DO NOT WRITE
ON THIS STUB

9. 29
lm.‘27
‘31
.g308/

10b.

l

Lo
=
hz‘o
- 5
'
R
._<Iﬂ
« 3 F
S @o .
B 3
o w
¢ &9
° o
a<£ &
xd'g
- X g
& c
w
o
A o
w1

DEP ARTMEN rEALE& EAL TJ\ﬁp)l\onal F:RLg]aISSOURI DIVISION OF HEALTH

IPHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

Registration District Na,

Primary Registration District No.

128 542 o020

Registrar's Nao,

VS 300 " DECEASED —NAME  F1RST MIDOLE LAST SEX DATE OF DEATH ¢ mOMIN, Dav, vear)
Rev. 1/70
L VIRGIL ROBERT HOBSON » male |February 15, 1972
4 RACE WHITE, NEGNO, AMERICAN INDIAN, AGE — Last Junter 1 vean UNOLR 1 Day DAYE OF BIRTH ( mOnTH, OaY, COUNTY OF DEATH
. EVC, | SPECHY, RIRTH| EARL ) MO, DATS HOURS miN.
. "White .5, . . Oct, 20, 1 896, Jackson
5. CriY, TOWN, OR LOCATION OF DEATH INJIDE CITY LIAITS | HOSPITAL OR OTHER INSTITUTION — NAME (1F NOT YN QITHER, GIVE STREET AND MUMEER )

| DEceAseD

UILAL RESIDENCE
WHIRE DECEASED
UVID.  t) DEams
OLLuTRED IN
INSTITUTION, GIVE
FESIGUNCE BEFQRE
ADMISSION,

o
6/po50

(PART [
.

SPECHFY YES QR NO I

» Kansas City v g8 |

Menorish Medicsal Center

STATE OF BIRTH t1r MOT v u.3,a,. Nami[CITIZEN OF WHAT COUNTRY

. Missouri ™|, U S A

MARRIED, NEVER MARRIED,
WIDOWED, DIVQRCER ¢ specerv s

. MAarrl.e

SURYIVING SPOUISE {1F WIFE, GIVE MAIDEN MAME )

n. Naoma Jea n Cassity

SOCIAL SECURITY NUMBER

. 196=01=7459

WOIKING LIFE, EVEN IF RETORED )

w._Security guard

USUAL OCCUPATION (GIVE KIND OF WORK DONE JURING MOST OF

KIND OF BUSINESS OR INDUSTRY

wmanufacturing plant

RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION NUOE &Y Limma [STREET AND NUMBER
- {SPECIFY TES OR NO
. Missouri|, Cass « Belton w. ye8 .. 305% N. Scott
FATHER — NAME frest MIODLE LAST MOTHER —MAIDEN NAME Ryt - MIDDLE wAST
. Andrew - Hobson |, Luella - Prunty
INFORMANT == NAME MAILING ADDR%?S (STREET OR R.F.D. HO., CITY OF TOWN, STATE, JiP)
w Mrs, Naoma J., Hobson » 3055 N, Scott - Belton, Mo. 64012

DEATH WAS CAUSED BY:

[ENTER QNLY ONE CAUSE PER LINE FOR (o), {b), AND {c))

APPROTIMATE THTERY AL
SETWEEN OHSEl AND DEAFH

IMmENATE CAUSE

CONDITIONS, If ANT,
WHICH GAYE HISE 1O
IMMEDIATE CAUSE (Q)

L]

mw1n£é¥£%%?aﬂxyikv“ AJ&“AW&Aﬁ#&"
15&Muﬂ ibm: Qunlape
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DUE 7O, O A5 A CONLEQUINGE OF;

@ Can tin QNG

STATING THE UNBER:
AYIMG CAUSE (AST

{ woitla

PART 01, OTHER SIGNIFICANT COMDITIONS: CONDITIONS CONTRIBUTING 10 BEATH RUT NOT REVATED 1O CAUSL GIVEN 1M PART 1 (03 AUTOPSY IF YES WERE 1INDINGS CON-

{res OF NOJ SIDERED IN DETERMINING CAYSE
OF DEATH

1%, 17h,

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY vwamth, oay, veans [HOUR HOW INJURY OCCURRED 1 ENTER HATURE OF INJURT (1 PART | OF PART 11, ITEm 18 F

OR UNDETERMINED 1 3MCIFY

. 206, k. M

INJURY AT WORK |PLACE OF INJURY AT wGME. FARM, STREET,] LOCATION  (STREEF OR R.F.D. LNO., CITY CR FOWN, STATE) 1F DECEASED WAS FEMALE

{SPECIFY YES o o} |FacTory. ofFicE mbG.. ETC, {spEciFy)

WAS THERE %PHSEGNANCY

IN LAST 90
W I0e. 201, 209 20h O ves [(Gwo  Dus
CERTIFICATION— MONTH oar YEaR l MONTH OAY YEAR AND LASE Saw Him/meW ALVE ON || RUBT0I0 NOT VIEW THE| DEATH DCCURRED ot HE ri.u:z, oM THE
PHYSICIAN: 7 7 MONTH DAY 77 yEAR BODY AFTER DEATH, (HOUR )Y OATE, AMD, 33 THE BEAT
1 ATIENDEO THE - kf - Q_ ; p I ) Of MY KNOWLEOGE, DUE
o, DECEASED 1ROm La- 2 ]zlh i n. 2~ b~ 2 | s M. T8 THE CAUSEIS) STALED.
CERTIFICATION —MEDICAL EXAMINER OR CORONER: OM TME Basis OF EHE HOUR OF DEATH THE DECECENT WAL FRONGUNCED DEAD
EXAMINATION OF THE BODY AMD/OER TME INVESTIGATION, IN MY OPINIGH, MONTH DAY YEAR HOUR
m DEATM OLCURRED OH [HE DATE AMD DUE 10 THE CaUSE(3) STATEG.
220, .| 22b. i M.
CERTIFIER-— NAME (TYPE ON PRINTI SIGNATURE . crey or O DATE SIGNED tmONMH, DaT, TEAR)

BURIAL

SINEET OF N.F.D. HD,

BURIAL, CREMATION, REMOVAL
13P2CIFY

m. Buriael

CEMETERY OR CREMATORY — NAME

w._ Belton Cemetery

Belton, Mo,

e,

DATE { MQNTH, DAY, TEAN)

w2
FurNGD

FUNERAL HOME — NAME AND ADORESS

. B, K. (=]

i STREET QA R.F D HO., CITY OR TOWHN, $Tale, 11|82

sons,

- Belton, Mo.

Inc. Box 3
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed !

Signature of Student Embalmer
Licensed Embalmer NOSQD S

P. Q. Address

Nofe: 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 embaimed, fact should be so stated above.

ey



