L. No.300
y. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 17 1903

44557
State File No. .,.5,?8.3,...........

! BIRTH MO. REG. DIST. KO. IE 2 PRIMARY REG. DIST. NO. ODJ_’Rm:':lraf':Nn
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whers decessed lived. If Inatitutlon: resideses before
a. COUNTY . STATE . b. COUNTY . adsmision.
Jackson 3 Missouri Jackson
CITY (I outsida corpurata limits, weits RURAL sad give ¢. LENGTH OF e, CITY (U ousside sorporats limits, write BUBAL snd ghrs towsphis)
tow STAY {in this place) OR
oW Kansas City ut 9 Mg, ™WN_  Kansas Cliby - nfg;
d. FULL NAME OF (If not in boapltal or institution, give street address or location) || d. STREET (1 cural, give locatien) %' o
HOSPITAL OR . . ADDRESS
INSTHUTION 2701 1. 30th. St. 701 E. 30th. St. 5%,
3 NAME OF a. (First) b. (Mlddle) v. (Last) 4 DATE (Month) (Day) (Year)
(Type or Pring) WILMOTH ANDERSON LOCKHART BEATH Dec, 24, 1952

13a. FATHER'S NAME

Jogeph Phelps

16. SOCIAL SECURITY
(Yo, 8o, or unknown} | (If yews, rive war or dates of service)

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? |
NO

13b. MOTHER"S MAIDEN NAME
Jane Harwell

5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE s I'Hn o OWOER | YEAR | F Dot u oo,
WIDOWED, CIVORCED (Specify) 2811 Hanm, Days | Hours | Min.
Female.| Negro Ma |
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR iN- | 1I. BIRTHPLACE 12, C
dona during moet of working life, even if rtd.:d) DUSTRY iCiry wad State or Forsifa ;“"” COHP}%"}?OF WHAT
Housewife Athens, Ala. H.S.A.

14, NAME OF HUSBAMD OR WIFE

Williem T. Lockhart
1. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

- {|. Enter anly onecauss per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does mol meen
The mode of dying, such
a# heart fallure, asthenie,
ce. It means the di-
eare, Infury, or complica-

None rs., Elizabeth Perkins-2701 E. 30th.
M CERTIFICATION INTERVAL BETWEEN
|. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (8)
ANTECEDENT CAUSES
DUE TO (b}
ﬁﬂﬁﬁﬂﬂﬂ:&ﬁﬁ&ﬂ%. . v .
the underlying couse last. - - -
DUE TO () v !

1f. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bul not
relefed (o the diseare or condition cousing death,

tion which caused death,

19a. DATE OF OPERA-
) TION

19b. MAIOR FINDINGS OF OPERATIONW T

RO AN

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..10 or about
bame, farm, {sotory, street, bldg.,e10.)
ROMICIDE U
219. TIME (Month) Day)  (Feas) Hoan) | 2le. INJURY OCCURRED
iRy m S— = |
2. I hereby 7 attended thy deceased from -

alive onfod ok J— _ 1 ~and tha! deaih occurred at

21g. (CITY, TOWN, OR TOWNS: 7

o s A =y
oMl — 144 -,!."__‘E;?;' ‘~" _;.:,{z'_,
11 HOW DID [NJURY OCCUR?

= - - .
IQ.i?Tmﬂ I last saw the deceased

ROUNTY)
]

to < ot

ey
4,.& m., from the causes and on the dole slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY I.%CEAGL REGISFRAR'S SKNATURE

24, SI RE .Henry s4B, ons (I?rw or title) b. ADPRESS Z3c. DATE SIGNED
. A ﬂ — g 7" >, & -
24a. PURIAL, CREMA-A/$ib. DAYE iz, NAME OF RY @R CREMATORY | TION (Oity, towD, of coumy) . (State)
%ﬁaw% 75 2/31/! Lincoln bemetery ,,Kap}sas city, Mo. .

ADDRESS

212 Vine




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is‘recorded on the reverse side of this certificate was embalmed by me, of by

o . Student Emdalmer No.
working under my personal supervision.

SLUTBATL vevvevanncocatonsssssssnsinrrans Signed....
Student Embalimer

*

Licensed Embalmer o

P, 0. Addresd 212 Vine St.,bansas. G

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embaimed, fact should be 50 stated above.




