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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE

0, 06T, 22,1943, %6

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

* 3492¢

State File No

Primary Registration District N°3026 .....

Registrar's No..... 0232“

1.

(@) County... Jaﬂ]@ on
® Ciyortown.. Independence.,.

{c) Name of hospital or institution:

PLACE OF DEATH:

Mo.

If gutgide city or town limits, write * RURAL' and name of township}

2. USUAL RESIDENCE OF DECEASED:

state.... MQo_ . & camyJaCkgoOn ...
City or town.. Independence Mo, ‘

(If outaide city or :.o'u limita, write “RURAL" ) P

(a}
(¢}

BR) E,. Kansas /Independence, Mo, @ sueet o321 E, Kansas ’
(L1 not in hospital or institution, writa strest cutaber or location) (I!‘rural ghvo location)
(d) Length of atay: In hospital or Institufion = ¥No
(Bpecify whether || (¢) Citizen of foreign country? {Yes or No)
In this commuatty........ . BQTIY AT
yeoars, months or days} If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Full RaMe. ABNER...F. _ LOCKARD q I3
3. () 1f veteran 3. (0 Social Secunit 20. DATE OF DEATH: Month 7 day....... B T T —
ol h . A€, k- §
Y 43 hour..... F 3ﬁanup..M
nzme war...... .. No.....7 v
21. T hereby certify that ded the d d from
Color or 6. (a) Single, widowed, matrried, Py 19l
4. SeMB.lB d rnc&Whi 18 6’gworcedSJ.ngle that I last saw b alive on 9.1
6. (b)) Name of husband or Wife...c.cssorssiee. 6. () Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
7. Birth date of deceased....0CY o . X4,
{Mont!
8. AGE: Years Months Days If less than one day Due to
60 ip | 29 B min | s
ue to
5. minnpuce JRCRSOR_County, Mo, /JU.S.A. il (M
{City, town, or county) : (Stata or fureign country) ‘l W d
: Other conditicns
10. Usual occupauou...R.e t ired‘ (:nf!{xdn pregoancy within 3 montha of death) l )
11, Industry or business Paint er PHYSICIAN
= Major findings:
5 { 12. vame. ALLTEG. . Lackard 7 f operations........ Underiine
s
2113 mepiace Baltimore 1.8 e i
: irhplace. %Ty town,or &) (Shu or lorelgn oountw) of auiopay.....’..a F o ___-4%____ - ?1:1:)‘?:1?!&1:2
4 14. Maiden name....O.8X ahcﬁ P hd ) t’:h:ru'zeld]l sta-
istically.
E=
g 15. Birthplace. Ba]l';;t éﬁ}g I;o uem:', -Md-‘" Grnte o nmEn Oosun:ﬂ) 22. [If death was due to external causes, fill in thﬂollowinx:
16. (a) Informant. %m Ve _,?7/ ' (s) Accident, suicide, or homidde fy)
® Address._£R03 . MM anee. = 2-\490‘}1@ . |[ @) Date of mﬂem--s 3 ﬂf ----- ’ ,
17, (@) o BMEARL . (5 Date thereof.sep $.15, 194 (39) Where did injury 2‘ , - n,“) e e
Barial, eremation, of removel) Mosi2) (Day) (Yeur) (4) Did infury occur in or about homg, on farm, in industri . in public place?
(& Place: burtal or cremation W oodlawn, C em, Indep, ,,‘4'/“ .
18. (a) Signature of funeral director.. Qb= Mitchell While at worg? A Py pedtenen | T
® agressshQ_N. Main -Independence, Mal, é (AN q.
-4~ /947 23, Signature.... L Aer, O (M 397 A—
19. {a) . A f Ny
{Dote received local registror) {Regittrar's tignatore) Address h”( Date signha #
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(Licensed Embalmer's Statement on Reverwe Side)




e

STATEMENT BY LICENSED EMBALMER

R Reglstered Apprentlce No‘ ............... ,
working under my personal supervision.
ot L & UGl
. nsed Embalmer No 8925 .
. . ‘P, O. Address.....Anden, Mo.
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.) « t

If this body is not embalmed, fact should be so stated above,




