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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (__, \}'- .
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: FHE@SEP 28

BIRTH NO.

a. COUNTY

THE DIVRION OF REALTR
STANDARD CERTJFICATE OF DEATH

1951

DIST. NO.

PRIMARY REG.

OF MIBSUURI

-

»

s 30001
‘DIST. WO Registrar's No 7 y 7

i. PLACE OF DEATH
Jackson county

2. USUAL RESIDENCE (Wbcn decsnsed llved. . I lnnllnl-lw resldence before
s‘rA » [0}
ST ssouri b. COUNTY". 3ohns on “ ="

b. CITY (I outaide corpurate limta, write RURAL and give

[
townahlp)

LENGTH OF

¢. CITY (I outaide carporate limits, write RURAL and give towrsbip) S‘/ U

AY cel .
Town Indepéndence - wesk™ __town  Rural Jackson Twp., -
FHOUQ-PN'I"‘AME OR; {11 not in hospita) or institytion. xive sirest addrem or lomtion) d. s’g‘m Cﬂl'llll.dnw [_
INSTITUTION ndepgndence Sanitarium R F.D. Holden, Missouri
3. NAME OF » (Firsh) b. (Migdle) ¢ (Les) 4. DATE
DECEASED ear)
(vseorpiny _Linda Lee Hobbs f.Sept 16, Tosis’
5. SEX 6. COLOR OR RACE ] 7. _xIARRIED. NIE‘}ISRCEB«R(RIED., 8. DATE OF BIRTH AGE (!n!‘)n' ¥ CNDER | YEAN ; CNDER M XD, I
', ars Mh. .
female) | white chilg = | april 23,1945 I & P By e

stud

‘Iﬂa USUAL OCCUPATION (Give kind of work
d workhul.l.h aven if retired)

18b. KIND OF BUSINESS OR IN-
DUSTRY
- none

11. BIRTHPLACE (B:ate or forelgn sounser)

Holden, Missouri O

12, CITIZEN OF WHAT
BY?

'ils-. FATHER' S NAME

Virgil Lee Hobbs

13b. MOTHER'S

MAIDEN

Ruth M. Burke

.
.

NAME M "NAME OF HUSBAND OR WIFE
XA

(Yeu. ro, orm:known)
no

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If you, cive war or dates of servics)
XXXX

one

18. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Virgil Lee Hobbs, Holden, Missouri

18. CAUSE OF DEATH
, Enter only onacouse per
lne for (a), (b), and (c}

*This doer not mean
the mode of dying, such
as heart faflure, axthenia,
de. It meana the dis-
eqae, infury, or complica-

I. DISEASE. OR CONDITION

DIRECTLY LEADING TO DI

ANTECEDENT CAUSES

Morbid conditions, if ang,
ris¢ io the above cause (a)
the underlying cause

MEDICAL CERTIFICATION

!
EATH® ()

DUE TO (&)

INTERVAL m
oL,

ONSET 2@

/Olfﬂvfm

tion which caured death.

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribufing o the death but not

related to the disease or condition causing death.

ﬂwouzro(u) /
i Ded s
RN s AAR AL
P

| L do
%{: s

/

|| 1s2. vATE OF GP'FI%AIG 18b. MAJOR FINDINGS OF OPERATION . 5_ ; 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R home, farm, tactory, atrest, offlow bldg., #t0.)
HOMICIDE
21d. TIME (Monthy (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY m- | “woRK AT WORK
2. I hereby certiffy that I aumfged the deceased from %ilﬁ_ IB.-LL lo Mz{:j&, IGQ.,[ that I last saio the decmed
alive on Z 1.9..L_ and that death occufred at ﬁ_ﬂﬂm., Jrom tM/ causes and on the date staled above.

23s. S1

. DATE

{Degroe or.titls)

g 5w

2. DATE SIGN

- 7/57

23b. ADDRESS

2o BURTAL - 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {Oity, town, ot county)" (siate)
burial > L 9720/51 BAT.S.Ceretery Holden, Missonrd - -
DATE REC'D BY LOCAL | REGISLRAR'S SIGNAT 351 5. FURERAL DIRECTOR'S siendTURE - ABDRESS
REG. : d«
g@;iﬂ-/qﬁ Canaday & Ropp, Hold en, Missouri
Y (Licensed 's Statement on Reverse Side)
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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, 0f DYoo eorcvereecent

working under my personal supervision. Studant Embalmer NO.evavrenssssscsenans resrsanas
Signed % M
algn“"""""s;;;;;;'}_;‘;;i;‘;;"""""' Licensed Embalmer No...... ..3%..‘5... e ceveressonsnernen

P. O. Add:en% i 2P

Note: 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 this body iz not embalmed, fact should be so stated above. . . -

v %




