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kY.

10.48

&y

&

i

WRITE Fl'LAI_NL'Y.—USING'UNFADlNG BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z22 PRIMARY RES. O1ST. NO. _ ZAB 3 Registrars No..... !3230

State File No

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If institytion: residence belore

sd:nimlont.

Jackson .- a. STATE Missouri b. COUNTY Jackson
el
b. CITY (If outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (if outside corporats limits, write RURAL and give township)
. townahip)| STAY (ino thia place) R KanSas Cit
TOWN Kansas City TOWN Yy 1 ¢
d. FULL NAME OF (If Bot in bospital or lastitution, give streat addrees or [ocation) d. STREET it rusl, giv tion) I |1
HOSPITAL
Renorion Research Hospital ADDRESS 362 lbei 6/ 0
3 NAME OF a. (First) ‘ b. (Middic) c. (Last) 4. DATE (Month) (Day) (Yean
(Typeor ity MRS, LILY. . R, HOCKER OEATH  July 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (En years] IF UNDER 1 YEAR | IF UNDER 4 WS,
WIDOWED, DIVORCED (Bpegify) Last birsnday) Mnnt'—'u, Days | Hours | Mla.
female white married Z - Dec._l,, 1884 63 ]
10a. USUAL OCCUPATION (Givekind of wark 106. KIND OF BUSINESS OH | 1. e:mHPLAc‘E (3ate of forelgn aountry) / 12, CITIZEN OF WHAT
done during most of working ilfe, sven if resired COLNTRY?

Retired Registered rse .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Arthur Radcliff

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service)

No

16. SOCIAL SECURITY
NO.

No

Lucy Dalton <

New Mexico~

NAME | 14, NAME OF HUSBAND OR WIFE

Joseph H, H
7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mr. H. Hocker,?232 Park Lane,No.K.C., Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if anp, gieing DUE TO (b)
rise (o the aboge canuse (a} ltamw

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,

MEDICAL CERTIFICATION

R, ez -

INTERVAL BETWEEN
ONSET AND DEATH

“ete. -t "théoma the dig. | ‘ihe underlying couselast. - - + - O P PR
ease, injury, or complica- DUE TO ) 1)
tion which caused death, | 11. OTHER SIGNIFICANT, CONDITIONS .5 = . g2 oot < .. % i
Conditions contributing to the death but miot . j/
related to the disease or condition cousing death. &M—m”ﬂ
19a. DATE-OF OPERA- | 19.-MAJOR FINDINGS OF OPERATION . _ + . . ;v . ) T . ;. auToRsYT
TION |~ ‘ T s - : :
- ves (] wo [
21a. ACCIDENT ~ (Soeciz) 216, PLACEOF INJURY fe.g.. inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE boms, farm, fastory, strest, office bldg., o0 . - . . .
HOMICIDE - R :
21d. TIME (Month) * (Day) (Year) (Hour) - .2le, INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
LR . 27 | WHILEAT NOT WHILE
INJURY. o - = | work - AT WORK e . . e e v,
2z i hersby ceruf that I atlended the deceased from M_%é_ lo 7%1‘_,‘ 195% . that I last saw the deceased
alive on’ 19,20_ and that death cccurred at 25522 m., from the causes and on the date stated above.

Z’Sa SIGNATURE Pallett O(Degmeortitle)

P

23b. ADDRESS 23¢. DATE SIGNED

7
XY, de 2(.
24:, NAME OF CEMETERY OR CREMATORV . LOCA ity. town, or counr.y) (Btate) ,

N L L
Burial (J 7/28/50 Mt, Washington Kansas City, Mo.

R'S SIGNATURE

REG,

7—-; 2-— K d

25. FUNERAL DIRECTOR'S $IGNATURE ‘RGORESS -

STINE & McCLURE, Kansas City, Ho.

Embalmer’'s Statermnent 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, or by —— e

-

- Student Embalmer MNo.
working under my personal supervision,

Student co.iceserancnanaas tesieasannans Signed % f

Student Embalmer .
Licensed Embalmer Ng..£...... A=
P. O Addressf.

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

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

at




