UNFADING BLACK INKE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. / 'ié PRIMARY REG. DIST. NO.

FILED NOV 23 1955

BIRTH WO,

SYVOR

State File No, i

L [
90 Kegistrar's No 47 r 1

I. PLACE OF DEATH
. COUNTY
a Jackson

2. USUAL RESIDENCE (Where decosse! lived.
a. STATE

It lsatitution: resilepce before

Mo. b. COUNTY Jaocks o admiminnl.

b. CITY (If outcide corpurate limits, write RURAL snd give ¢. LENGTH OF

e. CITY

d. I» Residenwe wilthin Umits of

18. CAUSE OF. DEATH
. Enter only ope ¢ause per
line for (8), (b), and (¢)

17 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,,

*Tkis does nol mean ANTECEDENT CAUSE"

the mode of dying, such
oe heart faflure, asthenia,
ete.. It means ‘the dis- 1 -
ease, infury, or complica-

rise {0 the above cause (a) slating
the underlying cause last.

DUE TO (¢)

wnghip) lnr.hhnh 'l OR . el ! ated_town?
town Kansas City omstin)| SRYaEa”ll  town Kem sas City REA - S
d. FH&%P?’!AAT_EO%F (If not in hospitsl or inatitution, give streot addross or lecation) AS[-JrDéEE-SI:S {I¢ mnl, give location) , ?
werTution 5739 Virginia 2\ 57%9 Virginie 38 o
3. NAME OF . (First b. {Middle) ¢. {Last}
DECEASED o (Fisst) { 4. DATE (Month)  (Day)  (Year)
(Tvpe or Print)  HBRMAN MARTIN TOBIN pEaTH Nove 5, 1955
5, SEX o | 6. COLOR OR RACE | 7. xlmru%g. IBIE\YSECESRR'ED‘ /| 8. DATE OF BIRTH 8. AGE Uu yeun] IF vock | x| @ woen i wek
. {Bpacity) It 7. on ays | Hours | Mlin.
Male White rrled Jan. 12, 1906 119 f
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .. . ceres | 12, CITIZEN OF wHA
dope during moet of warﬂulﬂt.o:nnnlf :etir:;) N DUSTRY o (City end State or For;n Country) COUNTRY? HAT
Supervigor K,Cy Power & Light Brunswick, Mo, UeS ohs
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _Theodore C, Tobin Katheripne Strub Hazle M,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yes, gg. o unknown) | (If yew, cive war or dates of service) NO. . . . .
° o Y87-0] - 05€o | ¥Mrs. Hazle Ms Tobin 573G Virginie
 MEDICAL CERTIFICATION i INTERVAL BETWEEN

ONSET AND DEATH

Mortid conrditions, if any, gicing DUE TO (b) WLQ{QM\

I, OTHER SIGNIFICANT CCNDITIONS

Conditiont contributing to the death but not
related to the dizense or condition causing death.

tion which caured denth,

{2

19a. DATE OF OP'FIRO’}J- 19b. MAJOR FINDINGS OF OPERATION

. _ . 20. AUTORSY1

" ) wo O

(COUNTY) (STATE)

21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY ¢s.z.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF)
SUICIDE boos, (arm. fagtory, sirest, office bldg..etq.) .
HOMICIDE . . . . -
21g. TIME (Month) (Day} {(Yesr) (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY : = | “work AT WORK

19

s td - 719 , t:h;t I last saw the- deceaced

22. I hereby certify -lhat I a!tcnded the deceased froﬁ

alive on and that death occurred at ________

m., from the causes and on lhe dale staled above.

PLAINLY—USING

WRITE

C_ Koaihofer

Degree or mm3 Z3b ADDR

/Méj‘%@ Z3c. DATE SIGNED

ey

BAZIGNATURz- Geo.

24a, BURIAL, CREMA. | 24 DA'(F.

N.REEEVAL (Bpediy) /—lf‘;;‘

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
e A —~55 W

24, éE OF CEMETERY OR CREMATORY

T Okt VET CENETERY|

24d. LOCATION (Olty, town, of county) (State)

S KrIaw AirilS. Mo,

25. FUMERAL DIRECTOR'S SIGNATURE

|Mellody-McGilley-Eylar

RDDRESS

Eansas City, Moe

(Licetsed Embalmer’s Staternent 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 em

working under my personal supervision..

Student......ccoiieiiiiiiiiiciieriiniaiasairesaanenns Signed..
Signature of Stadent Embalmer 8

----------------------------------

Licensed Embalmer No.. 5 f
P. O. Address .. lf/ ..... /

e Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds “for revocation of license). - |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |

¥* this body is not embalmed, fact should be so stated above, |




