JRI DIVISION OF- HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS MAY 27 1960

Registration District No.

274

anury Registration District No. (_ﬁ._ﬂ_‘—f.-_Reglnrlr s No., _______2_6616

~60~019296

v

STATE FILE NUMBER

NDED
R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
a. COUNTY Jnckson a. STATE Miasouri b. COUNTY JaCkSOH sdmission)
b. CITY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limita
OR Cs OR ’
TOWN Kangas ity 2% yrs. TowN Kangag City Yes)1 No O3
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cuiside, give location} Reside on Farm
' HOSPITAL OR ADDRESS
INSTITUTION S, Lukes Hogpital Yes[f] No[J 722 E, 70th, Terr, Yes O No 2
'3. NAME OF DECEASED First Middle Last 4. DATE . Mo;ﬂh Day Yeor
(Type or print} OF
MR. GEORGE Ce BOCKOVER DEATH May 15, 1960
5. SEX 6. COLOR OR RACE 7. Married D  Never Married [J [8. DATE OF BIRTH [ 9- AGE (ls'* birthday} ::UNhDER lDYEAR :: UNDER 2;‘ HR
R Widowed (] Divorced [J onths ays ours in.
Male White Sept,13-1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state - country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . 4
Vice-president- Mfer. Progessive “fgr, CoJ Bonner “prings, Mo.| U.S.4,
13a. FATHER'S NAME = 13b. MOTHER’'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Cleveland Bockover H 751 Stells Bookover
15, WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of service)
o 1,86-09-6720 pfrs. Stella Bockover 732 E. 76th. Terr.
— 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (¢). {NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 IMMEDIATE caust () Traumatic Trensection of the Fencreas, Common Bijle
g Duct, Cystic Duot, Portal Vein, Hapitic Artery hnd
a Conditions, If any,]  OUE TO (lLagaer Omentym
which gave rise 10
above cauie {a),
peting the o] bueto(y Massice Intra-dbdominal Hemmorrage
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 11, If decessed was female was
g diseass condition given in PART I (a) there a pregnancy in last 90 days.
§ ID Yes | O N- l 0 Unknown
E 19. WAS AUTOPSY 20a. ACC|DENT  SUICIDE  HOMICIDE CRIBE HOW INJURY GCCURRED, (Enter nay of injury in PART | or PAR of it
& PEREQRMED? ] ] n
g YES& NOQ /
- .
& | 20c.TIME OF  Houl  Manth, Day, Year
& INJURY a.m. I
: . KL WY
20d. INJURY OCCURRED . PLACE INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, f v, §treet, fiae bldg., efc.}
NOT WHILE AT WORK Kangas City, Jackson Missouri
P2
h
E 21. | attanded the dcceamc( from. 1o and last saw pom alive on
D Death occurred at m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
5 '5 22-; SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
g I Rialto Buklding SN
i . NAME OF CEM'ETH!Y OR CREMATORY 23d. LOCATION {City, town, ar county) (State) =
[=] 5 . .
T - Bonner ®prings, Missouri
¢ :'!:24 FUNERKL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE
> r
@ Mellody-MoGilley-Eylar Funeral ticme J'“,/‘- Lo AP’ 4
1800 E. LlﬂWOOd B]_vd. {Licensed Embalmer’s Statement on Reverss Side)




L3 1 t

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. 2 2 E
Student Signed

Signature of Student Embalmer

€ Licensed Embalmer No. 4&
P. O. Address /d(”2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
t If this body is not embalmed, fact should be so stated above.

-




