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b

FILED JUL

: BIRTH NO.

1- 1955

THE DIVISION OF HEALTH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH State Filc ~1 8798

Ree. 0157 no. __JY S eriusry rec. 01sT. Mo/ DO A Registrar's No 2491

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decossed lived. 1f lnatitution: residence befors

{Yes, no. or unknown)

(II you, wive war or dates of gervice)

No

a. COUNTY a. STATE b, COUNTY adizimion),
_dJackson M3 ssomrd Jackson
b. CITY (It outeide corpurate limits. write RURAL and give ¢. LENGTH OF ¢. CITY . Is Residence ithin Uits
OR . towtabip) Y iin this placs) OR 5 <ity of incorporated uwr:‘
town Kansas City _3?315 town Kansas City = "D
d. FHQ%P#ANEEO%F (I not in howpital or insticution. give strect adiress of loeation) A%TI?REEE;‘S (If rural, give location) LP% D
INSTITUTION 1 bell b 2831  Campbell 70
3£‘E¢:~E1.ES%FD a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Mont Locke DEATH June 8 1955
5. SEX o & COLOR OR RACE | 7. \'IRV‘I[AROF&,EB EIE\‘;’EECESRRIED 8. DATE OF BIRTH gthaGbEir&:e}'“ IVI; UNDER | YEAR | ¥ UNDER M HRS.
(Bpacify) " b bE ¥, onths | Days | Hourm | Mio,
Male Whi te ; Feb, 8 1887° 6 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : .
done during moat of working llh.n:tnrzf :or.h:rl) DUSTRY (City end State o Forno'n Couatsv) | lngLR%ERP\"?FWHAT
Warehouse man ReCeAsCorpe Sedaliay Missourd i TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| k Sarah E,Hendrick Mae Locke . ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

b91-2h=h321 | Mase Locke 2831 Campbell Kas. City, Mo.

No

18. CAUSE OF DEATH
. Enter only ohscause per
line for {a), (b), and (¢

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
eic. It meons the dis-
case, infury, or eomplice-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO GEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (£)
rise to the above caude (o) stating
the underlying cause laat.

= INTERVAL BETWEEHN
[+ AND DEATH

DIC AL CERTIFICATION

DUE TO (&)

tign which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribsting to the death but ap
related to the dizease or condition causing

190, MAJOR FINDINGS OF OPERATIO

Yz

zn AUTOPSY? V/

1%a. DATE OF OPTE'I%‘N
ves [] wo
21a. ACCIDENT {Bpecity) OF INJURY (o.5..inor about z‘rt;. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ome, farm, factory, atreet, office bldg.. ato.)
HCOMI .
21d. TIME—"7 lﬁont‘h) (Day) (Year)™ (Hour) 2le. INJURY OCCURRED 21f. HOW BID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from

19 lo 19 , that I last saw the deceased

IGNATURE

June 11-1955

, and that death occurred al 10_,115_}\?1 Jrom the causges and on the date siated above

{Degree or titl)3 | 23b. ADDRESS . SIGNED
~ 2-957—
5T TAME OF CEMETERY OR CREMAYOR T 0T county) (Etotey

Forest Hill Cemetery, Kansas City, Mo.

\VRIHLAINLY—USENG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOC%L

_@4 /0 ’$§-

NL s

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mrs C.L.Forster Funeral Home Kas. City, Moe

{Licensed Embalmer’s Statement 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 emb

DY DB, OF DY Lottt st st , Student Embalmer No..........

working under my personal supervision.. /

Student . .o iiiircriiaiaiaaa s e Signed .\/..x¥
] Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
te comply with the above constitutes grounds for revocation of license).
‘lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



