No. 300 FILED JUL 1 " 1954 THE DIVISION OF HEALTH OF MISSOURI 1
0. P
o3 2 STANDARD CERTIFICATE OF DEATH — J088
BERTH RO. REG. DIST. NO. /72 PRIMARY REG. DIST. NO. ._Lda_.. Regisirer's No 2731
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If Lostitution: residense befors
|| scoumnry 5ockgson . .. . = STATE Miggouri b COUNTY ragkgon '™
b. Cé‘I!;Y ({If gutaide corpurats limits, wtita RURAL and give g‘rALENGTH EF c. Cg’g . d. Is Resldence within Umtts .,—;_
wonshi; a
Town . Kensas City T YRS 1o Kensas City RCA e an
d. FULL NAME OF (If not in hoapital or institution, give street sddress or location) Fq STREET . (If raral, give location) f'&‘_
HOSPITAL OR DDRESS . . -
INSTITUTION 3512 Michigan t‘:g 2512 Michigan 5 - 5
E BgE%PéE SCIZZ'E) a. (First) b. (Middle) = ¢. (Last) 4. 93;1; (Month)  (Dsy) (Year)
(Typeor Printy  OLLIB C. OCKER DEATH 6 16 5
5. SEX I | 6. coLor OR RACE | 7. M%R%IED, N%EECEBRR[ED' 8. DATE OF BIRTH 9. AGEk(‘i:’:l;rl If UNDER | YEAR | [F UNDER 1 RS,
ity} H, .
Female White RN T e O 0 o | 6 /20/83 g T |y e
102. USUAL OCCUPATION (G ind ot vork | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o, s comnteny 112, CITIZEN OF WHAT
doe dua life, sven if retired) DUSTRY . y snd State cr Foreigs Country)
B <)) 7: 025 - Aatiehin Home Miller, Kansas Yyl
tlaa. FATHER' S NAME leﬁQTHER 5 MAIDEN NAMELLZ /885 18T 14, NAME OF HUSBAND OR WIFE
dim Creey lore 4971 Harry D, Ocker
i5. WAS DECEASED EVER IN P).S.ARMED FORCES? | 16. SOCIAL SECURLT(‘)( 17, FORMAN% SIGNATURE OR NAME ADDRESS
Yea, runknown) | (I yea, xive war or dates of service) - 3
No Ao D : /2
18. CAUSE OF DEATH = . . . MEDICAL CERTIFICAYION - . o INTERVAL BETWEEN.

| ONSET AND DEATH
 Enter only onecausoper | |, DISEASE OR CONDITION
\ne tor (a), (b, and (o) | DVRECTLY LEADING TO DEATH® ¢y _ \ _
v This does not mean | ANTECEDENT CAUSES .. _

the mode of dying, such | Morbid conditiens, if any, gising DUE TO (b) !

heart foilure, . | riseio the above couse (o) stating
o8 heart fallure, asthenia, the underiging cause last.

ete. It means the dis-

caae, infury, or complica- DUE TO (c)
tion which caused death. | 11.- OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not ' ' q l

related to the dizease or condition causzing death.
19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF- OPE TION 20. AUTOPSYT |

TiOl
~ 44‘! O/ (-’J"' - YES D NO E’
a. ACCIDEN " CEQF INJURY (o5..ioors! 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE)

- Mm tarm, fnctory, nrm offica bidg.fee.)

. SUICIDE
HOMICIDE

. 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

21d. TIME {Moath) (Day) (Year) {(Hour
. PRI . WHILE AT NOT WHILE
INJURY WORK AT WORK

2.7 hereby cerli y. at I attended E&e deceased M_ZM_______ 19.%0 lo _%6_, wiﬁ/ that I last zaw the deceased
alive on , 19 and that death occurred at _‘_..Z_é\m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKY A PERMANENT RECORD

23, SIGNATU 5. J. FATnsSwWorth  (Degree or titl) 0| 23b. ADDRESS I Zic. DATE SIGNED
o ! ZﬁW’%‘W wl| /23 W("/m Cl/E/5
v&cgma- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) - (State)
{ ¥} - -
G/ . | M. HMoriah Cemethry anupi -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S 51GNATURE ADDRESS
é /7. Ef/ ; - Mellody-McGilley-Eylar-Km sas City, Mo.

(Licensed Embaimet's _Stlumﬂn on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embal
DY DN, OF DY +vieiieiiae it araaa i caccaisiaemmasteiarcriscassttiinaatnanansnnnn brmeanan » Student Embalmer No...:.........

working under my personal supervision..

Student....coorm i aieiieieie e
Signeture of Student Exmbalmer

Licensed Embalmer No... /... /.

P. O. Addreas.../[{(e. 7

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in' hiss OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not emba.lmed. fact should be so stated above.: . N




