MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH CZ62-042687

STATE FILE NUMBER
Registration District No. ____________Zy_f_.Primary Registration District No/__a__qu—.---Reguiur s Na. ____6048

1. PLACE OF DEATH © e R 2. USUAL.RESIDENCE-{Where-dacaased lived. -If Inatitution: Residence before
V5 300 8 " a. COUNTY Jack son a. STATE Ml ssou rll. COUNTY Ja Ck son admission)
Rev. 4/59 % B _? b. chv (If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b €. csTRv Inside Limits
Rl . H KA
LA Town Kansas City 14 Yrs towNn Kansas City Y @ No [J
1 : 1 h <. L%éPT&TEOEF (1f NOT in hospital, give location) lnside Limits d. EE%EREETSS (If cutside, give location) Reside on Farm
1 = RN . ’
23!8’5’2 <HH INSTIUTION St Jogephs Hospital Yos X8 No[J 2639 E, Tth Street Ye: 3 No X
3 l 3. NAME OF DECEASED Firgr Middle tast 4. DATE Month Day Yaar
(Type or print) CF
— Stellan J. Hobart DEaTH November 29 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE Of BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAR :: UNDER 24 HR
- i i Ment Min.
5 " Female White Widowed Diverced 1] 112.17-18717 84 Yrs o s| tvs | Hours [ Min
——L— | 10a. USUAL QCCUPATION (Give' kind of work dane | 10b. KIND OF BUSINESS QR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) g E Atdﬁnaﬁa%of working life, even if retired) At Home AVOn, Illinois USA
7 / g 5 ;.g 13a. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME BeaVers 14, NAME OF HUSBAND OR WIFE
9] Pt i Abbott M Flizabeth -Beerers Phineas T. Hobart
2 |z 1 jPominicus Goodwin ary Elizabe .
8 '3/ ‘&) 8 ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address MO
O o Yes, na, or unknown) (if yes, give war or dates of service) .
93324 lu| PR N N None Mrs. Mattie A, Thorp 2639 E. 7th K. C,
% @ g E 18. CAUSE OF DE#TH ([E)E:{Ff%‘;\gn(g;lj;g)p;r I|ne for [a), (b}, and {¢). — I(I;JTERVAL BETWEEN
10 4l Z | NSET AN DEATH
g %9 ;:'I g IMMEDIATE CAUSE (a) P11 .~ {?”W %{
11 O v - - "
sl - v,
12 23 1o onions, 1 sue o Cerelova 0 1 bty boss s .|/
5.—0 w5 S fﬁ‘ which gave rise to §
z Z2his sbove cause d(n). - . .-
: = tating the wndar- y .
13 i 1 I‘v?n.ggcnuse last. DUE TO (¢) w m “4 / s M
Z z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥ DEATH but not related to the terminal PART [Il, If deceased was female was
(o]
ba g diseass condition given in PART 1 (a) there & pregaancy in last 90 days.
uy
@ o by S 3 Yas I A No l 3 Unknown
r4 ~ N I
”.é' g & E 1%. ;\EAEO;?‘LAI"‘[EOP?SY 202. ACCBENI sm%oe HOMEl‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry in PART | or PART Il of item 18.)
al o >3 I vEs 01 N
Z 1 =N
< O & | 20 7WE OF  Howr  Month, Day, Year
z i = o K * ;“ i i L
h NJURY .M.
- g < ; ’:! E:ﬁ p.m.
E o '8 -} g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION Ve COUNTY STATE
V) E g |, g WS{LSV.:IL!VRIBEV%RK a tarm, factory, atreet, office bldg., etc.)
N }
U o o o P r P F A
o .IE u<.| 5ks 21, 1 attended the decnased fro . to, 'I ZQ/o 2—- and last saw.:::_alive o z
w len ED 7 .
: ; . g g é - Death occurred at m qL the date stated sbove, and to the best of my knowledde, frem r_ causes stated,
@ 3 = & 5 725, ADDRESS 23%. DAJE SIGNED
= | PET| EJR WD) Lusks werclovis £C. /o 1ibolz.
= ] =g 1 L A7 S
3 2 BURIAL, CRSMATfIyC))N 23b. DATE I || Bc/NAME OF CEMETERY OR CREMATORY 234J LOCATION (City, towd, or county} (s.!my
y O EMOVAL (Speci .. . R .
2 £ Burial 12-1-62 Mount Motiah Kansas City, Missouri
TOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTBAR'S SIGNATURE
= < 24. FUNERAL DIRECTO -
i >
SR04 o St1ne & McClure Kansas City, Missouri //., Jo. Ga pys -~ & £dh-’
H - -

{Licensed Embalmer’s Statement on Reverse Side) ) d-. '




SENTATEE A A G RS R
. 2

!

STATEMENT. BY I.!CENSED EMBALMER

1 héreby 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.

———— i p—

Student

Signature of Student Embalmer
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he  also shall sign in his OWN handwriting.
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i «{f this body is not embalmed, fact should be so stated above. o -;




