THE DIVISION OF HEALTH OF MISSOURI

00 X p
. - ¢y STANDARD CERTIFICATE OF DEATH e it o DB,
D MAR 27 19 Jy9 0 1097
BIRTH WO.._ REG. DIST., NO, PRIMARY REG. DIST. KO. Lo.__&. Registrer's No. s nssessanes
| I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnatitution: reaidence before
a. COUNTY . STATE b, COUNTY adninaion}.
Jackson - &> Missouri Jackson
b. CITY (1t cutzide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY . I» Retidence within limits of
OR 3:1 STA \hi.lph el OR a | inco: ! nt
town Kansas City romeaie) ‘58 “ 10WN Kansas City Ty
d. F'E]J‘l).IS.PfTAAr?_EO%F (If oot in boapital or jmstirution, give strect address or location) AsnrgtEEss (If roral, give locatlon) J~c5
OSIALSR )07 Ward Parkway e 407 Ward Parkway ¥4
3, NAME OF - (First b. (Middl . (Last
DECEASED :;E“NI:&)E '(_ © ¢ (Lest) 4. DATE (Month)  (Dey)  (Yesn
{ Type or Print) ", SWEET peati  March 11, 1958
-5, SEX { | 6. COLOR OR RACE | 7. #FDRO%E% gls‘}rggchésnmm: rl- 8. DATE OF BIRTH 9. I:GEBS:;:‘).“ lecurk TOR | ¢ GNDER H HES.
- . (Bpecify. t 7. on Days | Hours } Min.
Female | White i dowad 7/22/1869 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " : . 3
done during most of worldn;].l!n.n:anifnﬂr:) ° DUSTRY (City uad State or Foreign Country) |zc85|;{|12_-5§?FWHAT
at home Onarga, Illincis
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Walter Augustus Lockwood | Athelia Gibbons e R deen Glat
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY Ltl; INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ubknown) (If yea, qin war or dates of u‘nrlu)
- no g none. s.Frank Woodbury,jr.,h07 Ward Pkwy.KeC.Mo.
18, CAUSE OF DEATH - - - DICAL CERTIFICATION * 'gERVAlﬁg?ggrEN
 Enter only enecauseper | | DISEASE OR CONDITION H
line for (a), (b), sad (¢) | PHRECTLY LEADING TO DEATH' 2

*This does not mean ANTECEDENT CAUSES # ’.“lp.‘ ,.; 2(

the moge of dying, such | Morbd conditions, if ang, giring DUE TO (b}

ar keart foilure, asthenda, | -Tise {0 the above cauae (o} statiag

efc. It means fhe dis- the underlying cauae last. . E z ?}1 -

case, injury, or complica- DUE 7O (c) ﬂ( q‘q\)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITICNS .
Conditions contribuding to the death but nod
reloted to the diseare or condition causing death.

19a. DATE OF OP'FEROAN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves 3] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.5..inorabout | 2c. (CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE)
SUICIDE boms, lurm, factory, strest, office bidg.,.e18.)
HOMICIDE
21d. TIME {Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify th I qliended the deceased from’?g_éi Iﬂi !M_ 19_6-_6 that I last saw tke deceased
alive on 19£6, and that deati¥occurred al é.___& ., Jrom the causes and on the dale slated above.

b

235, SIGNATUE H. amit (Degroo or tiue)D | 23b, ADDRESS
D\ 4oy Tl (gl KCHO, 3/

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

24a. BURIAY, CREMA- | 24b. DATE 7| 2dc. NAME OF GEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county!
TION. REMQVAL (Bpecity) '
uria 3/12/56 Porest HIL Kansag City, Mis

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Stine & McClure, Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR 5 SIGNATURE

T A S

(Licensed Embalmer’s Statement on Reverse Side)
o




ufn Z{, : ‘
% f 4//.}&-;&#5/?6’ %% ’2\"30 CLW
9«5 /- {?//'/ :
/;- /- >3<.ré.

STATEMENT BY LICENSED EMBALMER

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

byme, o by .\ e T e eitteeeeeaeasesesiteananaaes , Student Embalmer No,....--.-

working under my personal supervision..

12T 1) SO Uy P Sngned%d% ........

Signeture of Student Embalaer

e P. O. Addres/.i;dm.a..éi

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply. with the above constitutes grounds for revocation.of hcense} .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




