xo. 300 . ! THE DIVISION OF_ HEALTH Of MISSOUR! :33366
e | FLEDNOV 10 1gs5  STANDARD CERTIFICATE OF DEATH Stote File Novmrr e -
BIRTH KO. REG. DIST. MO, /22 PRIMARY REG. O15T. No. 22 8L Registrar's No. 4\51:"
L 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. 1f ingtitution: resideccs before
. . . dinimlon}.
a. COUNTY Jaﬂkson . a. STATE msmi b. COUNTY Jackson [ fon}
b. %TY (If cuteide corpurate limits, write RURAL and ‘h:.m | & lingT‘hrhi ofll e CETg d. In Residence within Lmits of
tow D! ( lare) acity ted town?
Town Kansas City , gi:Oy'rs Towr Kansas City | RETRET
d. FIEIJ!.-SLPE‘_IA_QANLEO%F (If pot in bospital or institution, give strect sddress or location) . ASJDRREEE';'S {If raral, glve location} bﬂ‘b
wstitorion 4332 Washington ey 4332 Washington ?) ?
s.gE%NéE s%% 6. (First) b. (Middle) c. (Last) l 4. D(A:F (Month)  (Dsy) (Year)
{ Type or Print) Frank - Locke DEATH OCtQ l.s’ 1955
5. SEX a. | 6. COLOR OR RACE | 7. MARRIED, NEVEECIEISRRIED. # [ 8, DATE OF BIRTH 5. AGE (In yan Jr e | TR | O er o wo,
male Negro wﬂggo (Bpecily) June 17’ 18&0 I7|)Hn.hdu) onths ’ Days Bou.rll Min.
102. USUAL OCCUPATION (Givekiud of work | 30b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE .. s Coustesl | 12, CITIZEN OF WHAT
v {City aad State or Foreign Country}
dohdwlqululﬂ..o en If retired) DUSTRY FOI'eSt G’I‘Ben’ m. ‘ Y
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
| James Henry Locke +  Elizabeth Fristoe |  Elizabeth .locke
:2_. WAS DECkEASE;J EVER INdU.S‘ARMED FoifﬁES? 16. SOCIAL SECUR};I'OY 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
oa. bo, or unknowo! (I yeu, give war or dates of on) .
no — Elizebeth Locke 14332 Washington
18, CAUSE OF DEATH INTERVAL BETWEEN
Enter only onscanseper | |. DISEASE OR CONDITION OHSET AND DEATH

jine for (&), (by, and (o | DIRECTLY LEADING TO DEATH® (55

“This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | “Mortid conditions, if any, gieing DUE TO (b)

as hearl fatlure, asthenia, | rise to the above couse (o) sinting 7 L
de. It theans the dis- the underlying cause last, ([g? .. L) ”3'9‘
eade, infury, or complica- DUE )

tion which cavased death. | [1, OTHER SIGNIFICANT CONDITIONS -

Condilions contribuling to the death but not
related to the disease or condition causing death.

i%a. DATE OF OP‘IEIRO‘I‘\E 150, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

YES J& no [
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.c..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STA'E'E)
* SUICIDE bome, farm, factory, sireat. offics bldg.,et0.)

o HOMICIDE

g 2id. TIME {Manth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2){. HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE

a INJURY @ | woRK AT WORK

E~li 22, T hereby certify that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased

ofl alive on , 18 , angl that death occurred @l _________ m., from the causes and on the date stoted above.

A SIGNATURE "< A {Degres or ml:& 23b. ADDRESS . 23. DATE SIGNED
3 3 W"/é_/foﬁféﬁ-dﬂ/& /%/,
X SALALN S ()4 XN
%_Ata. BUYRIAL. gﬂ.\- b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or connty) i ’(smw)

i ) .
et 21, 1955 | Lincoln Kansas City, Mo,
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE
0-2/ . .5~§ 1 | [y {310y sl N [

(Licensed Embalmet’s Staternent on Reverse Side}

e




i ———— P e e ———— e e S S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by mMe, OF BY «ouuiiiiniiiim e vcarianneccereeee e eernas e reeracmsaamneammeaas

working under my personal supervision..

T 0 Y TTTPPPe | Signed @wﬁ, WW&" .....

Signature of Student Embalmer

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 handwntmg.
7 this'body i3 not embalmed, fact should be so stated above.

s ey nl——



