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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMB

Prlmury Registration District No. . ,!6_ _____2'?__.._.._ Regulrur s ND-..@@RSM_-

1. PLACE OF DEATH

a. COUNTY i JACKSON

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MISS OURI

If institution: Ruldenca bgfore

b COUNTY JACKS ON™™*

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits c. CITY

Inside Limits

OR -
TOWN KANSAS CITY Yes (XN U ||\ 0" pTown KANSAS CITY ** YesC] Ne[]
c. Fglg}!;!{vIAM%OF (lf NOT in hespital, give location} | Length of stay in 1b i3 ST%%IET {If outside, give location) Reside on Farm
Hi AL AD
INsTITUTION 1018 Tracy 70 yrsa No18 Tracy. Yes [] No[]
a. (N_'J_\ME OF DECEASED First Middie Last 4. DA;E Month Day Yeor
ypo or print} o]
JESSIE LOCKE oearn July 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEvER Marrigp[ ]| & DATE OF BIRTH 9. AGE {in Lo : UN::ER g YEAR] lan UNDER u Imes.
. irthda onths oy s ure n,
Female Negro wiooweo [} % oivorcen[J| January 21, 1883| %5"yr8l) | [
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stotw or cnumry} 12. CITIZEN OF WHAT COUNTRY?
urlngm ol wor lity, sven if retired) INDUSTRY
Domesti s Work ™" New Market, Mo, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jones Parker Unknown Unknown
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, 1{|f yeus, give wor o . . . -
{Yes Nbﬂr unknqwn)| (I yes, gi r dates of service) N0ne II ah r{ L].I 1017 Vlrg:]_nla Frlend

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L.

Conditlons, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter ontly one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

above cause (o),

which gave rise to
stoting the under-

DUE TO (¢) {

Y

2 s the nder ‘M%
‘g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T‘O DEAT.H but not refated 1o the terminal disease condltion given in PART | {a) 19. gAS Agg&ggf
B ERF
g W YES[] MO [k A
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. GESCRIBE HOW INJURY wRRED. (Enter nature of injury in PART | or PART H of item 18.) T
w
; a O | .
Y| 20c. TIME OF .Hour :Month, Day, Year
g INJURY  am.
E] p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {o.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, factory, strest, office bidg., etc.}
WORK. O AT WORK

21. | attended the decaased from

Dwath occurred ot

22g. SIGNATURE

BN sran

aém:w

and last sa\wt
m on the date stated above; and to the best of my knowledge, from the couses stated.

alive on

22b. ADDRESS

8T K e AWE

22c. DATE SIGNED

A

23s. BURIAL, CREMATION,} 23b. DATE
REMOVAL [Spegify)
'ﬁurla'f.

23c. NAME OF CEMETERY OR CREMATORY

Highland

284. LOCATION (City, town, or eaunty}

Kans, City, Missouri

(Stfln)

8-L~58
24. FUNERAL DIRECTOR ADDRESS

15. DATE RECD. BY LOCAL REG.

18th & Benton 7.3/ -sF

26. REGISTRAR'S SIGNATURE

AL e

Watkins Bros. Funeral Home

{Licenssd Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER
A

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

by me, or by . ............................................... , Student Embalmer No. ...t

working under my personal supervision.

SEUAETLE  cevrrrrrrarsrneramamaariosssnsrrrrssranssatosarsrsamsses Signed ......... Yo SO LA
Signature of Student Embalmer :

. p.O. Addiess. At TV Aenth

A 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.




