0.300 | FILED MAY 28 1954 THE DIVISION OF HEALTH OF MISSOUR! 16281

o STANDARD CERTIFICATE OF DEATH State Fie No.. g
BIRTH NO. REG. DIST. NO. _/ fé PRIMARY REG. DIST. KO. 3524 Regmmnm__g 0.0
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where dacoased lived. If institutlon; residence befors
a. COUNTY a. STATE b. COUNTY sdiisipn),
Jackson Missouri Jackson .
b. CITY . LENGTH OF ciry .
Jie. oR (It outoids corpurata limfts, writea RURAL lndw‘:r'n..biga ..gnTAY e plase) c. x _ ] . ”d'. ?mm:umwﬁs )
“Town Indepenence 3 days TOWN Independence yeg¥™ O ™ O
O o T AL g 4 o0t n borpital orlasiation. cire strset addres orlocation) || o' STREET, O e i foeon) 1 oo- ’D
INSTITUTION Sanitarium 805 NH. Dodgion ’
S‘DNEACPEES%IE a. (First) . b. (Middle) ¢, (Last) 4. DS-E-E (Month) (Day} (Year)
(Type or Print) Frank R Hook DEATH Mgy 20, 1954
5. SEX (7] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ B. DATE OF BIRTH 9. AGE (In years| ¥ WOER | VAR | ¥ WeofR 3 mma,
) WIDOWED, DIVORCED (Spectfy] : Laet birthday) |Months! Days | Hours | Mia.
| male white married Dec. 9, 1876 77 | |
. 10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ! s g
:ﬂudu{iﬂmm‘olwmﬂuu(fl‘.avsnnﬂ mh:;) STRY (City and State cr Foreign Countrv) 12, CLT'%E':,?OFWHAT
Retired Foreman Standard 0il bo. Jackson County, Mo.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jacob Hock 4 Charlotte Maxon | Mary H
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL secumrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If yos, #ive war or dates of sarvics)
ne none ‘?"?6 03 O'?‘f- Miss Kathryn Hook. Independence, Mo.

ICAL CERTIFICATIO INTERVAL BETWEEN

ONSET cND DEATH

1B. CAUSE OF DEATH 0’; ‘C‘N HON
| Eater only aneesuseper [ . DISEASE ONDITIO
\ine for a), {b), and () | DVRECTLY LEADING TO DEATH® ¢5)

*This does not wean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giﬂng DUE TO (b)
o2 heart failure, asthenia, | Tisz lo the aboor cause (a) sating .
de. It means the dis- the underlying cause laat.
ease, infury, or complica- DUE TO ()

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dircase or condition causing death.

192, DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION A ; 20, AUTOPSYT -
) ﬁ/ ‘,‘/ =~ X ves [ wo Q]
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY {e.e.. i a™boct | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, office bldg., evo} A
HOMICIDE . :
2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME (Month) {(Day) (Year) (Hour)
oy P

INJ'URY. WHILE AT NOT WHILE

WORK AT WORK,

= 2
22. I hereby certify thot I allended fhe deceased from ZLZ_DI%S_Q lo _ﬂ?_‘_o_ ISJthat I last saw the deceased
alive on _&m, 19_% and thal death occurred at _——_~ __ m., from the causes and on the date staled above.
23a. SIGNATU ‘- * (Degree or tit, 23b ADD 23c. DATE SIGNED
0 |57 8L pras~ Ordlpa o g

24b. DATE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

TIO REMOV tﬂmd-lv . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,or county) , (smm)
)

ﬁur'i iL 5/2L/5) Woodlawn Cemetery Independence, Missouri

DATE REC'D BY L%%L ISTRAR'S SIGNATLRE UNERAL DIREC OR*S. S| GNATURE ADDRESS

5245

Independence, Mo.

Licented Embalm;: Statement 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 emb

by me, or by ........... ematasiscasmmesssssacasveeseeidomSAesssssmsmsaastsermemteastnans PO R Studelit Embalmer NO..cvaeeenen

working under my personal supervision..

Student ..ooooiiiiiiiiiinnsrccieencre i caineanes
Signeture of Student E-b-l-ar

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



