salth,
Welfare
sblic

rrvice

All diseosas 10 Farr | mMUs? O¢ causally fetared.

FILED JUN 30 1958

Registration District Ne.

THE DIVISION OF HEALTH

STAND:L\%D CERTIFICATE OF DEATH

Primary Registration Districy Ne. .

OF MISSOURI

100

e 38=021004

STATE FILE NUMBER 668

v RoQistrer’s Moo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY Buchanan a. STATE Miesouri b. COUNTY Bucha iu/i’vﬁ)
b. CgRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY c;}} 7 Insida Limits
TowN  St, Joseph Yesg] Mo town Ste Joseph ] Yes[Z No[]
c. FULL NAME OF (M NOT in hospitsl, give locotien} { Length of stay in Ib d. STREET ()i outyide, giye locotjgn) Reside on Farm
HOSPITAL O ADDRESS =
| renrionparkview Nursing Home i& yra. Parkview ursing Hom Yes [] Mo
3. NTAME OF DECEASED First Middle Last 4, DATE Month Da: Year
(Type or print) Anna Lee Lockhart Dé’:THJune 22, i 958.

5. SEX
I

Female Yhite

6. COLOR OR RACE| 7

*MARRIED[ JNEVER MARRIED[ ]

wiooweo(®  Zoivorceo[]

8. DATE OF BIRTH

February 24,1874

9. AGE (In yeors

FUNDER 1 YEAR
Months | Daya

|F UNDER 24 HRS.
Hours I Min.

Inr bitthday)

100. USUAL OCCUPATION (Give kind of work done

Job. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

0

during most of working life, sven il retired) INDUSTRY .
ewife and Practical [Nurse. Corder, Missouri. USA
13e. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erasmus Siszaon Orvilia Roberts Albert M. Lockhart
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Addross

(Y-N-m, or unlmqwn)l(” yes, give war or dotes of service)
o

none

Aubrey G. Lockhart

St. Joseph, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢}.)
DEATH waAS CAUSED BY:

IMMEDIATE CAUSE {a) __QM—AQ%&E

L-\Ah_rr\_
: Nesosal

-

INTERVAL BETWEEN
ONSET AND DEATH

7—},&'&.-.—_

Lnte

Canditions, If eny, DUE TO (b}
which gave risa o }
gbove couse (a),
tating th o
% l’yicng"qeuu.uur;u:: DUE TO {(¢c) ‘};oo
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY R
- PERFORMED
(2] )
i A b& Iy I;MW YES [ Noé
2| 20a. ACCIDENT  SWCIDE HOMICIDE ’ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
u O & O
Ol 20c. TIMEOF Houwr Month, Dy, Yeor
s INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLLACE OF INJURY {¢.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK o

21. | gttended the doceased from
Death occurred at

11

un'acwt;;_oliv'nn W 20 ; /?.‘ i

y “’C?d Aan® T2, B 5
- A, on the date stated above; ond to the bast of my lmowlu“n. from the causas stoted.

.| 22 NATURE

Degree or title)

0

22b. ADDRESS

22c. DATE SIGNED

b/04 /Cons Moblae Paes 23, ﬁg?

2. BURIAL, CREMATION,

23e. NAME OF C‘EMETERY OR CREMATORY

Sl r, P

St.Joseph,Mo.

{Licensed Embolmer's Statement on Rever

Side)

23b. DATE 23d. LYQQATION {City, tawn, or county) (State}
REMOVAL (Specily)
Cremation June 25, 1958, D,W,Newcomers Sonsa Kangas City, Missouri.
1RECTO 25, DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY it ae e et , Student Embalmer No, ...........cvvveeee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O, Address...... St, Joseph, Mo,

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



