No. 300 P THE DIVISION OF_ HEALTH O_F MISSOURI 26917
e FILLy SEP 111956 STANDARD CERTIFICATE OF DEATH State Fie N .
BIRTH NO. REG. DIST, NO. _zi__ PRIMARY REG. DIST. W0.__/2 O Registrar's No. .3....4.8,.._ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved, I § roskl before
a. COUNTY A a. STATE: b. COUNTY adininion).
| JACKSON MISBOURI TECRSQ
b, CI1';Y {H sutcide corpurste limits, writa RORAL uud':'i’v;hip) gTAl;!E!(LGl};I. .,fe':) ¢ Cg’g A l:g;ddmu mmmuumg“{:nng
TOWN K ANSAS CITY 2 yre,.| TOWNKABSAS c [t Y RS -
d. FULL NAI\I'I-E CéF (If pot in heepital or institution, give atrect address or location) . A%r[;?REgS (If rural, dJ- locatipn) Zc
INSHTUTION 23219 Ackew nlo 2319 Agkew -5"? P
3, 5‘5‘%’255%% a. (First) b. (Miadle) v ¢. {Last) 4 Ds;E (Month)  (Day)  (Year)
(Type or Print) Clerk Hancock DEATH 8 18 58
5, SEX 2. | 6 COLOR OR RACE | 7. MFD%T‘!’E% NIIE\ng MARRIED, @] 8. DATE OF BIRTH Q.S?m:Tn L‘; ur 'Dg * CKDER 11 WS,
city) 7. on Hos Min.
Male Negro ever Married " |Now. 16, 1877 |79 yrs. | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tete or Forsign Comntry) 12, CITIZEN OF WHAT
done ﬁ;\onﬁnewtol working lifs, aven if retired) DUSTRY Spri.ngfi elA 'H Séo O UCOg‘NTRYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE =
George Hancock Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL, SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea. 0, or ynknown) | (1 yes, xive war or dates of service) o ey NO. . .
No - 495-03=0299 |BermantH&m 2319 Askew Kansas City, MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION %Eghnm
_Enter anly specauseper | 1. DISEASE QR CONDITION
lime for (o5, (by. and (o) | DIRECTLY LEADING TO DEATH® ) M M W /
*This dots not mean | ANTECEDENT CAUSES M c 4 , 3
the mode of dying, such | Aforbid conditions, if any, giving CUE TO (b} M
o heart faflure, gsthende, | rise to the above cause (a) stating
elo. It tneans the dig. | ‘he undeslying cauae last. | 3
case, infury, or compli DUE TO (c} Gdul A AP en ﬁ' C.A(,. z M

tien tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘{‘ g &

Cunditions contributing to the death bus not
related to ihe disease or condition causing death.

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
| ves (] wo [&—
i 21a. ACCIDENT (Specity} 215, PLACE OF INJURY (s.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . DE - boma, farm, (agtory, street, office bldg..ate.)
. HOMlClDE t- . A .
. |I 2te. TIME {Month) (Dar) (Yeur) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=~ OF , WHILEAT[—] NOT WHILE
INJURY =. | “woRrk AT WORK

2. I hereby ceriéfy that I atlended the deceased Jrom .%_i 19_.1_6 lo _()‘?_é 180°4 , that I last saw the deceased
I} 1 alive on , 19_TA, and that death occurvéd at _lL‘_’!ﬁn., Srom (hE causes and on the date slated above.
23, SIG RE ALard Hoore (D or titte) 2-23b. ADDRESS ATE SIGNED_
w \{MM mg 60‘1‘2\353> A-Q.20m, XD'II"L

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

'nouB URIAL CRENA- T 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpedfy) - - i . R
1 8-22-56 _ Springfield, Missouri
DATE REC'D BY Locg_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
REG. _ - . . .
- - Ce a Fun Home Kansas Cit 10.

(Licensed ‘s Staternent on Reverse Side)
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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 embaln

| ATE0 s TR i 3 OSSR

working under my personal supervision..

Student........ooeuiiiirrnianiiie i aieraiaaaanaas
Signature of Student Fmbalmer

Licensed Embalmer No. . _...... 7.
e P. O. Address Z/{m

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

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

1€ this body is not embalmed, fact should be so stated above. *
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