Ish, THE DIVISION OF HEALTH OF MISSOUR1 58 044245

are STANDARD CERTIFICATE OF DEATH STATE FILE NUMB% B
i
;:. .HLED JAN 5 19anmion_ District No, ....___..“_....._..[..Y_Z.,,,u..Primary Regiatration Dil"iﬂ_"hl_-.l..ﬂ.aa_-.n-........... -- Registrer’ 3 No. No., %7 _95__1__
1. PLACE OF DEAT 2. USUAL RES) d livad. If id bet
a. COUNILY JACKSON a. STATE mrc'u’; CI_QGUNTY m'j &on m.;::l.onl)'/o"
b, CIC)TRY (If outside corporate limits, give TOWNSHIP only) instde Limits [N CIC;TRY Inside Cimits
¢ TOWN KANSAS CITY Yesm No D 4 lﬂqga TOWKANSAS C ITY Yos[ ] Ne[]
<. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b T d. STREET {If outside, give location) Reside on Farm
e 3% Washington | 95 yree || - %4s)33 washington e
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Tvpersio)  ELIZABETH LOCKE GF" December 1/, 1958
5. EeX lae é:%iigg OR RACE T'MARR}EDDNEVER waRRIED] ] B. DATE OF BIRTH 9. AGE Ll:“;;::;; :::ﬂER;LsAR |:ﬂl‘.|’:4.DER 2::?5-
wiooweo[J 3 vivorceo[ | Feb, 10, 1885 L?? Vs, | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
durixﬁm;ﬁ:l working life, even if retired) INDUSTRY C 4
ome ChAriton “Younty, Missouri US
13a. FATHER'S NAME 1235, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barton Patterson Unknown Frank Locke
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
{(Yeu, ne, or unknawn)f (1§ yes, give war or dates of service)
e ven s e o deen o —deppt  [Ersel Locke Jre 600 We blith K,Co,Mo,

18.” CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (c).}
[

INTERYAL BETWEEN
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

O{SET AND EEATH
: ﬁ ¢ ;é L}
Candirions, if any, DUE TO (b)

which gaove rine to 7
abova couse {a}, } y

stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last. DUE TO (<)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net refated to the terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY
3 ) PERFORMED? L
T . Uy YES[J N
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | ot PART Hl of item 18.)
[}
g g o O
3 %c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
x p-m.
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, olfice bidg., etc.}
WORK AT WORK "
21. | attended the deceased from - - , to MZ?M and lost suw: olive on 4&‘ ‘ a l!dz
Death occuered at . A, on the date $rated above; and to the bast of my knowledge, from the causes stoted.
12a. SIGNPTURE {Degree or title} o 22b. ADDRESS 22c. QATE SIGNED
- W Massaan 5. 18:0) 54 [2-(5-58
, E 230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L CATlDN (City. town, or county) {Store)
| RBYOVAL (Spocity)
-, Upial 12-17-58 Lincoln Kaps, City, Missouri
I 2 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
[
o, L Watkins Bros, Funeral Home 18th & Bntpn /.2../G-$f ¢ Dz ecm~ w

(L.:.nud Embalmer’ s Statement on Reverae Side)




-

STATEMENT BY LICENSED EMBALMER

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

T 4 RN , Student Embalmer No. ..........coeceees

working under my personal supervision.

RY T (=111 PPN Signed ...._... JZ/L"‘“-/QTU

Signature of Student Embalmer

! ’ Licensed Embalmer No....: “7/ S

P. O. Address...../f.?f..\.(m

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




