No. 300
10.48

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

FILED DEC 28 1955

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
R.EG. DIST. NO. 222 PRIMARY REG. DIST. NO. t 2._. Rtaufmr.rNo......5163

Siat

e File No, Eseiimstiiorsiver s Aot

1. PLAGE OF DEATH
a. COUNTY
: Jackson

vown Kansas City

b, CITY (If outaide corpurnte Himite, write RURAL sad sive

c. LENGTH OF
townahip)

2. USUAL RESIDENCE (Whers d d

lived. 1f

c. CITY

o KAansas C IT1

a. STATE b. COUNTY sdumision.
MKSSQQEI ;SBC.KSQH

before

d. Ia Residence within ltmits of
® city of Incotporated town?
9

NuD_

AY fin this place)
EY T T

. Enter only one cause per
line for (a}, (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above cause (o)} uﬂhm
tAe underlying couse last.

*This does nof mean
the mode of dying, such
as hear! fallure, asthende,
efe. It means the dis-
eare, Injury, or complica-
tion whith cauaed death,,

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but nof

related to the disease or condition causing death.

DIRECTLY LEADING T0 DEATH" () -S40 sminedwpendtnp—untier syeZn 27 7.
. Epvestigation

d. FHOLIS.Plld _'f\AI'«I'I_Eo%F (1f oot iz hospital or inatitution, give streot addrem or loeation) Asor&%gsrs af runl, give location) c 3 ,\'
INSTITUTION  General Hospital # 1 3 Qo -E- 4L7* ST F7 D
3. :':“EQ:P&E &% a. (First) b. (Mliadle) c. (Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Print)  JOSEPH I HOCKEY DEATH 11 26 55
5. SEX o 6. COLOR OR RACE | 7. M&%‘I’Eg NIE\‘:gscigsﬂRlED.l 8, DATE OF BIRTH S.hA.GE (I:.n)m ;.I; n:.n IDﬁm“ W ADER 4 WRS.
(Bpacily) + . ou Hoer | Min.
Male White arrisg o 8-11-75 | éhb . | |
10a. USUAL OCCUPATION ; w 10b. KIND OF BUSINESS OR IN. 1 11. BIRTHPLACE . M 4 A
by dmmmd-uhulfliﬁn:mkl = DUSTRY (Civy aad Stave or Forsign Country) ’ 12 CBTJ_IZ%P{‘?FWHAT
ETIRED NEw HAveEN MicHIEan S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Jo 8Y Hock ey MMH _— o BANNA Hocki
IgF WAS DEEENSE:) EVER INdi'.l‘.S.ARMdED I:?RCES? 16. SOCIAL' SECURITY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
- or BOWD! (11 you, give war or dates 0. M
Na NO N E MeS. Jopann a HockEy JaU-£-47% go g
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND _DEATH

153K

ES.1 -

Y -2e-s

(Licensed Embalmer's Statermeat

19a. DATE OF OP'IEIF(!';}"E 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
{76-3- Conect 07 M ves [ wo [J
21a. ACCIDENT {Bpecity} 2ib. PLA&OFINJURY s incrabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. sirest, offion bidy., ev0.}
.HOMICIDE B
21d. TIME (Meath) (Day) (Year) (Hour) Z'Iu. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I aitended the deceased from 11-29 165 ,111-26 1955 , that I last saw the deceased
{~olive on 1.55_, and that death occurred at 124 35am., from the causes and on the date stated above.
3. SIGNATURE B. I. Burns  (Degrecr titte)| 23b. ADDRESS 2. DATE SIGNED
2kth, & Cherry 11-27-55
24n. BURTAL, CRE| 2.4b DATE 24:. NAME OF CEMETERY OR-CREMATORY 244. LOCATION (Oity, town, or county) (§iate}
TIQN, REMOVAE (Bud!,) C, 0 - -
U Nay. :mgz § ie L&, S (SS00
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S 8} a

IFE




S tudent oo e iiiieiiccieeseeranesasacmaramnana
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Sigonature of Student Embalmer
Licensed Embalmer No.. 77~ cf

) . P. O. Add_gessﬁ/@’l. ider,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,




