THE DIVISION OF HEALTH OF MISSOURI 12996 i

t. Health,
, & Welfare ﬂLED MAY 7 - 1957 STAN DARD CERTI FICAT! Of DEATH STATE FILE NUMB .
. Public i 1
th Service Registration District Ne. /y’? Primary Registration Dls!rl:f No..____. l..ggz.}-—___ Registrar’s No. No._s --2 o Q--__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased bived. If instisution: Resldenca b)efm'e
. COUNTY . STAT : - b CO Q ""“'0"
y ° Jackson o STATE Miggouri ™ @MY 713cksG
- 157 b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY ‘ fnudu Limits
R .
TOWN Kansas City YesxNeJ ly\  tom  Kansas City Yosfg] No[]
<. r{gIS-F!’-I'PAE%[?E\%‘ NOT in hospital, give Iocnnon) Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
A [{ ath ADDRESS
INSTITUTION 37 argaret 10 yrs. - 2641 Forest Yes [] Nofl
iNI l_!l JL L L
3. RAME OF DECEASED irst Middle Last 4. DATE Month Doy Year
{Type or print} OF
MARY ETTA BOCKOVER DEATH 4 13 57
S| | & COLORORRACE] 7 pvemeoneves namo ] & PATEOF SR |5 age g oo Tvea e g e
»1 bir .
Female White winowend ) = oivokceol ]| July 13, 1868 8 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state ar country} Il 12, CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY , . .
Housewife Home {(Unknown) Illinois U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
. ~
QOliver Johnson Kathryn Armstrong John P. Bockover
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL‘SECURlTY ND.| 17. INFORMANT Addeess
(Yew, n r wnknawn)| {If yas, glve war or dates of setvice)
No | ren ghem oo sl _ None Mrs. Wm. Walters, 3006 Tracy

18. CAUSE OF DEATH (Enter only ane cause per line for {g), {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

o «
Conditlona, If any, DUE TO (b)
which gave rige to
obave covie (a), .
staling tha under- L
lying couse last. DUE TO (c) ;
PART Il. OTH IGNIFICANT CONDI{IONS TRTBUTING TC DEATH but not related to the terminol diswase condltion given in PART | {o} 19. WAS AUTOPSY

A7) | R

MEDICAL CERTIFICATION

USE OF%Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daoctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

.u'
o
]
[
= 200, ACCIDE SUICIDE  HOMICIDE /b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item. 18.)
| _§ O E] ] | ’
R ¢. TIMEOF Howr  Menth, Day, Yeor
2 INJURY  om.
‘;‘ p.m,
Ec 20d. INJURY OCCURRED 20e: PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.) )
s A WORK AT WORK :
E o 21. | attended the deceosed from 6( /2 ~ 5 > . to -~ -5 nd las! sow hl alive en 4"'/2_ -~ §
- 8 Death oc:uyd at, , m on the dgic stated abode; and to the best of my knowledge, from the causes ud‘d.
| E . (Degroe pr title} o | 22b. ADDRESS 22c. PATE SIGNED
== - ‘p WZ ) o
e (L | 22 3/ WL A4 LS
ag 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or coumry) . {Srare) s
=] - : )
- 4-16-57 onner. Springs Cemeter Bonner Springs, Kansas.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ellody-McGilley-Eylar, 1800 Linwoo ¥./37. 5 7 12:€c v~

{Licansed Embalmec’s Siatement on Reverse Side)




.+ . " STATEMENT BY LICENSED EMBALMER

~

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

.» Student Embalmet No. .,........ rrenaees

by me, orby ....occuvrrernnnnnnen, e e re e gt es s e abe e ran rrnn i

working under my personal supervision.

TSTUAEAL e
Signature of Student Embalmer

‘Licensed Embalmer No#\j );4
. " P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR[TING (leure
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.




