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PLAINLY—USING _;UNFADING B'_LACK INE—MAKE A PERMANENT RECORD
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WRITE'.
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HEDNOV 3 1951
V REG. DIST. HO.V /yt' —_

THE bMSION.OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33627

State File No

PRIMARY REG. DIST. N0, SO0 Registrar's No,......

"BIRTH MO, .
i. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY admimion},
Ja r-kqon g ckson
b. CITY (I ontalde corpurate limits, write RURAL and xive c. LENGTH OF ¢. CITY (U cutside corporate limita, writs BURAL and give towmhip)
townahipt| STAY (n this place} /
Tow" Kansas City — TOWN Kensas City A
&. FULL NAME OF (1t ital or k ad loeation) d. STREET  glve } =
HOSPITAL OR {If not in b or xive streot or ADDRESS {1 rars!, glve location) i ..)
iINSTITUTION <3 h i l
3. gséﬁs%% 8. (First) b, (Miadle) c. (Lest) 4 03;1-: {(Month} (Day) (Year)
{ Type or Print) HOOKER DEATH (ot 15 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (In yoars| I¥ UNDER | YEAR | ¥ UNDER u RS,
WIDOWED, DIVORCED (8pecity) last birthday) ]|Months l Days | Hours | Min.
Male White Widower Feb 29 1872 79 |
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working ke, sven if retired) DUSTRY COUNTRY?
Cooper - Missouri . O,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
’
WILLIAM HOOKER FRANCE, HAKERS __ | Hannsah Hollis Hookers
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | . INFORMANT ' & 5 SIGNATURE OR'NAM . ADDRESS
(Yq’no.m'unkno-n) (Il ywa, give war or dstes of service} NO. 5 3 3 I
! —_— . !Z N i Lﬂ’ﬁ/ﬁdd ‘2 -

18, CAUSE OF DEATH
. Enter only onecauseper § I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

MEDIZ:L CKTIF&T:ON

INTERVAL BETWEEN

J

iime for (a), (b), and (c)

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &
.03 heart failure, asthenig, .|, rise to the above cause (a) stafing,. . oo
“ete. It means the dis- | the underlyina catise last.

cade, infury, or complica-

*This doey not meen

BUE TO {c)

I1. OTHER SIGNIFICANT 'cout)mdns’:”“ taois)

Conditions contributing to the death but not
related to the disease or condition cousing dzaM

tion which causzed death.

347 \.rd'!l.ru‘.“‘ ;

“19a, -DATE-OF ‘OPERA- | - 156~ MAJOR FINDINGS QF 'OPERATIONT't" 73,57 U 7w o PTw2dT 2 20ri Lt ST R AUTOPSYT
TION -
| PURpe ves [ wo
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inerabont | 2la. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isctory, street, office bldz., e10.) LA S e . .
HOMICIDE
21d. TIME (Month) (Day} (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ' WHILEAT NOT WHILE
INJURY = | "work AT WORK,
22. I hereby certy, ttended the decedsed from 19& o _ﬁ_ﬁ-__ 19;!2: that I last saw the deceased
alive on I | , and thal dealh oceurred at m., from the causes and on the date staled above,
2. SIGYATURE ph- A Foga (Degroo or title) | 23b. ADD, . Izsc DATE SIGNED
- ; - M/ De-0s et -, /ﬂ/f yd
12:1 i M! 5‘ REMA- ) 7fT y z4cC'AME OF CEMETERY OB-CREMATORY. ;7| 24d. N (cus. r county) - - "(State)
{Specity) . )
L ¥ 15/ ALYBHRY NEMETER .. N\Arnsn s Cuy - [ flp
DATE RECD BY LOCAL [STRAR'S SIGNATURE 125, FUNERAL DI ll:c&o( S SIGNATURE Taopress "
L0 A -5] EMJ pomes Acirhs, v /m 20 West Linwood

(rranud Embalmet’s Staternent on Reverse Side}




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, =Y v,

____________ , Student Embalmer No.

working under my persona! supervision.

SELUAENYE vucenvecvrrrscoransasasessnsnsasens Slgned&m.ﬁ-g
Student Embatmar
Licenzed Embal:x:;) ‘Ic',z ......................... %
P. 0. Address A?

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING (Failute td’ comnply wi
the above constitutes grounds for revocation of license.)

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




