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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD X%

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.ieeeeeceeeiaeas

37313

| ]
State File No - |

a6y

Registrar's- No,

DEC™S"? Toay
Registration District No. j f 7
1. PLACE OF DEATH:

Jackson,

(a} County. .
Kansas City,

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

{a} State._ ..,

{3) County.._....... Jﬁ@kﬁoﬂ. ._... |
Kansas Clty, A

Hisseuria.. ..

: .([l'outs‘ldu \fhy or town limiis, write "RURAL™ and nome of township) (¢} Cityor town -
(¢) Name of hosp:éa.l or itstitution: (If outaids city or town Umits, write “RUTAL") -
14 Troost 814 Troos P
/(lf potio hoapital ur imtitntiu?l. writs strect aumber or location) () Street No T ou;tm:‘!l glve location)
(d) Length of stay: In hospital or institution x
{Specify whather (¢} Citizen of foreign country? x (Yes or No)
In this community. *
ypars, months or daya) If yes, name country X X
MEDICAL CERTIFICATION
o e James R, Hoberts,
o Ry 20. DATE OF DEATH: Momth,, NOVEMbET 40\ d
. veteran, . L urit.
no x y year. 1941 hout. 11 ‘30 minute.
name war. * No . ‘\'7‘ /‘ 2 /
21. T hereby certify that | attended the deceased t'rnm
0 $. Color o;i 6. (g} Single, Fridowed, married, 19 ‘o t/ %/4/ 1
i N . S
4. Sex male race hite dIvorced . Smg_J:_e_.l that I lagt saw h..'h. alive ot / ﬂ_’ l C#/ 19,
6. (3 Name of husband or wife....oevveeeee. 6. {6) Age of husband or wife if || and that death occurred on the date anE hour stated above. .
ation
x alive..... ] ! D'/V
7. Birth date of deceased July 25( 1 870 A _@.m -~
(Monik) Day) {Year)
8. AGE: Years Months Days If less than one day éw‘
71 3 7 [ECOTOTOTON . | SO 1L W . /
Missouri O Due to i
9. Birthplace. » ‘/ ’ b l_
. {City, town, or county} {State or lareign country) - = ? 1}
. Qther conditions. .
10. Usual occupation Bookkeeper 2  (1nctude pregoancy withio 3 monthy of death) ,, 2 r
11. Industry or business X Z PHYSICIAN
E 12. Name _Thomas hoberts, M B L AR 4 —_—
= d Underline
= \ 13. Birthplace Anknoym . € thecause to
(City, town, oz gounty) “{State or foreign oommy) Of auto e . wll:g:‘l: lddenglcl
8 { 14. Maiden name...roccerrerorer U QVIL ., Lidd 4 --:harzed 8ta-
E o é“ L. Atistically.
15. Birthplace o ______IllQI__ =
= (City, town, or county) {State or foreign :mnm) 22. If death waa due to external canses, fll %ﬂamng
16. (a) Informant Mrs. Elizabeth Neilon, ! (s8) Accdent, suicide, or homicide (specify)
® Address.. 014 Troost, Kansas City, Mo. (5 Date of occurrence -
7. (@) Removal, ) Date thereof_11=8=41 {c) Where did injury occur? —oe5 e s
(Burial, cremation, or remaval) (Montb) {Day) (Year) [l (d) Did injury otetir in or about ho&e‘, on fa.nn. in industrial place in public place?
{c) Place: burial ormmauumjgsselulmlle";uob__

18. {a) Signature of funeral director Stine & MGC].UI'G,

= 8550, 03 b, laza}MK,

1]
{Date received local registrar) (Registrar's vignatare)

19. (a)

{Licensed Embzlmer’s Sul:;:ent on R'e'ene é‘;ﬂe)




. . T

) A - '
L
o] .
= doa
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5 - . 3 '

: Q‘ o ' '
o - 'STATEM'ENT BY LICENSED ERfBALMER

'

‘ working under my personal aupe.rvis‘ipn._ - .
- - .o Licensed Embalmer No/g%g ..........................
-t ) P.O. Addrcss]dle% .............................

(Failure to comply w

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)} o ’
If this body is not embalmed, fact should be so stated above.

.



