MISSOURI STATE BOARD OF HEALTH Da not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County......J BOEBON Registration District No Fito Now.oooooooo. &‘ 4.0
Township.... Kaw Primary Regisiration District No. Reglstered No.........., 4 " '{ ...............
oy Kansas City = . o.BoBearch.dospital! "B ... s .. Ward)
2, FULL NAME John F..Stocker
(a) Resldence, Na... SBY Qy ..... HQt el ..................................... Bto, oo / ............. Ward. e s
{Usual phce of abode) (II nonresident, give city or town and State)
Lengih of residence in city or town where death oecurred T8, mos. ds. ' Howlong in U. 8., If of forelgn birth? ¥ro. toa. dg,
~ PERSONAL AND STATISTICAL PARTICULARS H MEDICAL CERTIFICATE OF DEATH
[
3. SEX b LR R RACE | . e trise thawans'O% 1| 21. DATE OF DEATH (MoNTH,oAY.ANp YEAR) JANIUAYY 13 .19 33
Male White Single 2., | HEREBY CERTIFY, Thyt I attended decessed from
5A. IF MARRIED, WIDOWED, OR OIVORCED 13 o
HUSBAND OF ) Sin 16 ................. { PN T T " 19.
(oR) WIFE oF g e hasanes [.3 ........ ,19.32 . Deathissaid
6. DATE OF BIRTH (MonTH. DAY, aNOYEAR)  NO F@cord to have occurred on the date stated nbove, at. /&, L& HAm.
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal eause of death and related causes of importance were as follows:

Daie of onset
NS < 3

sbhout 78

8. Trade, profession, or particular
d of work dorne, oo spinner,
sawyer, bookkeeper, etc............ ~

9. Industry or business in which
work was done, as slik miil,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total tune (gn
this occupation (montk and spent in ¢
year)............ occupation...... ...

OCCUPATION

WiAggaIlN RESERVED FUR BINUINGg

i WRITE PU'NLY. WITH UNFADING INK---THIS IS A #RMANENT RECORD
.N. B.—Evef{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. BIRTHPLACE {CITY OR TOWN)......qm........ ...
(STATE OR COUNTRY) Fraficé

5

m ........................................

|13 NamE JO tocker

':_‘. hn Stock ,Nnme 0f OPErRtion...... B ke hor@ gt o rmrrmrserrssserens Dnte N & 1'133
- < | 14, BIRTHPLACE (CITY OR TOWN)....corrs Fbaom 1 g risaic s oo ooresresssesemmereeimeneneeeee] | WWHE tost confirmed dmznom"m-/b ....... £re an g pey'r .....

ke (STATE OR COUNTRY) Eaplund {

T - 23. If death was due to external causes (vl nlence), fill in also the following:

Wl mapenname  Elizabeth. Roasgan Accident, micide, or homicide? Dabe of injury.....u..... 19

b Where did in oceur?
g 16, BIRTHPLACE (CITY OR TOWN) fury {Epecify city o town, county, and State)
(STATE OR COUNTRY) 'e rmpany s Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.. /Qé«’.o%l#i/r a_.l.../f ]
(AD e o o Mmer of injury
18. Nature of injury
& _24. Was disease or injury in any way related to occupation of deceased?. 2<€.....

If o, specify. £

(Signed) k:}cl-‘u...m & &ZEJJJ‘UW L M. D.
naard 415 TR 20miaund. M}wa ,

v TG, &
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