WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

l FILED APR § 1958~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. anuv REG. DIST. m.éﬂ&’fmx‘um’: Nevumenn

e N,,009218

*This does nof mean
the mode of dping, such
o heari fallure, asthenls,
‘ele:: I means the dis-
ease, injury, or complica-
tion which cquaed death.

ANTECEDENT CAI.ISES

. the underlying cauvae lost, ~

Morbid conditions, #f any, giving DUE TO (b}
rize to the abode catite (a) staling

! BIRTH KO, .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased livad. If lnethati idenos before
a. COUNTY Clay . &. STATE Missouri b. COUNTY Cla y l;:j;;ﬂ:’
b. CITY (f outeids corpurate limits, write RURAL and give ¢. LENGTH OF | < CITY 4. 1 Mesidence whihin lzmite of
OR - ST, co OR .
Towi Excelsior Springs™ | 40" grE’ TownExcelsior Springs ‘EETEET
d. FULL NAME OF a1 act in hopiial or Instication. e sirest addres or h-umﬂla - STREET, (If rursl, give Location) B
NSTITUTION Bxcelsior Springs Hospifal 616 St. Louis A-ve .
3. NAME OF ». (First) b. (Middle) ¢. {Last) 4. DATE (Monl.h) Da Oﬂ’)
DECEASED
(Typeor ity JODN Edward Hockensmi th peAm Mar. 17 19 (é
5. SEX 0 6. COLOR OR RACE { 7. m.ggwég. gﬁggcgsa‘glao.) 8, DATE OF BIRTH S. AGE (2 resn L-; oo 1 fux T e u e,
. Y o ours | Min.
Male White ied Jan. 7, 1869 | g9 138 ™
. USUA] ; - . -in . -
10a. U L:PATION (ke ko of wock 10b. KIND OF BUSINESS OR IN. 1 I1. BIRTHPLACE (¢, uag suace or Foroigs Q,“D, 12, Cgmﬁwrmﬂ
Ifiamex_&_na.nm:a.nm - Lopa Jack, MO. «SaA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR ¥IFE
George Hockensmith | Elizabeth Wainscott| Hannah Hockensmith
:3. WAS DECEA‘SE’D E\é'ER IN dy‘.s..mud:;:n FORCES? | 16. SOCIAL sa:unkrar 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
u.nn.c'runkno' P, WAr of tad strvicel 0
No. No he Mrs., Hannah Hockensmith,Ex. Spgs.MO.
18. CAUSE OF DEATH -+ -». . . N MEDICAL CERTIFICATION e e . o | lg{zsgrvﬁgm
; EASE OR CO| ’
'F;::f,r“'(’:{";_f'ﬁ'(’; lD?I{%CTLY?ERADIIE‘C?'II'E%%\m‘m) B)' e ﬁ-‘ s pn AAd s d oy
. - rd

IH J:/t-r._-ﬂ-w'z-g; v ey

3"5 PR
DUE TO (¢)

O LI . M

11. OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the death but a

alive on

Ey that I attend

ot . | .
related to the dizense or condition cousing death, G'Q.’ ‘f'yi?'.. ‘4"""' | O dnan Fwy, Y b Y
19a. DATE OF °P$E,‘}; 19b. MAJOR FINDINGS OF OPERATION oo . . | adTopsvi =
436X | w0 wBE
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabont | 2Tc. {CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bome, farm, [setory, strest, office bldg.,et0)
HOMICIDE . : M R
21d. TIME (Month} (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJUR{I’ OCCURT
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, I hereby deceased Jrom Nav. , 19 ﬁr/ to _/ 7 ¥ a,. , 19 mhat I last saw the deceased

and that death occurred al L.‘Q'L;g_‘em., from the causes and on the date staled above.

2. SJGNATURE

B
TION. REMOV.

(Bpedlty.
Rurial

(Degrea or titlp)

/,Lwé-«y»

Z3. DATE SIGNED

- j/;m—b;:ﬁ«.‘ Jme. (B-15-5F

23b. ADDRESS

24b. DATE

DATE REC'D BY

3-27-

24c. RAME OF CEMETERY CR CREMATORY

2447 LOCATION (Oity, town, or county) {8tate)

0.

ADDRESS

Ex. Spgs.Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

LAY IS L S e
Signsture of Student Embalmer

Licensed Embalmer NOZB.?.:)_:E

P. O. Address 4

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

-




