No. 2
-13-40
-17-39
 X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PARH MAY 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....._.... j??_ .......

SSOUR[ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District No........

State File an 3 6 5 4 B
Regisirar's No..___j_ﬁ,.gs,,____ﬂ

loo2—

1. PLACE OF DEATH:
{a) County

Jackson
Kansas City

lfnuuldu c|ty or town limits, write "RURAL" and name of township)

{¢) Name of hggigg rﬁttutt@hlngton Street /

{I{ not in hospital or institution, write atreat namber or location)

{d) Length of stay:

(¥} City or town_

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missowr i

L
Jackson”’ J;/

{#) County. i -
Kansas City uf.
(if outside city or town limits, writa “RURAL"}
3128 Washington Street X

(a) State

{c} Cityortown

(d} Street No

(Specify whether (_I‘Lrural, give location)
In this community. 60 years ) d i
years, montha or dayn) {¢) If foreign born, how long in U, 8. A\? years.
3. (a) PRINT M M d Al H k d MEDICAL CERTIFICATION
F Is au een HocKagay ' s
e b - 20. DATE OF DEATH: Mot BDTIL a0y 25th
3. () If veteran, 3. (¢) Social Security 194 1 ‘30
year. hour. mlnute " N
+ ,2 L.~1 hereby certify that I attended the deceased from.
Fem 1e 5. Color or h . tLﬁ (a) Single, widoviea mam’ee:ii Jvtn “4. ; 19, F/
4. Sex a race whl divorced.... W1GOWEdD that I last saw o, alive on.. Ldzfita 4 2 ]/ o, Ff

6. () Name of husband or wife.......ooeoooeoo . 6. {¢) Age of husband or wife if

Alfred Hockaday

and that death occurred on the date {nd hour stated above
Duration

LIV years || Immediate cause Et’ death
7. Birth date of deceased ADril 30, 1872 .'2' ’i """‘“"h'"c‘m 4 &.t
{Moath) (Day) (Year) P ﬂ
8. AGE: Years Months Days If less than one day
68
- 11 22 L 2 Due tW
0. Binthplace,.. DEETOLL, Mlchigan/ o
{City, town, or county) {State or fureign connl.rr) \ ’) ‘
[ A Otherconditions. oo b LA A
10; Usual occupation At home (I:Judu pregnancy within 3 months of death) i h
11. Industry or bueiness . ) ‘_ PHYSICIAN
8 (2 name_ Theodore E. Phillips ] Major findings: ! e
derli
Z | 13, Birthplace i New YO rk , :vhlﬁglaa;:ié
R ity, town, 113 State or country)
g (10 Maen name.. LEBBEITE MeCQITOUGE ™ || of suovertenmad... ehould be
s{ LS. Bil’thniaﬂ' CHnada‘ e - : tistically.
= (City, town, or wnnt!} (State or foreign country) 22. If death was due to external causes, fll in the following:

6. (a) Informent B2 CHATE A, Hockaday
. 3128 Washington St.
17, (@) BUrial (5 Date thareor, 2=28=1941

(Buris), cromation. or removal} {Month) (Day) (Year)

* {¢} -Place: burial or cremation.... ,...FQI‘EJS'L .Hl.l.l ramrrmenanaran S
18. {g) Signature of funeral directnr_Fr eeman. MQr_tuﬁl'y___

4 West 42nd Street
@/ ZJ‘ (7. Ll L.

Gbats received lnd‘! registrar)

(5) Address

(tegistrar's signatare)

A, A2z

() Accident, suicide, or homicide (specifiy)
(3 Date of occurrence S
{c} Where did injury cocur?,

{City or town) {Connty) {Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
R Means of infury.___. e

While at work? .. ...

gnatare pt
:ddr: Y4 }9’/ i) 2

{M.D.
. Y. Date aigned....y
(Licensed Embalmer’s Statement on Roverse SId"W-&Q i 4 /




“Shex oo/
o7/ o e/

STATEMENT BY LICENSED EMBALMER T L

I hereby oertxfy that the body ‘whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

1

Registered Appreatice No.
working vnder my personal supervision. o L

Do Clartref 2 .

! ' . Licensed Embalmer No -2 9£7'?
' P.O. Address... 2% Cor 20 £,

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

7 If this body is not embalmed, fact should be so stated above:-




