No. 300 A RIS A PP s v
-0 () HIED FEB 24 1850 STANDARD CERTIFICATE OF DEATH Sate File No 366
" BIRTH NO. REG. DiIST. WO, _Zﬁ___ PRIMARY REG. DIST. m/_o......a_._:."'_-. Registrar’s .t.Vn 486
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lamtitution: residence before
a. COUNTY a. STATE b. COUNTY sduwimton,
. Jackson Missouri Jackson
o CITY (i outid corporat limiu, wrlte RURAL and give | €. LENGTH OF i c. CITY du ‘e,’}f;‘ﬂ?”&‘m‘:'é‘i‘r‘.“ s of
TOWN  Kansas City O yre. TOWN Kansas City 2w O
d. FE%P‘I“‘I“A;?.EOCEF (If ot in hospital or institution, give strect address or location) Srgggs (IF rarsl, give location)
instiruion 817 West 6lst Terrace N? 817 West 6lst Terrace
3£‘E¢:~éESOEFD a. (First) b. (Middle) 3— = F OC. {Last) 1. DSIE (Month} {Day) (Year)
{ Type or Prind) ROY CALVIN HOOK DEATH Feb, 1, 1955
- 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. {87 DATE OF BIRTH * =~ 9. AGE (In years| IF UNDER 1 YEAR | ¥ waoen u pan,
WIDOWED, DIVORCED (Hpesity) tast day) |BMonths ] Days | Hours | Min.
Male White Married / | July 22, 1887 |
102, USUAL OCCUPATION (Give kindof worck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ; .
:nn-durin' mmbclworkiul.l‘!(;::::l::ﬂr:;k F BU DUSTRY {City and State cr:Foreiga Couniry) 12, ClTl%E’S{?FWHAT
President -« Atlas MutuRkl Insurance Coe Chicago, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thaodore Ce Hook | Della Kenney_ | Sallie R, Hook

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, no, or unknown} | {II yes, kive war or dates of service}

iy 187=035995 | Mrs.Sallie ReHook 817 Webl Tarre, K.C.MO,

18. CAUSE OF DEATH MEDI CERTIFIGATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ) - ONSET ARD DEATH
Jime for (a), (b, and o) | PIRECTLY LEADING TO DEATH® M L .

" “This does not mean ANTECEDENT CAUSES . R H ; 2 . ; L
the mode of dying, such | Morbid conditiona, if any, giving PUE TO 77 .

aa heard failure, asthenia, | 1ise to the above cause (a) stating

ete. It means the dis. | the underlying cate last. . Z g %
case, infury, or complica- .- DUE TO 7

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nol \\\\3"‘&.

. : related to the dizease or condition causing death.
192, DATE OF OPEI%ABI 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

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

. ves L] wo [
2ia. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.x.. Inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, atrest, office bldg..eta.)
HOMICIDE _
2id. TIME (Month) (Day) {Year) (Hound |-2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or , WHILE AT [} NOT WHILE . i
INJURY m. WORK AT WORK P )
r -
2 1 hereby cem al'. I atlended the deceased from M 19 to ﬂf_m_, 19____, that I last saw the deceased
alive on 3" _ 18____, and that death occurred at ., from the causes and on the dale stated above.
23a. SIG%R H « Bou ou %;g:wor title) o, 23p. APDRESS ! 23. DATE SIGNED
/éfzi‘*' -422 [ tpener ngif' iHA49 .f%zy{tg-
TIONBEE T SJ_ALCREMA- 24b. DA 74, NAME OF GEMETERY OR CREMATORY | 24d. LQZATION (City, town, or county) (5tata)
(Bpecity) : . . )
Removal 2=355 Mansfield : nsfield,La,via Shreveport,La.
DATE REC'D BY LCCA.L REGISTRAR'S SIGNATURE 25. FUN ER#‘- CIRECTOR' S SIGNATURE ACDRESS
2 .2 s the n Inened I STINE & McCLURE UND. CO. K.C. MO,

(Ticensed Embalmet’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the bodf} “Whose name is recorded on the reverse side of this certificate was emb%
|

by MM, OF By i

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. —
If this body is not embalmed, fact should be so stated above.

L) . . . [




