THE DIVISMON OF HEALTH OF MISSOURI 12{_\;@9

r ODegteo ortitly) | 23b. ADDRESS
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qlty, town, or comnty)
t

115 :
1), /21/1951 - bery - Independence, Mo. 7 -

DATER.EC"D BY LOCAL | Rl RAR'S SIGNATURE ) 5. FUIIERAI. DIRECTOR" S SIGMATURE ABDRESS
.13 I/EMLM/ Bentley Mortuary 5811 Troost K.C.Mo.

No, 300 T e i
st FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH s o
BIRTH RO. REG. 018T. uo.'_LVanur REG. DIST. NO. __@ Registrar's No 1 61
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If inwtitution: residence befors
a, COUNTY a. STATE b, COUNTY adintmion),
Jackson . Missouri Jackson
b. CITY (I outeide corporate limits, write RURAL and give ¢ LENGTH OF || ¢. CITY (If ourakds corporate limits, writs BURAL and give townahip) ( )
10WN  Kansas Cit; ovmtiny) SN Gn ksl S K Cit /
g an y O yrs, ansas City A0
d. FULL NAME OF Uf not in hospital or institution, give streat addres or locats d. STREET. (I rurl, give location) f ~
HOSPITAL OR AD
8 NsTiTOTIoN 906 E]mWOOd PRES 906 Elmwood ?‘ 5
ﬁ 3. B'g‘?:“éﬁs?c_'i-; a. (Fits)) b. (Middle) <. (Last) - I 4. DATE (Moth)  (Day)  (Yer)
H (Typeor Print)  Mipmie Leas Hocker DEATH April 22, 1G5Z
E 5. SEX ’ 6. COLOR OR RACE | 7. MARIHEB NF\YSECEQRR'ED | 8. DATE OF BIRTH 9. AGE an ,.)... T e -Dr':: ¥ OO u A
{Bpaciy) J L Hours | Min,
¢ Fe Wh ied 877 |oct. 17, 1870 | 88" M| |
10a. USUAL OCCUPATION (Cifvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE =
< dons dyring most of wnrﬂngllffo.mn’:;‘:th:rd) - DUSTRY Btate oz forelen sountey) - a ‘zcgll}ﬂ%l:f?FWHAT
K retired housewife self employed Independence, Missouri U.5.
. < 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
a Samuel R. Leas Rebecca Kosier Charles E. Hocker (deceased)
§2 || 15. WAS DECEASED EVER IN L, 5. ARMED FORCES? | 16. SOCIAL sscunm' 7. INFORMANT 5 S1GHATURE OR NAME ADDRESS
- {Yes. a0, 0r unknows) | (If yw, xive war or dates of sarvios) NO.
3 no XX o Mrs. Joseph W. Clower Haven Hill Apts.
J‘ 18, CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION INTERVAL BETwEEN
, Enter only onecause per EASE
2% !l lino tor (), (b), and () | DVRECTLY LEADING TO DEATH*(,y Plilimonary Conge S'tlon and Edema
b *This docs mot mean | ANTECEDENT CAUSES
S [l the moce of dving, such | Afortia conditions, if any, giving DUE TO (h, Cerebral Encephalomalac:La
j -|i a8 heast fallure, asthenita,. ,:;:eumﬁ:?a ?.lu:lea‘{?) staling e el - B R
= de. It ehe dis-
o rase infury, o co i . DUE TO {c) Generallzed Arterlosclez:osm . .ij
. || tion which coueed denth. | 11, OTHER SIGNIFICANT CONDITIONS - a) 3>
= " Conditions contributing to the death but not
91 related to the diseare or condition coneing death, 02NIETENE left leg. ) ‘
f« || 18a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF -OPERATION i 20, AUTOPSY?
= TION
= YES @ wo L]
© [l 21e. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY to.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) (STATE)
. - - SUICIDE ' homa, farm, fagtory, street, offios bldy., e10) :
Z HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Houn | 2fs. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J" INJURY WORK AT WORK
B {22 I hereby certify that I-altended the deceased Sfrom PathOlog?' ?} , to ' , 19 , that I last saw the deceazed
E aliveon 19 ; and {hat death oceurred al —_____ m., from the causes and on the dale staled above.
E Ba. 23c. DATE SIGNED
E

4 (Licensed Embalmer's Staternewt on Reverse 5ide}




e — et e A ittt

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 vemeeee

working under my personal supervision. Student Etmbalmer NO--.---............,......_
Signed
3Tgnedusssrnrocavsnarrenssrssrsanansassssa P
Student Embalmer Licensed Embalmer No
|
" P. 0. Address

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of !mense.)

K this body is not einbalmed, fact 'should be so wated sbove. . - T




