Liberty, Kansas USA
7 / 9 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e : lawrence Hobson Ida Van Buren
8 2. ) + 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addre: 4
5 : B (Yes, H or unknawn) I(lf yos, give war or dates of sarvi 5 Mrs . Lowell Long Rtffgvvi 119 . Kans .
g % - - -18. CAUSE OF DEATH (Enter only one cause per line e o omvoon INTERVAL BETWEEN
10 E ART |, DEATH WAS CAUSED BY: ONSET AND DEATH
gls 13 IMMEDIATE CAUSE (a) Skull fracture ; inst,
1 ]O o O
o2 t|o
) o 5 a Conditions, if any, DUE TO (b) Car senddent
2/ - ,_3 w |5 i which gave rise to
Tz ' e Theoner
13 / "'0 - I’yingg cause last. DUE TO (e)
‘—"_‘_cz) (z) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
+ = disease condition given in PART 1 (a} there & pregnancy in last 90 days.
E ' § ] O Yes , 1 No i ] Unknown
g ’ IE 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
S g feErgmmen £ O o he cap cariven b;{ Hobson was_traveling
5 i 2 S TIRE OF—F AR CIT east—on 1 =hyear allad to sgtop st heg ‘511?\!\1‘1 ol
. our onth, Day,
o« g b . 2 .yuav Im o s34l He nollided wi’Eh a northbound truck griven by Gary
z 1L ) ‘Dn-nnlq %gjg]g of %aﬁl%%ﬂ %%ﬁ%ﬁs -
Z g * 20d. INJURY OCCURRED 20e. PLACE DFINT H of sbout homa, STATE
- = 77 WHILE AT WORK [J eeicfiffica bldg., erc.) Jnnetion of hi ghwa s ill?‘i
5 o o o . NOT WHILE AT WORK [ Pfi“gfﬁ‘%y' % and 96 two mileg. vnrrr'th af Jaspero
: V]
S o E é ! 21. | attendsd the deceased from ﬂaﬂ-&ﬂﬂﬂmmmm alive on. MO.
a ; [a) \ Dsath occurred  at 8 :1 l-, -A- m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = '
g E 8 B B 22a_SIGNATURE Degrae or title} 22b. ADDRESS ' 22c. DATE SIGNED
- o : e . »
=B || W%J/& DiRoWER | p Ty ises Bere Jpreimbs-3-
3 23a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 273d. LOCATION {City, town, or countd) {Srate)
N =) REMOVAL (Specify)
g t|€ | Removal 6-1-1962 Fairview Cemetery Coffeyville, Kansas
= ‘| | ~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= {lz| Roney Funeral Service Carl Jet. Mo ,_ ,_,, 3
v {Licensed Embalmer’s Ststament on Reverse Side)




Ball

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision.
. : !
Student Sign N

Signature of Student Embalmer

5 ) Licensed Embalmer No.

oy

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license). )

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

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



