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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED APR 16 1948

'BIRTH NO. .

THE DIVISION OF HEALTH ‘OF MISSOURI
STANDARD CERTIFI_CEAIE OF DEATH

N .
rec. orst. wo. _ [ T eriuary nec. oist. wo. L0022 Repistrare No

State File No..vsvcrscrisssnsion..

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR}:‘TDY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If loatitutd id befata
a. COUNTY a. b. COU #dinismion),
*MiSsourt RCKsON (At
b. CITY (I outeide corpurate limite, writs RURAL and ;{vo ¢, LENGTH OF c. CITY (If cutalde corporsie limita BRURAL and give wmhip) ' 5
KANSAS CITY townabip} [ STAY (in this place}|| OR KA_ﬁoSAS Cf’f? :
TOWN (/ 33 vyrs TOWN S(
d. FH%P#A?.EOGF (1f not in hospital or inatizution, give strect addrass or loestlon) d'ASl—)r[?I{:EESES (I rural, give kocation) ()
nstirorion G ENERAL HOSPITAL #2 2722 Highland Awenue
3. NAME OF a. (Fitst) b. (Middle) ¢ (Last) 3. DATE " (DA
DECEASED - OF
DECEASED  WILLIAM LOCKE o WEH 98 Wi
S}fmﬂ.\/‘ 6. ﬁ%%l‘! RACE | 7. #IAD%RIED' NEVER IESRRIED. 8. DATE OF BIRTH S.hA.GE (I:.y;;n ;;' UMDER | YEAR | IF UNDER u KEs.
{Bpecil: t ooths | Dy H Min.
] =7 | MARCH!l 28, 1881 | o [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINSSD%%ILQI‘; 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
duh-l..xrmg moet of workdng Life, aven if retired) - UNTRY,
CCHADFFEUR ROCKSBURG, ARKANSAS S0,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, _MaM OR WIFE ' R
JOHN LOCKE ELIZA SMITH BRRPIE LOCKE. ,

17. INFORMANT'S EIGNATUR ADDRESS

{Yes.n0, or unknown) | (If yes. xive war or dates of service)
. : I EERTIE LOCKE 2722 ighland Avenue
.18. CAUSE OF DEATH - MEDICAL CERTIFICATION g‘rﬂgg:lhgm
. Enter only onecause per . DISEASE QR CONDITION .
line for (&), (b). and () | PIRECTLY LEADING TODEATH*(,y  CARDIAC FAILURE
. ANTECEDENT CAUSES .
*This does mot mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) %}féig}? PROSTATE WITH
as heart faflure, asthenia, | . rise to the above cause (o) sating. . -
ete. It meens the dis- the underlying cause last,
eate, fnfury, or complice- DUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contribuling to the death but 1ot ’ 7
relaled to tAe disease or condilion cousing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
TION
ves [ wo [ 3
2ia. ACCIDENT (Bpecify) 21h. PLACEOF INJURY (o.x., inorabout { 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) . (STATE)
SUICIDE E boms, arm, factory, streat, offive bldg., atg.)
HOMICIDE- - - - e B . _ . _
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? i
WHILEAT NOT WHILE
INJURY WORK AT WORK .

2 [ hereby certify that I aitended the deceased from BLL— 149 _3L3_QL 19.!}2 that I last saw the dgceased

‘&9_ and that death occurred at 1-2

m., from the causes and on the daie slated above.

% of title)

23p. ADDRESS I g / fi? lf&NED

ETERY R CREMATORY

600 East 22nd Street
24d. LOCATION (City, town, ar copnly) (State)

(0 2 K AL ml

2ta. BURIALSTRIMA m/DATE ' 4c., NAME O]
1) g |G M
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE [} )
. - o L/
w I?W .'444 AeA A,,I;{ o o W & Av_‘__’.ﬂ et B

{Licensed Embalmer's 8

EHA }_"ﬂ' W ‘abDR N
/ AL LS // 44!

atem? ur- on szru Side)
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T,

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 b¥mmcmocee

t Embaleer No.

Signed.c.cciiieannnes P L resesnnaans
Student Embalmer
-~

P. O. Address
B
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.)

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

~




