" A THE DIVISION OF HEALTH Or MIbUOUK 2 182 5
- .
FILED JUN-16 1953  STANDARD CERTIFICATE OF DEATH State Fite No... -
- » -
BIRT| 2 REG. DIST. NO PRIMARY REG. DIST, mw_é‘ Registrar's No, ..Q‘.L}.._\B ........
" PLACE OF DEATH Z. USUAL RESIDENCE (Where d d Uved. If I Wenos befora
. COUNTY : . STATE . . COUNTY o
s Jackson * Missouri Jackson S
b. CITY (11 ocuteide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL snd cive townshlp) -,
OR township) Y (in this place) OR 00 O
TOWN Independence- yrs TowN  Tndependence 7
d. FH")'SLP#A'?.EO%F {If pot Ln boepltal or Inatitation, cive strest sddrems or location) d.AsarggETss (If varsl, give location)
INSTITUTION  Sanitarium 501 E. Hereford
3.DNEACME OF a. (Fl-l'!t.) b. (Middle) ¢. {Last) 4, Ds}'g {(Month) (Day) (Year
{ Type or Print) Alice L. Lockenour oeaTs  June b, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIE\}I(EECESRRIED' 8. DATE OF BIRTH 9. AGE (n ran] 7 voes 1 b |'@ oo 5w
female white WL Gt Aug. 1h, 1869 e | e | e
:o:;" USUAL EEEI;J‘P'ATION Qb sing ot work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (10 uad State or Foraigs Countey) 12, cg:m;gwswmr
____ Housewife | self emploved Butler County, Kg,ns_as. / lusa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jonew : 1 Eliza W, Ferij Lewis_Lockenour (deceased)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ' 16. SOCIAL st-:cumw] 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (i yes, give war or daies of servies)
._no none L, R, Lockenour, Independence, Mo,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecaaseper | |. DISEASE OR CONDITION _ @/._4(,‘_4——__ W
Jine for (&), (b and (¢) IRE{:TLY LEADING TO DEATH (u, )
Tom doos ot mean | ANTECEDENT CAUSES M d
the mode of dying, such %u‘mmmg&m, if 7,;5' ﬂ& DUE TO (b) J
a3 heard fallure, asthenla, | . u:u: dc:l :Eng Gm :ﬁ:’u A e P - - . .

ete. It means the dis-
ease, injuty, or complica- DUE TO (c)

tion whith coused death. | 1). OTHER SIGNIFICANT CONDITIONS * -+ A L -
Conditions comirituting to the death but ot : S |-
related to the disense or condition exnaing death, -

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S roL, (J U ) sl aumorsyr
. TICN 6{ 2 2/ D
T YES NO
21a. ACCIDENT Bpecily) 21b. PLACEOFINJURY (e.s.bnorabost | 21, (CITY. TOWN. OR TOWNSHIP)  *  (COUNTY) . (STATE)
p' SUICIDE home, farm, fastory, street, offios bldy., e1e) . . - St e
HOMICIDE _ . . _ ) L
214. TIME (domit) ) Dy} (Foar)  (Hou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wun.zn NOT WHILE .
INJURY = m,ax ——

2. 1 h My that ¢ deceased from wﬂ that T last saw the deceased
, and thal death occ‘urred a! f m the causes and on thedate staled abooe
) (Degreor it 23l AD RES }}lo
WM%A : ¢\ /

WRITE . PLAINLY—TUSI

24a. BURIAL, CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATOR m LOCATIOH (city. town,orcounr.y) (sma)
TIO%REMOEALM) . -4
emoyal / i Cemg . . ' Topeka, Kansas,
s FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS

DATE REC'D BY LOCAL

]

é &L ?%—3 REG.

& g, 2 ~" Independence, Mo.

'3. Dg{ -d (licensed Embalmde's Ststernent on Reverse Side)




- —

STATEMENT BY LICENSED EMBALMER

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

- " Studont Embaimar No.

T D M

Licensed Embalmer No....

working under my persona! supervision.

Student cuviscscesrorracocsucrtasensasanene

Studant Embalmer

P. 0. Add el X

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

If this body “is not embalined, fact should be so. stated "above.




