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]

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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS ;

FILED yuL 3

Registration District No...

MISSOURI STATE BOARD OF HEALTH .~

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No 21051
Regisirar's No..e...... 2?: 38

1. PLACE OF DEATH:

(a) County

(& City or town......... KAN::AC; CITY.
(I oumde city or town lintita, write “RURAL’ and name of township)
{¢) Name of hospital or {nstitution: O

_GENERAL HOSPITAL NO.

(If not in hoapital or institution, write strest number or location)

(d) Length of stay:

In hospital or institution..................l;.

1).-YRS

(Speclfy whether

In this community.
years, months or duyn)

(a)
()

()

{e)

2. USUAL RESIDENCE OF DECEASED:

State........ M ISSOUR-.I ................. (&) County. JACKSCN -: 3
City or town KANSAS. CITY 3
{If outsido city or town limits, writo “RURAL")
Street Nowornn 1029, TRAGY £
{il rural, give location) d
Citizen of foreign country?. NO {Yes or No)

'
1f yes,-name country.

3. (&) PRINT

MEDICAL CERTIFICATION

\(Mnnth) (Dav) (Yoar)

Tu],;ag,_, Cklahora

b (Burml. cremation, or removal)
(c) Place bu.nal \or cremation

(a) qlgnature nt’ funeral director.

® dre:.s LT /9

19- (@) (Dm.e rwenrad ]oc:l g—.guj

X

{Hegintrar's -ign-;a-l-,u.r'e') ’

vull name__ DELORES  LOCKETT JUNE 22!
3 B I 3. (©) Social Securi 20. DATE OF DEATH: Month day !
N veteran, . (e Gia CUurity
NO U K year. 191&7 hour. 8: minute..... 30A'M
name war. LY) 0 ¥ ST, . .
21, I hereby certify that I attended the deceased from...... J.UNE
FE‘MALEa -S. Color or | 6 (@) Single, .widowgl. ﬁaérﬁ-‘; A 22, 190. Lo JUNE 224 10 47
4. Sex race diverced..... T 20n S | that THast saw b BB alive on J UNE 22 ] 19...... L7
6. (b) Name of husband or wife..oo..cceeeeeenene. 6o (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
alive.... ...years Tmmediate cause of death........ ACUTE. GLOMERDIO= . i . ...
7. Birth date of deceased SE:PTH{BER 3 a 193[‘ ............... NEPH.RITISNITH.CEREBRAIJ HmORR— ....................
(Month) {Dey) . (Year} H AGF
8. AGE: Years Months Days If less than one day Due to.
12 9 19
hr. ming.
/ Due to.
9. Bu-thplace. — STILLWATER .......... QKLA HOM-A
- --= = {City, town, oroounty)-— . . {Stateor l'orugn oonnlry) N . ‘} (y
Gther conditions iy
}0' Usual occupation..... "‘S TUD'ENT """ R .’ Y B " (E'm:lu.du pregnaocy within 3 montks of death) (6 -4
e L 1 * R
11. Industry or busines: - N i PHYSICIAN B
o ajor findings: AT
8 (12, Name...... ENOCH . IOCKEIT / Of cperations . . etedting
Z . . e . . .
o5, senpnce Weleckaf™ .- OKLEHQMAL e e to
o {City, town, or county) Y (State or foreign country) Of autopsy........ QSAME AS ABOVE should be
z 14. Maiden name......... FRANSES. e MERIES. .. S c_!1a!geﬂ ata-
5 3 i a1 |——m e - - tistically.
g i5. Blrthp[ace.... (Cny wwﬂlﬁ‘:&i’)% s {SLM&%E '''''' 22, Ii death was due to external causes, fill in the following:
6. (o mfmmt\mcﬁb ______ BESS (MQTHEB) ’ (@) Accident, suicide, or homicide (8pecif¥}. oo
@, Addmssw ....,......4'1029 TRACY\ {8} Date of occurrence
{¢) Where did injury occur?
17, (g}, i—b Removal (8) Date thereof 6/2 7./ 4 ?{ S ere n occ (City or town) {County} (Statey

Did injury oceur in or about home, on farm, in industrial place, in public place?

\Smf! trno of place)
- -(¢) qitwans of INJury..ooeeee

While at wg it

. (M.D.orother) . s,....

Date signed.. 6/23/ l&?

{Licensed Emhbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

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

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



