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

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

Rcmann sttnDct NoN__O..Y.. /}.E“

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO-.._AQ_Q.—%T’ -

32763

State File No

Registrar's No.

1. PLACE OF DEATH:
{a) County Jackson
®) City or town....... . Kansas Clty

{1f outside city or town limits, writs “RURAL" sod name of townabip)
(¢) Name of hospital or institution:

635 Romany. Road /

{If oot in hoepital or institulion, write strest number or location}
(d) Length of stay:

In hospital or institution

40 vyears

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ smeMlgsourl . @ coumyd.8cCkson /fF
{c) Cityor town.... Kﬂnsa 8. C i tv

ur mn.md.n c:l.y or town limits, writs “IKURAL™)

{d} Street No......... 1909 Highl&nd ‘_ﬂ
{If rural, give location)
. . 7
() Citizen of foreign country? No (Ves or No)

If yes, name country.

Robert Lockhart

a) PR[NT
F

3. {¢) Social Security

3. (b) If veteran, None
name war. Nom
Male | s cotaror COL | 6. (o) Single, widowed, married,
4. Sex . race divorced MBPY 10d.
6. (b} Name of husbandlor wife. o oeieeee. 6. {c) Age of husband or wife if‘H

Emma Lockhart ... 59 .
7. Birth date of dmed_....,.Au%ust 10 18_'2'8_._.._..“..,.._..

onth) (Day) {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. .., cﬁ“j\ Z (/

day 7 > .
. year / q (é ; hour. minute. P LJ M.
21. T hereby cﬁy that I attended the d
/ =1 ..., e 190
that Ilast = ailve o 10
and that death ed on the éte and hour stated above.
Duration

f. /1

Immediate cause Dy

8. AGE: Years Meonths Days If less than one day
67 2 | XM e
9. Birthplace Columbus Miss / e
(City, town, or county) .(Stata or lursign country)
. Aipiong .
10. Usual aocnpnﬁun..____________________C_Q_I_H.Q_Q_t__E.i!_l_i_ﬁ_hﬁr'_;_____m 0&::12::;;::, within 3 mooths of death} I /[f.r
11. Industry ot b Self e, y ’"2 I PIYSICIAN
. . ajor findings: . o . -
5 12. Name . mm own H ' P I 4 .3 ,B’f operations........... 0.t . i 1 .ot , | .
> b’ A~ - A thUm:lerInt:g
= | 13. Birthplace Unknown f g 7’5;};« hich death
(City, m"UﬁEn.S * {State or foreign country) autopsy Lt et A ] A 67_ ahould be
% 14. Maiden name...........___MilELL q, " _  |charged sta-
Uh.k:n own a et e = A TE— | N -@.ﬁ o ...itistically.
§ 15. Birthplace P PR (Stato or forciga counte ) 22, T dmth wag due to extenm?a.uses fil n(t following: 4
16. (a) Informant Emma LOCkh&I‘t ! (¢) Accident, puicide, or homicide {specify)
(b} Address 1909 Hi ghla.n.d () Date of pcccurrence A/C’\ c/ / - W
. @ ....ourlal ) Date thereo. 2O/ 2T /45 () Where did injury occur? fode tow)  (County) State)
(Burinl, cremation, of femavsl) _ C(M“‘h) (Day) (Year} | () gld injury gegur in or about home, g m in industrial place, in public place?
() Place: burial or cremation... =" c Olp‘ - ene ery 35 M\_AAM ~
/ . if laca’
18. (a) Signature of funeral director! AT While at wetk?.._ ’t“)” :ana)of m' ________

) Addpess oo I LD, Lydia. i
19. (@) ) =2 7~ KS' ® Signature
- :la ragiv:ht;_l-r:;ktrlr')‘ b (Ré:ixlrarl 'x-;:l-;:rr) Address... M 3& M&‘ Date signed

T/

(Licensed Embalmer's Statement on Reverso Side)

[0~ 27~%5"



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.
- ‘0'

ﬁegistered Apprentice No ' : N .

M

S . ﬂ Llce.nsed El-"nbalmer No ‘3 7‘7‘ 4_/

L]

P Y ‘v.
wa TN o ' . POAddressa?J ------- 3W

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

\ If this body is not embaled, fact should be so stated above.) S RS LN .




