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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

36634
4537

State File No...

Reg{fr!!ramuwtgx, Primary Registration District No. .4/_0_0_2—— ¢ Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .

(@) County Jackson (@ sute_ Missouri () County_. dackson (7L 2
() City o town... RANBAS City Kansas City, Mo. E;

{If unuad.n dty or town limits, write “RUBAL" and name of township)

(¢} Name of77p|7.l {_ms ution: : { ’

(¢) Cityortown......

{If ontsida city or town limita, write “RURAL"™)

1115 East 34th st.

4

{If not in hospital or mumunn,"nu stresl bumber or location) (d) Street No (L1 rural, give location)
(d) Length of stay; In hospital or institution [ no
(Specify whether (e} Citizen of foreign country?. {Yes or No)
In this community 20 years b v
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
dula) PRINT  Henry Stuart Bockes m o
- - 20. DATE OF DEATH onth e ey /
3. (¥) If veteran, 3. (¢} Social Security 5/' . o .
year. Te]id minute,
e war.__TIO No.£99-16-2044
21. I hereby certxfy that I attended the deceased from
0 $. Color or 6. () Single, widowed, married, Do M Vi 19 .
. i/ rimnni}
. s Male race... Ml ke divorcea. Married that I last eaw b aﬂ%._._.. A R :
6. (5) Name of husband or wife......—oeerricaue 6! () Age of husband or wife if || @nd that death occurred on the dte and hbur stated above
Mrs. Rose Bockes alive...28 . __years || Immediate cause of death
7. Birth date of deceased... Moy X7th 1902 |-~ P, S— A, Doat b s
{Month) {Day) (Year) WU
[
8. AGE: Years Months Days If less than one day Due to.
42 | 5 22  }onhr . min
ﬂ Due to .
9. Birthplace__ DUNG AN Qklehoma ¥ v A
- ) (City, town, or couvaty) {State or foreign conntry) "1
- {
10. Usual occupation... EQr.eman, Stendard Rendering. Co e o i s i of dosthy
11. Industry or business & . Sajor Bndi PHYSIGIAN
or indings:
8 ( s2. Name__Harry. Stuart Bokes  [HBare/B2 N 0f operations ‘ 5 : .
= == : ok . ' PP PP thlcjggt?slel?;
&1 13. Birthplace NaXs A J barhich death
) (Cnu.(\;:wn,u Délm ] a {Stats or forcign conntry) Of autopsy A/I ! -t should be
Larace AII. _____________ f V] o ' ed sta-
é{ 14. Maiden name....... BI.'.;QB. ! /q/ Wﬂ@(]; mn;_
&) 15. Birthplace isc. - —
gt T e—— oy T (,suuur P o) 22._ If death was due to external causes, fill in the following

-
l

(a) . Informant =2 MrB * ROSO ‘Ba‘ke. _____
(&) -Address___.._A110_East. 34th. st. _Kanaas Clt},[
17. @@ Z._Burial . () Date thereof. NOV .11 =1044

{Buorial, cremation, ar ramoval) (Month) (Day) (Year)
- : Y
© - Pike: burial pmeeestiox. Memoriel Park
18. (a) Signature « of funeral director... Mrs. X3 ﬂ ‘.L‘_... FQI‘E ter .

- While at workp-..__T._ ...
o) Addms ‘918 Brooklyn, 588 City, Mo. é g
] 23, S:znatu:e,... e -
9. (@) M ML= — . L.
(Date roceived localrepistrar) (Re(hl.rlraumlm) .- Address......... e

Anﬁeni: suicide, or homicide (specify) L

Date of occurrence

(@)
¢
)
(@

‘Where did injury occur?,

{City or tawn) {County) [RITY
Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Roverso Side)



STATEMENT BY LICENSED EMBA].;I\'IER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 'by me, or by

.

> i : : ,» Registered Apprentice No

Signed J(}M %/ %AW

ARSI LlcensedEl?lmean 39 "5—4‘(
P. O. Address %/é MO

Note: The above I\IUST BE SIGNED BY THE LICENSED Ei\lBALI\rlER in his OWN HANDWRITING _(Failure to comply with

the above constitutes grounds for revocation of license.) . .

™ If this body is not emhalmed , fact should be so stated above. sy o

working under my personal supervision,




