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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 6 1949 STANDARD CERTIFICATE OF DEATH e rie e 23685

)
BIRTH NO. REG. DIST. NO, _ﬂFRIIMY REG. DIST. NO-M Rzgutmr.lNo 39”@“:.

74247

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. 1f inat Weoce befors
. COUNTY . STATE £ b. COUNTY dcimion),
a Jackson 2 Missouri Jackson e
b. CITY (1 outaids corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (if outaide carporwse limits, write RURAL and give townahip) L ;‘
. township) S‘I‘éljuuﬂ g.m OR
TOWN Kansgas Clty TOWN Kansas cj tJE /
d. Fb?oué?#ﬂ EO%F {If ot in hospital or institytion, ive strest .ddn- o louﬁun) d.AS!;I' §|§EEsTs (If rural, give location) i -
iNsHTuTion General Hospita No. 1 ' [ / 3217 Cleveland
3 NAME oF a. (Firsp) b. (Mid;)le) e (Lest) 4. DATE (Mouth)  (Dey)  (Year)
( Tupe or Print} Hancy Tobey " -1, DEATH 7 8 1949
5. SEX 6. COLOR OR RACE | 7. MIAD%)EI&ED' NE‘}IS.ECI‘ESHRIED. 8. DATE OF BIRTH 9. :.GEL,-(;{.:::)." ;’r Uglt 1Df=|n IF UNDER 2 HRS.
, Bpecify) it on ays | Hours | Min,
pemale | | wnite farried O cof May 28, 1859 96 l |
"10a. USUAL OCCUPATION (Cive kind of work 10b. KIND QF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
duudnr?mgbwffélu. even if retired} Home DUSTRY IOW& Y7
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Unknown _ Unknown Granville Tobey
I5. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(You, oo, orunknown) | {If yes, give war or dates of service) NO
none none Granville Tobey 3217 Cleveland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH*(y __ Bronchopneumonia
: ANTECEDENT CAUSES :
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Fracture of hip right
ax heart fallure, asthenia, | Tise 10 the above cause (o) stating | B Iy
ete. It means the dis- the underlping cause latt. - ~ - LT .~ . -
eate, infury, or complica- ___DUE TO (€)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ »77 . * IR e
Conditions contributing to the death but not
related Lo the disease 07 condition cousing death. ]
19a, DATE QOF QPERA- | 19b."MAIOR FINDINGS OF OPERATION - - ' Ll w «U | 20, AUTOPRSY?
"TION F q [} ' "
. .. - - - ﬁi YES D KO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, Iarm, faotory, street, office bldg..sto.) . e " Tl
HOMICIDE  Accident Above address Kansas City, Jackson, Missourl
21d. Tcl,PgE {Moath)  {Day) lYm) {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCURT ’y 3
WitRY 6 21 19N9 a. | MimEAT[ ormns Fall - . . X
22, I hereby ceritfg that I. auended the deceased from —June 21 | 19_h9_ to ___J_JL_B_ 19_}.19 that I last saw the deceased
aliveon __July € , and that death occurred at L1 210F yn., from the causes and on the dale stated above.
2. SIGNATURE . l.De Ey(negm or title} | 23b. A.DDRESE 3. DATE SIGNED
Med, lVir, Gen'l. -0
—7/)—1%—‘2(_)— %d\f . . L . U l.HOSp. - =9 h9
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, L(X:ATION {Olty, r.own.nxcoumy) . (Btate}
TION, REMOVAL {Spadity}
Burial July 12, 184¢% Elmwood Kansas City, Mo,
DATE REC'D BY LOCAL : 25. FUMERAL DIRECTOR'S S| GNATURE ‘ADDRE &S

e 11lody-Yeailley-Eylar K. Co, Mo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

.......................................... e resamavaey

working under my persona! supervision.

-

SEUDBOL 4raneoscnanvtassssancaanssncasanuns ' Signed... 2.,
Student Embaimer s

P.- 0. Address —i/(;, ”w

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

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




