V.S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 28722
GOM—8- UREAU OF THE CENSUS A NP .
o0te—s-43 ’f“_{ﬂ AUE 53 oM STANDARD CERTIFICATE OF DEATH s i
1 :7-
xarezs Registration Distrdct No...o..... .... !f f Primary Registration District No.._____,(....é....a.._.‘?_‘- . Registrar's No..o.ooov._ ',3,1_‘8,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEY):
7 ' a (a) County Jackson {a) State Missouri (3 County...._. Jackson
“4 ¢ | © corom,.....Kansas City - X
4 O {If ortsida city or towa limits, write "RURAL” and name of township) (¢} Cityor mwn__x.a_u_maﬁ Ci ty -
= (c} Name of hospital or institution: ! (If cutside city or town limits, write “RURAL") —~
4 = 4016 Broadway & s o 4016 Broadway 7
; {If not in hospital or instiwtion, write streot number ar location) (If rural, give location) [74
Q 5] (d) Length of stay: In hospital or institution N .
J} (Specify whether {¢) Citizen of foreign country? 0 2t (Yes ar No)
hd 5 In this community 20 years -
E years, manths or days) If yes, name country.
= MEDICAL CERTIFECATION
= 3. {(a) PRINT m 1
emae Locke Alversom . ...
> FULL NAME__S2.02.0088 MOCE Y - - 20, DATE OF DEATH: Month AuSu'St day. lsth
- 3. (5) If veteran, 3. (¢} Soclal Security 1944 h it M
. FOAT v ST X minute .
E name war. No No.._D60=14=3389 ¥ our
- 21. I hereby certify that I attended the deceased from.. \It’-N [ -
s l 5. Color or 6. (a) Single, widowed, marsied, 7&% gﬂ I B jg&
HI 4. Sex Female ! race Whit e dwo"‘:d"p—i-'—vmed that I last saw h. £ o ahve on_&aq—"' [&. _W
4 6. (b) Name of husband or wife.f . oo 6. {¢) Age'of husband or wifeif || 20d that death occumd e date and bour stated above. Duration
v ,{M s BVt e r e eenrncns vears [| Immediate cguse of death. 4. _AM a/\liﬁg e
Bl oma e = June 7th 1909 HE e R 1HAGE ZAPKS.
5 {Month) (Day) (Year) - -
= . gy .
4] 8, AGE: Yeara Months Days If less than one day Diue toy”AMJﬂfaquaﬁgfeaé &.9
2 141’
é 35 2 6 hr, min, Due t s
ue to....
B 9. Birthplace Brownington, Missouri fS ‘ _
- % : (City, town, or codnty) . {State or foreign country) l
|| 10 Usual occupation St enographer e e e ol e 1/
o .
=] 11. Industry or businesa R i 'b PHYSICIAN
ings:
) E 12. Name _Robert Dana Locke - _ “Of opecations......... ! _ { o
E 2| 13, Birthplace Hormansville, Missourl /) the cause to
{City or (Stata or foreign coaatry) of should b
E £ { 14, Maiden vame N3pi&"WeéDonald autopsy fn:’”’giﬂ atar
E g 15, Birthplace (C‘wr;o""}"?rfo‘egfg' (Sug‘i zg‘?:‘lﬁ”) ] 22. If death was due to external causes, fifl in the following:
= = 16, (3) Thformant.. Mrs. Norma Locke - L {8)” Accldent, sulcide; or homiclde (specify)...:..- i
B (%) Address 4016 Bpoadw () Date of occurrence.
17. (a) Burial i [£:3] Dat: ‘thereof... ng' ./.5— 'f’K () Where did injury occur? (City or tawn) {County) (Stats)
* (Burial, cremation, or removal) (Menth) (Day) (Year) (4) Did injury ocetr in or about home, on farm, in industrial place, in public place?
" (© Place: buriat or cremation._. 10Tal Hills Cemetery
T ‘1| 18. (e) Signature of funeial director....’.C Fl‘ eema.n Mor'tum . 0 * © While m WORLMp. ... - (_bpﬁy ‘(’m ‘ﬁ‘;’.";’of [T o AN
®) Address 104 West 42nd Street , . 3
23 S:g . . . (I\I D orother
. (8 - g‘......j.- = A £ taren..: ~ AL
1. (@ { Mrmhedgqun;glr) @ / {Tegistrar’ s sigoutare) Addmsfﬁ’f#{/}/ _____ /Wd ____________ Je(“’/}
{Licensed Embalmer’s Statement on Roverse Side) 7
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STATEMENT BY LICENSED EMBALMER ~

1 hereby certify that the body whose name is recorded on the reverse s:de of thls cemﬁcate was embalmed by me, or by

- : Reglstered Apprent:ce No

working under my personal supervision,

z= 73

LlcenScd Embalm%&.. .................................. S TR
“F 1 P OCAddress O

The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAI\DWRITING (Fallure to comply with

Note:
oo

the above constitutes grounds for revocation of lncense )
If this body is not embalmed, fact should be g0 stated above. -



