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FILED JAN 21 1957

THE DIVISION OF HEALTH OF MISSOURI ) : MYt I
STANDARD CERTIFICATE OF DEATH

STATE FICE NUMBER

Registration District No. .._...42.. Primary Registration District No. 1000 Registror's No. 22_._._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsosed lived. If institution: R"id."f‘. .befvore,
. b. ddrmssstan
o. COUNTY Buchanan a. STATE Kan - COUNTwaaﬂdOttﬁ
- b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs . ‘CITY - ﬁ Inside Limits
OR OR .
TOWN St . Joseph Y‘*J No D TOWN Kansas C 1 tv é li % Yesyg NoO
c. il:glé_‘l;l_flzl:rlégF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (tf outside, give |:’cminn) Reside on Farm
isTiruTion D.8,AMo, Metho, Hdspi tal aboress 165 Ray Avenue XRH N
3. NAME OF Firgt Middle Last 4. us;rs Month Day Year
DECEASED v’
(Type or prin) WILLIAM N, LOCKE oty January 6 1957
B . I IF UNDER 1 YEAR |y )
5. sex 5. COLOR OR RACE 7. m.gn}{oﬂ KEVER MARRIED (] 8 DATE OF BIRTH I9 rout Nivghoiag) u..,..y..l Daw r:,ifT;;::s_
Male Negro winowen [ oivorcen [ May 12,_ 1881 >
10a. USUAL OCCUPATION (Gin; tind ofni:art d‘"&ﬁ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City anad mtata or country) TZ. CITIZEN OF WHAT COUNTRY?
¢ orking life, even if retire .
JEHTTGY Martin Loan Co.| Burlingame, Kansas - USA

12. FATHER'S NAME
Henry Locke

14, MOTHER'S MAIDEN NAME

Mary Ford

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknown} | (1S yes, give war or dﬁ'o! servics)

16. SOCIAL SECURITY NO,{17. INFORMANT Address

p10-07-23477Reatrice Locke, Wife,765 Ray Ave., K,C,Kans

which gove risg to
abore catise (8),
stating the under-

Conditions, if any, DUE TO (b)

lying cause laat. DUE TO (¢}

18, CAUSE OF DEATH {Enter oniy one catiae per line for (g), (b), and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

N QNSET AND DEATH
Coronary occlusion - immediate

signed as an unattended death in_the City

of 5t. Joseph, Mo,

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[7) 137was auTOPSY

20a. ACCIDENT SUICIDE

-0 8

PERFORMED?
o il ves 0 NQ% >

HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 13)

0.

INJURY a. m.
p.om.

20c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

20¢. INJURY OCCURRED

WHILE AT ROT WHILE
WORK D AT WORK D

20¢. PLACE OF INJURY (e, g., in or ahou! home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
farm, factory, street, office bidg., ete.)

Degth occurrad at

. M&’ma dcceaao%%n 61 1957 . to and fast saw ;':_:I alive on

m on the date atated above; and to the beat of my knowledge, from the causes stated.

23a. BURIAL, CREMATION, |23b. DATE
REMOVAL { Sgecify)

remova Jan 6,1957

(Degree or title) : gc ‘h‘ & 22h. ADDRESS - 22¢. DATE SIGHED
23¢- NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or county) {State)

' Kansas City, Kansas

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECG. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE ,
Mathan W. Thatcher, Kansas City, Ks. | Jan 14,1957 25, ( zéé, g E!

{Licensed Embalmet’s Statement on Reverse 5Side)




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose pame,is recorded on the reverse side of this certn‘.mate was €7

Student Embalmer No.

[P

:

-

‘l

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

If embalmed by a' STUDENT, he also shall sign in his OWN handwntmg .
I{“thlstodt\g is; not-embalmed, fact should be so stated above. ©a~
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- by me, or by
. working under my personal supervision..
Student . ootz ia s
Signature of Student Embaimer
to comply thh.the-a'bove constitutes grounds for revocation of license}.’



