All dissoses in Part | must be causally related.

Richard D.Blim

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL ‘)fq

STANDARD CERTIFICATE OF DEATH '

5-+%

............. _58-009988

STATE FILE NUMBER

1GUWLED APR 9 Ronl%&- District No.

/ yf Primary Regurmﬂon Dlslrlﬂ Ne. _____ [__0_‘?.&_—__-____ Registmr's Ne.l

473

PLACE OF DEATH 2, USUAL RESIDERCE (Where dececsed lived. |f institution: Residence befores
o. COUNTY Jackson o STATEMI 3SOUTr{ b COUNTY Jacksda'»wny
b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
Tomy Kansas City Yes (EN0) || ;0% Tom Kansas City Yed ] No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ) ' Od. STREET (If outside, give location) Reside on Form
o St. Lukes 22 dayd ADDRESS 1223 1/, 4lst. Yor [J Ne (I
3. MNAME OF DECEASED First Middle Lest 4. DATE Month Day Y ear
{Type or print) Brian Keith Hocott e 20 1958
5. SEX [ & C?J.OR OR RACE| 7. MRRIEDDNEVER A lsnm 8. DATE OF BIRTH 9. AGE (1n yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.
i Months H in.
M winowep[ ] mvo?cso[] 2~-21-58 fout irthden o 2? - [ "

100 USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country) o |12 CITIZE'N OF WHAT COUNTRY?
Frpgng . e "FPHFdn ¢ Kansas City, Yissoupi S U. §. 4.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
James Hocoti Fay Gene Munn None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY ND.[ 17. INFORMANT Address
(Yes, ro, o prigawmi] (1 yes, givgyopp gy dotos of sorvice) None Medical Records St. Lukes Hosp

18. CAUSE OF DEATH (Enter anly one cause per
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

fine for (o), {b), and {c}).)
Aspiration Pneumonia

INTERVAL BETWEEN

?S%&N&) DEATH

Death occurred a1 7 .

m on the date steted cbove; and to the best of my knowl

Premature Birth 2 Lbs. 6 0=z.. 27 Days
Cenditions, if eny, DUE TO (b)
which gove rise to
asbove covse (o), (g‘i' el
stating the wnder- q o
g ying couse lost. DUE TO (c}
= PART li. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tesminal diseass conditien given in PART | {2} 19. WAS AUTOPSY
‘_“, PERFORMED?
2 Yes[ ] No[]
=1 20a. ACCIDENT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART |l of item 18.)
w
v O O O 17,
5[ 20c. TIMEOF How Month, Day, Yeaor
o INJURY  a.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. ) attended the decoased from 2-21-58 Lo I3=20-58 and last saw B ativeon __3=20=58

o, from tha couses stated.

22a. SIGNATURE {Degres or title) o 72b. ADDRESS WIW T [ 22¢. pATE SIGNED
: St—Lukos—dlopritnl #d. 3-20-
ivinr P, 5 e A Y Hd. 3-20-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
MOV f 4 . . .
Fuorier™ | 3/22/58 Forest Hill Cemetery| XKansas Uity Missouri

24. FUNERAL DIRECTOR ADDRESS
Gates Funeral Home Inc

25-£HE RECD. BY LOCAL REG.

Kan City|x

26, REGISTRAR'S SIGNATURE

3.2/ 58 P Prncakedl

w 4 Embalmer's Srat

. on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0T BY i et ee e e e et e e r e e «» Student Embalmer No. ..........oveunuens

working under my personal supervision.

Student ...oeooiniiiic s a s a s
Signature of Student Embalmer

: - . /¢ a_ Licensed Embalmer Nod. 3. ¥8. .
P. 0. Address.@%ﬁ(../é‘

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI{G. (Failure
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.




