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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Na...

BIRTH ¥0. '“FMD MAR 315 see. oist. w0/ Y z PRIMARY REG. DIST. N0. /. @0 L Repistrar's No 11‘ 0 o

I PLACE OF DEATH

2. USUAL RESIDENCE (Wharn decossed lived. If lnstltutlon: resiience before

a. COUNTY a. STATE b. COUNTY sdioizaion),
Jackson Missouri Jackson
b, CITY " . . LENGTH_ OF . CITY
OR O catdde mh.uhm write RORAL mw‘-!:.up) ‘c.-TI'AY {in this place) ¢ OR . “% SE““EW“‘““ St
TOWN Kansas City Life TOWN Kansas City =@Rh
d. FULL N_II_RAIf-EOCl"F (If not in hn-plu!' or lnstitution, .ciu streat address or location) - 1?&%5-3 {1 rural, ghve location) 3 6_ Lf %‘)
INSTITUTION- St , Luke's Hospital a\ 625 West 59th St.,
3. NAME OF & (First) b. (Middle) c. (Last) 2. DATE (Moott)  (Day)  (Yeer
- {(Typeor Printy  EDWARD M. LOCKRIDGE DEATH 3 11 5}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE U yrs| 1 bocn | vaun | ¥ tooen 3 i
. {Bpacify) birthday] onths! Days | Hours | Min.
Male White Never married » | May 19, 1884 69 | |
T0a. USUAL OCCUPATION (Gve work | 10b, KIND OR [N- | IL. BIRTHPLACE . . : )
done Qg moms of woeking Lifar eves 1 retired) b KIND OF BUSINES TRy {City sad Stars or Toreign Gountry) I SUNTRYST WHAT
Lumber Broker Lumber Olathe, Kansas / USA

Charles R,

13a. FATHER'S NAME

Lockridge

13b. MOTHER' S MAIDEN

Lida J, Mari

(Y'am, B>, or gnknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Ulrg.qivu“r; dates of sarvice)
3 .

ol

16. SOCIAL SECURIT‘;(

NAME

uaer
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

14. NAME OF HUSBAMD’OR WIFE

. Enter only onscoxse per

18, CAUSE OF.DEATH
1ine for (a), (b), and {(c)

*This docz mot mean
the mode of dying, such
as heart failure, asthenia,
de. It memms the dis-
case, fnjury, or complica-

131-10-8698

- MEDICAL CERTIFICATION

‘1, DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid condiliona, if uny.
rise to the aboor cause (a)
" the underlying cause loat.

Chas, R, Lockridgg,éZE . 52 L.,E,C MO.

INTERVAL BETWEEN
ONSET AND DEATH

A

- v

;HM DUE TO (b aﬂb‘a«\-«; lu.x_.m ad

DUE TO (c)

tion whick artued death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

<3

WRITE PLAINLY—USING UNFADING BLACTK INE—MAKE A PERMANENT RECORD

9a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vo L]
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g.. Inorabogt } 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, streset, offios blde., ete.)
HOMICIDE ) H e
21d. TIME (Mouth) (Dey) (Yewr) (Hour 21e. INJURY OCCURRED | 21f. How DID INJURY oocym
© INJURY Wwork L AT womx /
22, [ hereby cert that I attended the eceased from LL. _5_L 9~§_ hat T last saw the deceased
Loaliveon 2=¢/ 19 und thal death gcourred al L)_J.ﬂ m. from the causes and on the date staied above,
Za. SIG% ?" wﬁue) ADDRESS Ed// ' 23, DATE SIGNED
Tohn A Te Mé‘é; 225
Za B ML CREMA- 24c. NG OF CEMETERY CR CREMATORY 24d. LOCATION, (Clty, town, or county)y 7 (Btata)
Bunal 3..13..‘;11 Forest Hill Kansas City,.Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 2%, FUNERAL DIRECTOR'S SI1GNATURE ADDRE SS e
3.73.5¢ - STINE & McCLURE UND. CO. K.C.MO.

on Reverse Side)
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STATEMENT BY LICEN\SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by

................................................................................

. » Student Embalmer No
working under my personal supervision.

Signed.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING (f
to comply with the above constitutes grounds for revocation of license}

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
7¢ this body is not embalmed, fact should be so stated above




