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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-01'7762

STATE FILE

R PLACE OF DEATH
COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Migsouri

1f institusion: Res:denca befpfa
b. COUNTYJacksonﬂdmlsswn

| §
CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. C|0TY InsidefLimirs
. ¢ R .
Town Kansas City Yos (I No[J |]en) l%row Kansas City Yes[J No[]]
I FULL NAME OF {If NOT in hospital, give location} Lengrh of sfuy in b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION General Hospital#2 JéVw 2511 Agnes Yos [] No[]
3. NTAME OF DE;:EASED First -y - Middle Last 4. DATE Month Day Year
{Type or print . " OF
FLORIDA Elordic— Hooper DEATH May 5, 1959
5. SEX 3 6. COLOR OR RACE 7'MARRIEDDNEVER WARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
Female Neg roe Fo. tast birthday)} [ Months | Days Hours Min.
wicowep [ owvorceo[ ]| 12 /24 /1897
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wﬂ:king life, #van if ratired) INDUSTRY T ’
Domestic ennessee . i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hicks Hanah Exsom Joe Hooper
15. WAS DECEASED EVER (N U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. 'NFORMANT Address
(Yes, no, or unkmwn)‘(” yuu, give wor or dotes of service) 2 o Katherine Gee 2511 Agnes

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), and (c}.)
Massive cerebral infarction,

INTERVAL BETWEEN
ONSET ARD DEATH

Condltions, If any, DUE TO (k)
which gave rise 1o }
gbove couse ({a),
stating the under-
g lying causse last. DUE TO (¢)
E PART H. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the 1ermine] dissase condltion given in PART | {a) 19. gAgégTﬁng
E RMED?
£ 33 % X, YES[X NO[] /
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
w
8 O O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inar about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., e1c.)
WORK AT WORK
21. | attended the deceased from 3-27—59 . 1o 5 5 59 and last law{: alive cn 5-5-59
Death sccurred a1 _ e G210 P on the date stated above; ond to the best of my knowledge, from the causes stoted.

22a. SIGNATURE {Degree or titl 2| 22b. ADDRESS 22¢. DATE SIGNED
( ™ eed 600 East 22nd Street 5-6-59
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAM EMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {S1ate)
REMOVAL (Seacify)
Removal — |5/8/59 Murphyboro Murphysboro, T11
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Bailey Funeral Home, K.

C. Kansag

LY e I 4

-

26- REGISTRAR'S SIGNATURE Z

{Licenssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot e e s , Student Embalmer No. ...................

working under my personal supervision.

o/

dreere,

AT 1 (1)1 | ST P PRPPPRPS
Signature of Student Embalmer
A 7>

Licensed Embalmer No.

P. O. Address%........,.f%,

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.




