. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD
L. M. Tillman

YHE DIVISION OF HEALTH OF MISSOURI

TR }
FILED JAN 12 1955 STANDARD CERTIFICATE OF DEATH e rienn.... IO 74
BIRTH NO. . REG. DIST. MO. _iL PRIMARY REG. DIST. 0. SOOZ . Rugistrar's No 59-‘—1,’,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lHved. If instituticn: remidence befors
a. COUNTY Jackson & STATE  y4coourd b. COUNTY 1. 3rgon "=
b. CITY (I ootelds corpurata limite, write RURAL snd sive c. LENGTH OF || ¢ CITY & In Besidenee o
town  Kansas City i) SRl 1Sin Kansas City oS "";""""?
d. FULL NAME OF (If net ia hospital or institution. glve strest address or loeation) o STREET (If rarsl, ghve location} {
NSHTUTION 1320 Harrison \‘\ ADDRESS 1220 Harrigon 4 ﬁa

3DNEACPEESOEFD a. (Flrst) b, (Middle) AL’A 5 ¢ (Last) 4. DATE (Moath) (Dny) {Year)
(Type or Print) Harvey Leo Locke . {(Johnson) oEATH Dec. 16, 1954
5. SEX 2| 6. COLOR OR RACE | 7. #iARRIEB. BE\)”SRCESRRIED. 8. DATE OF BIRTH 9. I::GE m:h")"‘ ;; UNDER 1 YEAK | o UNDER 30 mEs.
(Bpecity) t nths | D H, .
Male Colored "RHER{SE 7 | Januery 20, 192 Bpr [Movtu| Pem | Howm | Mo
10a. USUAL OCCUPATION (Gweldad of wack | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . .
:omdnﬂnxmwtnl'orklullh.ovmﬂnth‘d) " DUSTRY (City and State or Foreigs Cnun:r;) ‘zcgb.HTZ'ER"q(TOFWHAT
Nona _ Little Rock, Arkensas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkno Cabbee Locke
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 50, o7 unknown) | (If yea, xive war or dates of servies) - ao. . -
No 430-20-191 Ollie Coffee 3333 Colorado
3. CAUSE OF DEATH 1. DISEASE OR CONDITION Imvﬁlﬁb DEATH
Fyoter anly RGP | ThIRECTLY LEADING TO DEATH® M

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b}
as heart faflure, asthenda, | rite Lo the above cause (a) stating
cte. It meane the dis. | the underlylng couse last,

caze, injury, or complica- DUE TO (c) 3 \l
tion which eauaed death, ] 11, OTHER SIGNIFICANT CONDITIONS * S'l ,\
Conditions contributing fo the death but not 6 ’
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . ' - m
YES D NO
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSH (STATE)
SUICIDE * - boms, farm, [astory, sireet, oﬁubtdc o)
HOMICIDESL, 13201
21d. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21,

1708
£ T
2. I hereby certify that I atlended the deceased from , I8 , bo , 18 , that I last gaw the deceased
aliveon ., 19 _and tha! dealh occurred at _________ m., from the causes and on the dale stated above. ’
I Degru%iﬂ;) Zib, ADDRESS . 23¢. DATE SIGNED
é IV E AR N /z/z
24b, DATE 24¢c, NAME OF CEMETERY OR CREMATOFV 244, I.mATION {Clty, town, or oounty)
12/29/5% Wood [aws Kangas(fy . .

DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE

Py




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ... et stata s , Student Embalmer No....-.......

working under my personal supervision..
J ;
L]

Student....cooiii ittt iaaaianas
" Signature of Student Fmbalmer

P. O. Address..x.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
¥, tb comply thh the above constitutes grounds for revocation of license),

*If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. ' ot




