THE DIVISION OF HEALTH OF MISSOURI : 43032 v

¥.5. No_ 300 R . : :
oo Nom HLED JAN 14 1954 - STANDARD CERTIFICATE OF DEATH - g pic o
C SRR §18 101
BIRTH NO. . REG. DIST. wo. _/_VL PRIMARY REG. OSST. NO.Z 0L dn Registrar's Nowm momemns oo
’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institution: reskionce before
¢ CUNY  Jackson * STATE pid ssouri b COUNTY  1aoksol' ="
B. CITY (1t autside corporats Uimits, write RURAL and give ¢. LENGTH OF || c. CITY d. Is Reslfence within Emits of

townahip} STAa this place)

yrs. ow Kansas City

& cit . In ted T
o

TOWN Kansas City

d. FE%PP&T_EO%F {If not in hoapital or institution, give streot sddresa or location) S;gs (IF rura!, give location) < s
INSTITUTION 1734 Prospect ( 1734 Prospect 3*° 5
3£IEACNE'|ES%FD 8. (First) b. (Middle) ’ ¢ (La.st)‘ 4. DATE (Month) (Day) (Year)
(rypeor Printy L11lie May Lockhart oea Decs 27, 1953
5. SEX I 6. COLOR CR RACE | 7. MARRIEB. gfgggcgsﬁgliz.) L; DATE OF BIRTH 9. I.AIGE':L:‘";" nl; uf |D1fup IF UNDER I HRS.
4 . pocify’ t ¥) on ays | Hours | Min.
female | white T 3™ May 21, 1877 HE | |
10a. USUAL QCCUPATION nd of % 0h. K OR IN- | 11. BIRTHPLACE : .
ot dusing maces of wor ul;l(a“:::;lu!d ey | 1P [CIND OF BUSINESS D2V ™ , o o \City end State or Forsign Country) e GlRys T WHAT
Housewl ——————— Knoxville, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown William Lockhart
1(3 WAS DECkEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIBI’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
'#8, 0O, of unknown (I you, xive war or dates of service) .
no | ————— none , Charl es McDonald 1812 Elmwood KC,Mo.
.. 18. CAUSE OF DEATH : f INTERVAL Brrwazn

ONSET AND DEATH

. Enter onty onecauseper | 1. DISEASE OR CONDITION
line for (), (b}, and (¢) | DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | 7ise to the above mmleagJ stating
de. It means the dis the undeslying couse

ease, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 'm
related to the disease or conditfon causing d sl

19a. DATE QF OP_II;:IF(I)I}; 1Sb. MAJOR FINDINGS OF CPERATION / 20, AUTOPSY?

. ves [} Nom-
21a. ACCIDENT Y 210, PLACE OF INJURY (eataorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) 7
SUICIDE boma, [arm, fastory, street, ofice bldg., ate}
HOMICI /
21d. TIME = (Moot (Day) {(Yeart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY m. | “woRK AT WORK
. 22, I hereby certify that I attended the deceased }rom , 19 , lo 19 , that T lgst saw the deceased
" alive on , 19 , and that death occurred af _________ m., from the causes and on the dale siaied above.

PLAINLY—-—U_SING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

{Degree or title} | 23b, ADDRESS .y Izsc DATE SIGNE|
3 /77 5t (7712 ¢4

ko W Ty A -
f RIAL N A 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION ¥, town, or county) (Btate)
M‘f Ai Green lswn 8 i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL IRECTOR" S SIGHNATURE ADDRESS

12/29/53
Earp & Sons 4139 Trumen Rd. K.C.,Mo.

/12 frsy) ; y

(Licensed Embalmer’s Statermnent on Reverse Side) -




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt rim it stas e e ier et aaat et veveee.., Student Embalmer No.....comemarnenan.

working under my personal supervision,.

Student .. .oiiiniiii i iiiee s
Signature of Student Embalmer

Licensed Embalme

r Np.... . 0.0 .
P. O. Addresa.77/7 ..:.

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).

If embalmed by a STUDENT, he also shall gsign in his OWN handwntmg

ve thls body, is not embalmed, {act should be so stated above.




