EDICAL CERTIFICATION INTERVAL BETWEEN

O_NSLT AND DEATH

line for (8}, (b), and (c) -

o
*Thiz does not mean ANTECEDENT CAUSES - . / L
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b} éﬁz_
rise to the above caude (o) sloting

a& heasl fallure, asthenda, by A Tatt.
de. It means the dia- | the underlying caute lat

case, infury, of complica- DUE TO (c) N

d

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS \é WM L‘ )
Conditions contributing to the death but not g L\’b
related Lo ihe disease of condition cauring death. M 0{ &MCA /

18. CAUSE OF DEATH SEASE OR CONDIT _f’
h 1. Di 10N
- Fater only anacauseper | B2 €7y LEADING TO DEATH® )

oo THE DIVISION OF HEALTH OF MISSOURI 33284 v
° ST
048 ALED OCT 19 1955 ANDARD CERTIFICATE OF DEATH State File No.. 418 .............
BIRTH NO. REG. DIST. NO. _{Zﬁ_ PRIMARY REG. DIST. ¥0. /PORQe | Kepistrar's Nu....r
1t . PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence befors
a. COUNTY  Jackson LASTATE . Missourdl b COUNTY  Jackser' ™"
b. CILY (If cutside eorputate limits, wtite RURAL and give gT ALyENGIhH DEF, c. CITF\{ ¢. I Retldente within ltmits of
township) {in this place)}| a rliy o incorporaied town?
ToWN Kansas City 33yrs || TOWN Kansas City b <IN,
d. Fgéls.Pll‘l_iﬂAl\]ﬂ_Eo%F (1f not in bospital or institution, give streot addres or location) .A%I'DRREEESFS (1t roral, give loeation) ‘{ ) D
INSTITUTION 13056 Olive )S i 1366 Olive 5}
3 E OF a. (First) b. (Middle} c. (Last} 4. DATE (Month)  (Day)
DECRASED 7) _(Year)
{ Type o Print) Frank Hokes DE.ATH Sep‘b 2'.]. ’ 1’55
5. SEX :.' 6. COLOR OR RACE | 7. #AD%FE\IIE% rle\\;’EgChé‘ISRRIED. 7 | 8. DATE OF BIRTH 9. l:\.GE u::;;r- e qu o UNXR u WIS,
.. {8pecify) t L] ays | Hours | Min,
maje Negro marri; Dec. 28, 1897 ??" . ’ |
10a. USUAL OCCUPRATION ‘e of w 106, KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE . . o .
:nmdurlnzmwto{worﬂnl{l?.';t:;ﬁr:d:d]; - DUSTRY (City aad State or Foraign &:“”) 12C851;JITZ'§P\"?F WHAT
retired laborer Si;uttgant.. Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Mance Hokes | unknown | Bessie lee Hokes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) (Il yoa, xive war or dates of service) NO.
1196=03=3127 Bessie lee Hokes 1306 Olive
|

L SING UNFADING BLACK INE—MAK LR NEN RD
?’[,-ﬁl'j h\ 2 C E A PERMANENT RECO

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
YES m NO D |
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome. fart, fastory, street. offioe bldg..ete.)
HOMICIDE
214. TIME (Mostk) (Day} (Year) (Houn) 2le. INJURY OCCURRED 1 211, HOW DID INJURY OCCUR? _
OF WHILEAT ] NOT WHILE |
INJURY = | woRk AT WORK |
=g 2. I hereby certify that I attended the deceased from , 18. , lo , 18 , that I last saw the deceased |
? alive on and jhat death occurred al ________ m., from the causes and on the date siated above. |
g'—s 233, SIGNATURE Q-Z% or tit]e 23b. ADDRE?’_\ |zac DATESIGNED
] fj aé.o\ M 72 6%! u
é 24a,. BU IA‘KLC ! MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY( 244. LOCATION {City, town, or county) ‘ {State) |
3 L ©dn | Sept, 28, 1959 Lincoln Kansas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “FUMERAL DIRECTOR' § 81 GNATURE AGORESS
227 .55 Tiyve 7P i

{Licensed Embalmer’s Statemnent on Reverse Side}




b

L L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No...........

P, O. Address /( .........

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

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

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




