. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI r;,r]{ 11;9
Aok

OM—8-43 BUREAU OF THE CENsUS STAN DA RD CER'"FICATE OF DEATH State File No
v, 5-17-39 h
gL X762 Refg.i!t&agce D,ﬁ,ggolﬁdl%f Primary Registration District No_/d_o..: - Regisirar's No. 31 Rd’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. y JB.CkBOD (a) State Ml sgourt (&) County Jackson %g
(b) City or town Kanﬂa.s City
(It outside city or town limits, write “RURAL" and name of tawnship) (&) City or town 6328 Belt 1m°re
{¢) Name of hospital ot in.ltituLioE B (If outside city or town limita, write "RURAL") 2
e 32 a].'timore - (d) Street Nou—..mommee Eansas Clty
{If not in hospital or institution, write streot number or location) ’ (Tf rural, give location)
{d} Leagth of stay: In hospital or institution
{3pecily whether (e} Citizen of forelgn country? noe (Yes or No)
In this community 38 years
years, moniha or days) If yes, name country.
MEDICAL CERTIFICATION
309 ERINT  ADRIAN L, BOCKETT
FULL NAME . 3‘ \‘-1 3D
T 0 Soutal Secmis 23. DATE OF DEATILI; Month__ 7 _day
o | =N veteran,
¢ o hour,.. II n D .-minute.._ ’{5 M.

o Spanishedmerican m.486-07-6188 | =/

21, I hereby certify that I attended the deceased from.. J—h " 5

. 0 3. Colgr or 6. {a) Single, widowed, married, 19 t.o_.._. J—k— 1 2 s 192&
o selt8le | . white ‘ dvored. DATTLOA 1 m aliveon 1y 29 ¥ Y-/

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

6. (&) Name of husband or wife..._.. ... 16. (¢} Age of husband or wife if and that death occurred on e date nd h stated above. Duration
N _Juli_aE‘_Bguka_tj___ alive_. _‘CQ__ ........years || [mmediate cause of denth ..... ﬂf‘po,ﬂ_"-i_"_y ................
[} v .
7. Birth date of deceased ... F@byuary. _ 23¢d 1880 peed g i l“
{Mocnth) (Day) {Yeoar) . L.
8. AGE: Yeara Montha Daya If lesa than one day Due to A < u-T e I‘l Cl | g’e hY T (ol
64 5 ? hr. min
l Due to....
9. Birtholace Manning, lowa !
- {Cily, town, or county) -~ (Srate or forcign couniry) = = - r / ﬁ
. .
10. Usual occupatiou........................!I.ﬂ.“feler - — O(Ehe‘rfondmonf within 3 months of death) 6’ \,/ [y
11, Industry or business A, L, Hockett , Jeweler, PHYSICIAN
y jor findi H
g 12 Name. . Astury L. Hockett e —
' e g - : - P v nderline
2| 13 Birthplace. __-..(E;-.._H_em _(-‘z)ounty, Iowe. | : the cause to
ty count; owc: COUDATY, Of ant v shotld be
g 14, Maiden name.., lg' ne B.._ Hi S Ao ch::.rgeﬂ sta-
hal - B tistically.
§ 15. Birthplace iy i‘:"; w“)tom’ B w{:e:?mm“}) 22. If death was due to external causes, fiil in the lollowing:
o o ntomantMr8, Julda B, Hecketh . || (@ Acidnt, sicide, or homicide (specis)
(5} Address_: 6328 Baltimore Avenus- (8) Date of occurtence
17. (@) Bu.l'ial . (5) Date thﬂ’tof.....a.m H_M---- (e) Where did injury occur?. (City or town) (County) (State}
{Burial, eremation, or remeval) {Month) (Day} (Year} () Did injury occur in or about home, on farm, in industriat place, in public piace?
(<) Place: burial or cremation ... Floral Hills._ cﬂmatem
t pla:
ti 18. {a) Signature of funeral director rreeman Hortw : - ©  While it Work?o ey (Spu:-l‘y t“)h ‘id:a:;)of injury.— e
s Address 104 West 42nd St,, K.C.,Mo, ”’& D
(M-I, or othchz._ .

23, Signature 2. e AL [ oy =17,
19, (@ (W @ '"_7'_5‘%1% Addre:f,' 21 L,A—_é_j__.r:,el..,._l_id.u.s‘.ﬂx.c"he mﬂg.g}?,

(Licensed Embolmer’s Statement on Heverse Side) Mo, v -1947
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STATEMENT BY LICENSED F.MBALME'R' o

, 1 hereby certify that the body whose name is recorded on the reverse s:de of this cert:ﬁcate wis embalmed by me, or by

. PR

, Reg1stered Apprentice No

P. O] Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWR]T].[\G {Failure to comply with
the above conshtutes grounds for revoeation of license.)

R

1f tlns body -is not emba]med fact should be so slatcd above,




