'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"MENT OF PUBLIC HEALTH AND WELFAR
Registration District No. . ____|

AMENDED

DATE AMENDED

_/_y‘? ~.Primary Registration District an-.?._‘_l_!:‘:___ﬂegmrar s No. _-__5889

=61=-041176

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

h-d J

Jackson

2. USUAL RESIDENCE {Where deceased lived.
o STATE Mi ggsour® ©©™™ Jackson

If institution: Residence befors

admisslon)

b. CITY {If outside corporata limits, give TOWNSHIP only)
Kansas City

R
TOWN

c. CIty

Length of stay in 1b
OR
TOWN

1 Day

Raytown

tnside Limits

Yeos [; No [J

<. FULL NAME OF {If NOT in hospital, give Ioca-non)

HOSPI

INSTITUTIONuBaP tist Memorial Hosp.

Insida Limirs d. STREET

Yes §] Ne O

(L cutside, give locstion)

ADDRESS
5902 Blue Ridge Cutoff

Reside on Farm

Yer [0 Ne

INSTEAD OF

SHOULD READ

ITEM NOQ.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

GUY

Last

MOCK

Middle

ERNEST

4. DATE

Month

OF
veath November

Year

1961

Day

21

5, SEX

Male

6. COLOR OR RACE

White

7. Married 0L  Naver Married ]
Widowed [J

8. DATE OF BIRTH

2/9/1900

Diverced ]

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

61

Months

Days Hoyrs | Min.

10a, USUAL QCCUPATION (Give kind of work done

Cdﬁﬂ’d&ﬁﬁing life, even if retired}

. KIND OF B INESi)OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country}
%8§ r{i |PERRY, OKLAHOMA

12, CITIZEN OF WHAT COUNTRY

U- S. A-

13a. FATHER'S NAME

ALBERT MOCK

13b. MOTHER'S MAIDEN NAME

MARY ETCHISON

14. NAME OF yqs'v‘uyls,éfwws
Irene Mock

15, WAS DECEASED EVER

IN L.5. ARMED FORCES?

(Ylmr unknown) %ﬁﬁﬁ vﬁ Aﬁ“.tof service)

ick W. pavis MEDICAL CERTIFICATION

PART 1.

which gave rise to
above cause (a},
stating the under-
lying cause last

DEATH WAS CAUSED B
. IMMEDIATE CAUSE (2)

.

Conditions, if ony,] DUE TO (b}

18. CAUSE OF DEAYH (Enter only one cause per line for (a) (b and {c).

sEme TTTT 17. INFORMANT

rddesR gy town, Mo.

Irene Mock,5902 Blue Ridge Cutoff

INTERVAL BETWEEN

CONSET D DEATH

@/)‘WW

7% s 3 Py~

DUE 10 (:)W M Wiﬁ&‘@#

ol f

{ G lav=

o

PART L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the telminal

disease concmon given in PART | (l)

M‘m

eased

PART Ti. If
th & pregnancy in last 90 days.

was  female was

O Ne I {0 Unknown

PERFORMED?
YES 1 NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 a m)

1de. DESCRIBENW{DW INJURY OCCURRED. (

Enter nature of

njury in PART | or PART 1) of item 18.)

Hour
am.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

20d. INJURY OCCURRE

WHILE AT WORK [
NOT WHILE AT WORK [

D 20e. FLACE OF INJURY {e.g., in or about homae,
faren, factory, street, affice bidg., etc.}

20f, CITY, TOWN, OR L

QCATION

STATE

Death occurred at

21. | attended the deceased fro

:30 Al

nA‘__’hﬂﬂ—(L‘_lnd last uwmalivc on. !8 MJ ‘.0 "

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

22a. SIGNATURE

{Degree or mle)

22b. ADDRESS

22c. DATE SIGNED

Al Upe |

J

g

. BURIAL, C TION,

23b, DATE

NOV.24,1961

23¢. NAME OF CEMETERY ;tr?c

BROOKINGS

o
CFMETI'ERY K

23d. LOCATIGN (City, town, or county)

ansas_ Citv

[S1ate}
Missouri

74. FUNERAL DIRECTOR | 3 3] Brusﬁ""(‘fi‘eek Blvd .
D.W.Newcomer'sSons,Kansas City Mo,

25, DATE RECD. BY LOCAL REG.

/[ -723

{Licensed Embalmer's Statement on Reverse Side)

26, RE R’'S SIGNATURE ;




i

96t TT 930 Sp ¢

STATEMENT BY LICENSED EMBALMER

+

‘| 'hereby cerfify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. of by

-

working under my personal supervision.

Student

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING.
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 embatmed, fact should be so stated above.

Student Embalmer No.

(Failure to comply






