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PLAINLY—USING UNFADING BLACK

INE—MAXE A PERMANENT RECORD

ir

WRITE',

; THE DIVISION OF HEALTH OF MISSOURI n)G( ’ "{3
FILED AUG 26 1950  STANDARD CERTIFICATE OF DEATH. . ek, )

- BIRTH NO. REG. DIST. NO. /i E PRIMARY REG. DIST. NO. L-Jd&ggiuyar‘,g!\’n 3436

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived, If institution: -resldence before

a. COUNTY , ’ . a. STATE . . b. COUNTY ad:mision).
Jackson Missouri Jackson e

b. CITY (I catside corpurate limiw, write RURAL and give c. LENGTH OF ¢. CITY (U outalde corporste limits, write RURAL axd give township)
STAY (in this place)

: TOR'N Kansas Clty tomnsbio) unknerm TOWN Kansas City

ADDRESS

3 e,
d. FULL NAME OF (If oot in hospital or institution, give streot addrees or loeation) d. STREET (If rural, give locatlen) 5 Z i y

HOSPITAL OR g
iNnstirution Research Hospital 6128 Tracy
3. NAME OF n. (First) b. (Middle ¢. (Last 3
DECEASED BEULAH ¢ ! — 4 DATE  (Month)  (Day)~ (Year)
{ Twpe or Print) - HOCKADAY DEATH Aug, 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In years| i+ UNDER | YEAR | F LMOER 5 nma,
. WIDOWED, DIVORCED (Bpecify) taat birthday)h Mundn] Days | Hours | Min,
female white single /) Nov. 19, 1888 61 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn sountry) 12, CITIZEN OF WHAT
done during oyost of working Life, evan if retired) DUSTRY COUNTRY?
_Homemaker Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. Hockaday | WNannie #llijobt |  noma
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
(Yea, ng,or ynknown) (If you, give war or datea ol sarvice} NO.
No None Robert H, Frost. Plottshinre,. Miseonrd
18, CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
. Enter only onecouseper | . DISEASE OR CONDITION W_,( Dm
Mne for (a), (b, and {e) | DIRECTLY LEADING TO DEATH®(p) 7 > Wi

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforsid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, . rise o the above couse ( G) W‘W
e, It means the dis- ~the underlyinig cause
ecaze, injury, or il _ DUE TO (c)
tiom which eaused death. 1 11. OTHER SIGNIFICANT CONDITIONS T -
Conditions contribuling to the death bul 20t
related to the disease or condition causing death,

19a.-DATE OF OP_F%AN- 1-195."MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

- YES D NO

21a. ACCIDENT {Bpecity) 2Ib PLACEOFINJURY {a.g. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
G P L‘ s

: ) bome, amrw: ;office bldg., eto.} Q -

-1~

Zld Tolgs {Mopgh) - lDlY) (Yrr) (BWI:) 21&.‘ INJURY OCCURRED 21. HOW DID JNJURY OCCUR?
WHILE AT[—] NOT WHILE E ed L ‘»—A LLJ ( 7,& Y ,(A
INJURY v ‘] 5D WORK AT WORK

2~ hercby c ify Jhat I allended the deceased from _K"_L_, I&ﬂ lo _.ﬁ"_lﬂ’_. 19_5& that 7 last saw the deceased

aliv, ~ S~ 19.5¢ and that death oceired at _____ m., from the causes and on the date stated above.

2. S E'], ] Potter &a‘?ar title) | 236. ADD I TESI ED
A7 ) m Mm.=7;y/?mﬂ ){’C’/Mo
B3, BORI AL TCREME/! 2ab. DATE 7| 2é. RAME OF CEMEITERY OR CREMATORY, .|.24d. LOCATION (Oity, town, of countyf - mte)
REMOVAL
oval B/ lO/SO I Creenlawn Cemetery. Plattsburg, Missouri

DATE REC'D BY LOCAL R| 25. FUNERAL DI RECTOR' S SIGNATURE ﬁDI}HESS
Sv-50° STINE & McCLURE, Kansas Citv, Mo.

- {Licensed Embalmer's _S;:nmmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.......... . Student Embaleer Mo.

working under my personal supervision,

g '?_ M&M/
Student ...ieueecnas trrmrsesciesssearransnn Signed =
seen Student Embalmar : g / /é"'
: - Licens€d Embalmer No........, /

P. O. Address—_. . Z._. ). LA U o s
None%\ The sbove MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




