No. 300
10.40

PLAINLY—USING

WRITT

FLED FEB 17 1956

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z V PRIMARY REG. DIST. KO.

St10te File N, -

-
_&.J;. Registrar's No.wudiwnsennmn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived,

I institution: reeidence before

(YYnﬁminown) I (W:Frl.u T or dates of service} -;-ﬂ ﬁ_jﬁo’)

a. COUNTY a. STATE . - b. COUNTY adinislont.
Jackson "Missouri Jackson
b. CITY (3f outeide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY d. In Residence within Ilmits of
OR townsbip)| STAY (in this place) l{_lly jncerporated lown?
TOWN Kansas City 2 Yra. TOWNKansas Ci‘bv No 3|
d. FULL. NAME OF (If oot in boapitsl or lastitution, give sirwot address or loestion) . STREET (I rueal, give location) Y :i
HOSPITAL OR ADDRESS 3 ‘7‘[ ]
INSTITUTION 51, Joseph Hospital (\Q 5718 Montgall
3. NAME QF . (First) b. {Middle T o (Last) 1
DECEASED o ¢ ) 4 DgTE (Menth)  (Day) (Year)
{Typeor Pini)  Karl Rippy Bobb peATH January 24 1956
5 SEX ¢ | 6. COLOR OR RACE | 7. NAR%!!IE-:B' :SIE\\:'EEC%RNED. 4 | 8. DATE OF BIRTH 9. 1:\.65 u&'ﬁf';" Nl lnrul IF UNDER it KRS,
{Bpecify) 1 ¥ on ays | Hours | Min,
Male White arrie Feb. 26 1900 g5 l
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =112, CITIZEN
ﬁomdurinlmute[woskium‘a.c:mi!:eﬁr:) ) DUSTRY . (City .“d State or Foreiga Country) COUNTR QF WHAT
__ Electrieal Meter St. Louis, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND  OR wIFE
+ William B obb Lulla Kick Hazel Bobb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Hazel Bobb = 5718 Montgall

TNFADING BLACK INE—MAXE A PERMANENT RECORD

18, CAUSE OF DEATH
Enteronlyonecauseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
_ ONSET AND DEATH

line for {s}, {b), and ()
. ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise {0 the abore catise (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ef keard fallure, asthenia,
elc. It means the dis-

case, injury, or complica- DUE TO (¢)

Hypertensive myocarditis

Bilateral chronic pyslonephritis

Pl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol
related to the disease or condilion cauring dealh,

tion which causred death.

Fibrocystic disease of the left lung
and recent,_thoracotomy

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves K] wo D
21a. ACCIDENT {Bpeelty) 215, PLACE OF INJURY (o.x..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest, office bldg.,s10.)
HOMICIDE
21d. TIME tMogth) (Day) (Year) (Hour) 2le. INJURY CCCL!RRED 21f. HOW DID INJURY OCCUR? -
WHILEAT[—} NOT WHILE
INJURY m. | “work AT WORK
2.1 hereby certify that 1 a!tcndei,!hﬁ dfcecii;yr o — 19 , lo , 19 , that I last saw the deceased
alive on - dnd tha dca;L occti'h‘e% d‘& . _m., from the causes and on the date slaled above.

{De; tislel)

L2

23s. SIGNATURE
R 11 ¥

24s. BURTAL, CREMA-

773 N
TIOBARMA- @ | Fan 26 1956

24c. NAME OF CEMETERY OR CREMATGRY

Floral Hills

23b. ADDRESS 2. DATE SIGRED
St. Joseph Hospital, K. C, Mo} 1-25-56
24d. LOCATION (Cliy, town, or county) (State)
Kansas City Missouri

DATE REC'D BY %L REGISTRAR'S SIGNATL!RE
/ 5" G ‘IM/WL

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

LORAL HILLS HEMORIAL CHAPELS, INC. K.C.EO.

(Licensed Embalmer’s Ststement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.,

Student...cccciimicienairrannrsriaaeaeaaenaneans
Signeture of Student Embalmer

P. O. Address .. 7/6:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



