THE DIVISION OF HEALTH OF MISSOURI

et FILED FEB 24 STANDARD CERTIFICATE OF DEATH —OB=00G592 —
:::::. 13,2,8"0"0,1 District No. /171' q Primary anislro!ion Dislrif:i’l:;._.A.Q.Q..%..w...—.... Reg_islrar:ﬁ___MS ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before .
100 o COUNIY Jgokson o STATEMisgouri b COUNTY JacKkuu
=57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits % ClTY Inside Limiis
° om__Kansas City Y“ﬁ No [ e D o  Kansas City YesKJ No[]
c. Egls.#l_l?:l:&\E OF (If NOT in hespital, give location) | Length of stay in 1b 4. iTD%E?EESS 00 {If outside, va location) Reside on Farm
netoniont Lukes Hosp d0. M40 - i East Yos ] No (R
3. :'ITAME oc:F rliJnE’)CEASED First Middleg Last 4. DS;E Month Day Year
¥pe o p Wiliiam S hanks Hocker Sr DEATH 1 26 58

8. DATE OF BIRTH

L, April 1878

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
USTRY
MOI‘

zage Loan [Stanford Kentucky U.S.4.

13k. MOTHER'S MAIDEN NAME 14. NAME OF H_LI'.;:BAND OR WIFE

Mollis Cobb Julia Hocker

LF UNDER 1 YEAR
Months ] Doys

5. SEX 6. COLOR OR RACE

Male White

10e. USUAL OCCUPATION {Give kind of work done
during mast of working life, even if retired)

Eroker

13a FATHER'S NAME

William S Hocker

7. IF UNDER 24 HRS.

Hours l Min.

9. AGE (In years

'yg blrthday}

/

o MARRIEGK JNEVER MARRIED[ }
wioowep[ | ! mivorcen[]

10k, KIND OF BUSINESS OR

w -
o [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 00 Address
S N (Yes, no, or unknawn)| {If yes, give wor or dates of servical 2/ l zaﬁ E I I
g [T} N;\ | »8, give wor or daotes of servicel 4‘“'0,“5—&0 Juli G Hoo
o 18. CAUSE OF DEATH (Enter enly o ghr line for {a}, (b}, g . INTERVAL BETWEEN
u PART |. DEATH WAS CAUSEDB EY AND DEATH
w IMMEDIATE CAUSE (a) Ayt
& , 4
& duys
w Condltions, if any, AP AL i UM .
& which :::n :l:-":n DUE TO (&} ' [
- above couss {a), . 6 Ia
=z tari th. ders -
a1z ying cavee tasr. } DUE TO (c) M - ___,____Ho's . |
. DE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY |
B B \ PERFORMEDZ
1 B U YES[] NO |
- ¥ 5 [ 200 ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
L ] & O
S  ZM5[ 20c. TIME OF Hour Month, Day, Yeor
2 oo IMJURY  g.m.
';' _>'J £ p.m.
E é 20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inor obouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
F 2% | work AT WORK
s 21. | attended the dececsed from /;"'-é', Jwo_Jf - zﬁ‘ A.i and last sow:mﬂhve on /‘J6 .Sf ra
H e occurrﬁ . 8 2 20 I m on the date stated above; ond to the best of my knowledge, from the couses stated.
. g nncy%) / (Dogree or title) o 22b. ADDRESS 22¢. DATE SIGHED
o
0 M.D. 4635 Wyandotte, K.C.Mo. 1-27-58
g 23a. BURIAL, CREMATION, 35. D, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {5rare)
Y REMOV AL (Spacify)
o Burial 1- 28 8 Mt.Moriah Cemetery iKansas City, Missouri .
« B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
A - -5 M Hicnehatl
! E.K/George & Sons,Erandview,Mo |~ A 8- F
[T (L d Embalmer's Stat on Reverve Side)




.~

STATEMENT BY LICENSED EMBALMER

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

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

DY IE, OF DI oirtiiir et e e et ettt e et e— it e e b e e aae e aan s

working under my personal supervision.

Student .o e Signed }
Signature of Student Embalmer

» - & ¥ - ‘T\.L. . ¥ . . . ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

. to comply with the .above constitutes grounds for revocation of license). - - .
If embatned by a STUDENT he also shall sign in his OWN handwriting, o :
If this body .is not embalmed, fact should be so stated above., . . V-

A S t




