N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

TRl AlsUio

SECD AUG 8 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

24357

Do not uso this space.

‘Qe

(a) County.......J ACKS0N ! Reglsteation Distriet No L
(b) Township.. KaW Primary Registration District No..........oo.... ‘@2‘. Registered szsﬁg ....................
() Kansas Citym . () Street Now.oo. Na o B BOS AL e

{If death occurred in Hoapital or Institution, write its name instead of street and numher)

(e) Length of residence in city or town where death occurred yea. moa, ds. (f) HowlonglIn U, 8., if of foreign birth? I8, mos.
P
2, PRINT FULL NAME........... Perl Wilfoed lLockridge .. LJ N
(a) Residence, No..... EBQQ Sont{h Eenton 1 8 D ....................................................................................................
(‘Usual plnce of abode, if no atreet addr, writa county or city) {If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {writg the ward) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  Tulv 14, 19 %8
Male White Married v
5 2 | HEREBY CERTIFY, That I attepded deceased from
A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF YAarat SO L S 19.:.3.'4?

{oR) WIFE oF Mrs. Ida Lockridge

1&35/;o¢j4~e?

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

June 15, 1879

to have pveeurred on the date atated above, at........ Poaom. 1:30

If LESS than 1
day, ... hra.

DaYs

28

7. AGE YEARS MONTHS

59 0

8. Trads, profession, or particular kind of

workdone, aseawyer,bookkecper,ete.....,

Insurance.

11. Total time (vears)
spent ic this
GCCUPALON...ovvrree e eminni

9. Industry or business in which work
was done, 23 saw mill, bank, ete,.....

10. Date deceased last worked at
this occupatlon (month and

OCCUPATION

The prinelpal cause of death and related causes of importance were a9 follows:

[

. BIRTHPLACE (¢1TY OR TOWN)
(STATE OR COLUNTRY)

Mi gsouri

13. NAME P,

Fe

14, BIRTHPLACE (¢1TY OR TOWN)

H. Lockridge ’
: |
]

{ STATE OR COUNTRY) Indiaﬁa

Ida Wright

15. MAIDEN NAME

16. BIRTHPLACE (CITY QR TOWN)

MOTHER | FATHER

Ohio

(STATE OR COUNTRY)

|i Othe A i '
. L4

Name of opernuon by
‘What test confirmed du:.lmoaia" bt

‘Where did injury

(Specify city or town, county, and State)

-

ract...._Kansas City, Mé eare..July 16, 1 3

7. inFormant.Charles F. . Loc};mdge (Brgther..l .........

{ADDRESS)
18, BURIAL, mmmmnmnmLMt’. Easﬁlng on Cem.

=

19, FUNERAL DIRECTOR (Nme)....Sbine & MeClure

(ADDRESS) igamuri.

Specify whether injury in Industry, in home, or in public place.

Manner of injury
Nature of injury \

5]
24, Was disense or injury in any way related to cecupation of demned?wj
If no, apecify.. .

_Kansas City, Mi

Local ﬁe:ﬂstmr.

M
1]

{Licensed Fmbalmer’s Stalement on Reverae Side)




do1E

[

STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No , working under my personal supervision.

Signed

Licensed Embalmer No

P, 0. Address

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

If ‘this body is not embalmed, above space should be left blank.




