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USE ONLY BLACK INK OR RIBBON TYPEWRITE I{F POSSIBLE

All dixeases in Part | must be causally related.

S

Sn

FILED APR 28

THE DIVISION OF HEALTH OF MISSOURI

1958 STANDARD CERTIFICATE OF DEATH

58-013313

STATE FILE NUMBER

Ragistration District No. ,,,,_,_4___2_____,_____.__._...._.Primory Registration Di!f_ricl Ne. ___ O.._Q__g_.-.. Registrar's No.,_4___1__7__-__...,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. if institution: Residence befur.
. COUNTY Buchanan o. STATE M4 ggouri b. COUNTY Buc ssiop) 1/ 7
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits ¢}
TOWN St, Joseph Yes ] Mo [ TOWN St. Yoseph Yos (7 Mo [~
<. Egg_'l’_”ﬂ:tl%g': (If NOT in hospital, give locotion) | Length of stay in ib d. SE%EREE-;S {If outsida, give location) Reside on Fuﬁn
Al
iNSTITUTION 828 So, 10th St. Most Life ‘ 828 So., 10th St, Yos ] Mo d
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or prin1} oP
JOSEFH JACKSON HOCKADAY peath  April 17 1958
0 6. COLOR OR RACE| 7. MARRIEDIjNErER wmarrieo[ ] 8. DATE OF BIRTH 9. AIGE Elr:.:;:;; :::}::.Ei ;LEAR '::::DER 2;::-“5-
e White winoweo[ ] ovorceo[ 1| Jan. 20, 1906 5.2 l

10a. USUAL OCCUPATION {Give kind of work done | 10%.

KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stote or cowmtry)

12. CITIZEN OF WHAT COUNTRY?

iurin of i life, i ratired) NDUST,
ruck briver =l County Wathena Kansas ! UsA
13a FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF H_USBAND_ OR WIFE
Perry Hockaday Minnie Fattig Mrs. Ruth Hockaday
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? Ct CURITY 17. INFORMANT Address
{Ypy, no, or lml:nﬂum)l(il quc %ov detes of service) go -‘iﬁﬂai é% HI‘S . Homer Pa Sle.y St. Joseph, Mo.
18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) QQMMH_QC (SO 1O MIA.
Conditlons, if eny, DUE TO (b)
which gove rise 1o
above couse d(c), }
tath L] or
g l‘ﬂel"h;n'c:u:cm;nn. DUE TO (C) qao i
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dizseass condition given in PART | (a) 19. WAS AUTOPSY 7} |
[ PERFORMED?;
& YES[ ] NO [j
£ | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iINJURY OCCURRED. (Enter noture of injury in PART 1 oc PART Il of item 18.}
w
o | | O
é 20c. TIME OF .Hour Month, Doy, Year
a INJURY  am.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE L_._l arm, foctory, street, office bldg., etc.)
WORK AT WORK

Not known

Death occurrad ot

. | attended the deceased from _Q_mm

and last %eJ?m alive on

m on the dote stated above; and to the best of my knowledge, from the causes stated.

20, sipraTURESslstant ee iLth O flcern ADDRESS [ 2L F ongnne 22¢. GATE SIGNED
JAAMAL L 4 ) q ""fﬂr?'
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C’EHETER'I’ QR CREMATORY 3d. LO!ATION (Ei_ry, town, or cownty) {S1ate)
urdal —o §=19-58 Memorial Park Cemetery St. Joseph Missouri

ADDRESS

St,

25. DATE RECD. BY LOCAL REG.

Joseph, Mo, |CAwel/§, /555

26. REGISTRAR'S SIGNATURE

o Clarte ool

{Licensed Embolmer’s  Statement an Reveras Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY e rvr s st rr rsss s rerrse s e s e e e e s aa e e an e nas ., Student Embalmer No. ..........c.........

working under my personal supervision.

Student ... s Signed M@Z

Signature of Studeat Embalmer

Licensed Embalmer N04({77 ......
P. O. Address?.—x&...i. b2k, 1

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

. + -




