No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
23825

FLED AUG 8- 1955  STANDARD CERTIFICATE OF DEATH e no TSI
! BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIsT. NO. 2@ @ FRegictrar's No...... 3004
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. 1f inatitution: residence befure
a. COUNTY Jackson a. STATE Missourl b. COUNTY Jackaor almislon).
b, CITY (01 sutcide corpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY . d. I Residents within Umits ct—_
T8‘5N K S8 Gity township) Sl'ag qum placet Tg\‘F}N mn a8s ci ty . ri\y o mmr-udmmwm
d. FULL NAME OF (if not in hospital or institution, glve street address or location) STREET 1, give locatipn), f
Al
HOSPITAL OF 2609 Linwood Blvd, g_,ADDRE‘SS 2609 Tinwood Blvd. 3 Gl fD
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Da
DECEASED . y) | (Year)
{ Type or Print) Jms WILLI“ mm DE?REIH Jnly 5'
5, SEX ¢ | 6. COLOR OR RACE | 7. MIARRIJ%E I‘é']’\\;’gﬂ NESRRIED 1’ 8. DATE OF BIRTH 9.]:\.‘35"&3:;“ ;{F UNDER | TEAR | IF UNDER U HES.
& t ntha | IH Min.
Male | White R reed . ™ | 7-28-1881 2o i i i
$0a. USUAL QCCUPATION (Citve kind of wor! 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
gu o duri t of wor] Elns H!ﬁo:’l Hroetitodl)‘ DUSTRY (City and State c:’Fnreun Country} 12, CISH%EI:‘(?FWHAT
Heat Wata -- Fentucky | 9.8V A,
13a. FATHER S NAME J3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Philander Locke Elizabeth Edwards Rosa Locke
{g WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, no.or unknowo) | (If . kive war or dates of ice} . N
Ho - - Mrs, Wm, H. Hansen Los Angeles, Calif,

18, CAUSE OF DEATH MEDICAL CERTJFICATION P 'SEE}"A';‘ gmwzeu
| Enteronly onscausoper | 1. DISEASE OR CONDITION : . : DEATH
Jine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (53

*This does not meen ANTECEDENT CAUSES®
the node of dying, such | Aforbid conditions, if any, giving DUE TO ('M
rise to the above couse {a) stating

as heart failure, asthenda,
ete. It means the dia- the underlying canse last.

caze, frfury, or complics- PUE TO (o)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L{ J/v/l)

Conditions contributing to the death but npd
related to the direase or condition causing death.

WRITE PLAINLYZAUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : ‘ . .
- 11 e o YES [_—:I NO D
21a. ACCIDENT - (Bpecity) ~ | 21b. PLACE OF INJURY (e.z..foorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ,.} home,farm, tactory, street, office bldg., eto.)
.HOMICIDE ‘ .t
21d. TIME (Month} (Dayr (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY m. WORK AT WORK
2z I hereby certify that I attended the deceased from , 19 , lo , 19, that I last sow the deceased
= alive on 19 ang that death occurred at m., from the causes and on the dale sinted above.
T SIGNATMRES0 « C. Keaihofer {Degree or t[tie)3 23b, ADDRESS/ lzsc DATEg?E
, 562> @"/f%}—f
24n. BURIAL, CREMA b. DATE Ziza NAME OF CEMETERY OR. ‘CREMATORY 244. LOCATION (Qity, town, cr county) {Stiate)

%:ﬁg oivglhww July 11,1956 Ellnvood Crematory Kansas Clty, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . e 125 FUNMERAL DIRECTOR'S SIGNATURE LODRESS

Doto-5b Dby m Freeman Mortuary Kansas City, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




e e » A b

- ".STATEMENT BY LICENSED EMBALMER
- N x

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

working under my personal supervision,.

Student .. ..o i,
Signature of Student Embalmer

P. Q. Address

Note: The abOVE-MGS_T ‘BESIGNED BY THE LICENSED EMBALMER‘in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). '
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




