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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
27

e f

Primary Registration District NO-.....f--Q.g‘. --------- Rogistrar's No.

59—004797

STATE FILE NUMBER

Fiuting mgﬁ of working life, even If retired}

Farm Cass Co., Missourl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residen befora
. 300 a. COUNTY Cass o. STATE Mi.ssouri b. COUNTY (iggg odmisbion)
- 157 { b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE[RY of 9 o inside Limits
Town  Belton Yeos ] No ] TOWN Belton c YesfC No[]
¢. FULL NAME OF (¥ NOT in h ital, g-ve location) | Length of stay in 1b d. STREET 515 D (if oulsuda, ive location} Reside on Form
HOSPITAL OR €15 D, ADDRESS
INSTITUTION Stree 2 years . Yes [ Mo [F
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Type or print) OF \
CHARLES ERNEST HOCKADAY oearn  Feb. B, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] REVER MARRIEDL ] 8. DATE OF BIRéH 9. AGE (In yaars JFUNDER 1 YEAR] IF UNDER 24 HRS.
] s hday} [Months | D Hour, Min.
Male White wiOWED [ L. o1vorcED[ ] Feb. lagrprihday} [ Months I ars ours I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond srate or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY é

USA

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

o
5
2
F
3 :

2 Charles 5. Hockaday Salena Young Bertha
w
g- C_ﬂl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. 2 (YuNnon. or unknown)| {If yas, give waor or dotes of service) Fritz Hockaday Pe Culiar , MO .
:g o 18. CAUSE OF DEATH (Enter only one cause Rer ||ne for (a), (), and {c).) INTERVAL BETWEEN
< i PART i. DEATH WAS CAUSED BY: | ONSET AND DEATH
£ '-E' IMMEDIATE CAUSE (a}
= o

1 c =
- g Canditians, if any, DUE TO (b) *

.- = which gave rise 1o

! H L above covse (a).

- = stating the unders
3 g z lying cause lost. DUE TO (¢)

E - N PART It. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but nat reloted to the terminal disesss condition given in PART I (o) 19. WAS AUTOPSY
s: IS 527/( PERFORMER?
it &) -7 YES(] NO[M 2
-g _;_ % = 1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.} i
™ 1 a |
3 QI3
6 0 <HS| 20c. TIMEOF Hour Month, Day, Yeor
.E 2 @b INJURY  o.m.

. o] & p.m.
2 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.q., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ w WHILE AT(— NOT WHILE farm, foctory, street, office bldg., e1c.)
55 3 WORK AT WORK yd 4
-8- -E‘ 21. | artended the deceased from . to [} y and last suwt alive on - "
g H Death ec:uned ot on the date stated above; and to the best of my knowledge, from the couses stated.
(V]
5 E 220. § oﬁn Dpgroa or mle) 22b. ADDRESS 23c, DATE SIGNED
85
8z /4 nz 0. A | Belton, Missouri 2/26/1959
23a. B IAL CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1aie)
MOVAL {Specily)
uriafl. Feb, 28, 1959 Belton Cemetery Belton, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
E. K, George & Sons Belton, Mo 2N -f
- B € ! 2-3- 3
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STATEMENT BY LICENSED EMBALMER

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

DY B, O DY ittt eiitiststessasarrnrnsnsrannesensnenanrasatiastasssrasrrnnsrrnsres .. Student Embalmer No. ........covvvnunins

Signed &»«Meg_w

working under my personal supervision.

Student o e ae et

Signature of Student Embalmer
Licensed Embalmer No?)?bﬁ/

P. 0. Address..ﬁﬁ.%‘:m (

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).
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.




