THE DIVISION OF HEALTH OF MISSOURI

{th, —
e STANDARD CERTIFICATE OF DEATH 59-021499
clic / STATE FILE NU -
vice hl Fn JUL 1 q 1gsg?eglsrra:mn District N&w oo ._,}f. f ...Primary Registration District No, /O [ B RegtslrarAs No. 3r?3
1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where deceased lived. If institurion: Restdence betory’
) a. COUNTY a. STATE b. COUNTY admissign), f -
J . Kansas_
57 o b. CITY [lf outside corporate limits, give TOWNSHIP only) Inside Limits, || c. CIOTRY . L
CR R . E
Yes [ R N . s
—1o%N __Kansag City, Mo o BB Mo D]l 4. 1o Kansas City ] ve® O
c. FULL NAME OF {If NOT in ho;;;il’eﬂ, give location) | Length of stay in 1b . | £ d. STREET (if outside, give focation) -} Reside on Farm
HOSPITAL Of . i . 75°0 ADDRESS . 1 Yes[J NoW
_INSTITUTIONVA Hospital 1 day £ 1023 Calvin o °
-3 ‘NAME. OF DECEASED First Middle Last 4. DATE Month Day Year
+ {Type or print) - OF
' Floyd G. -~ Lockerd | PFATM  g&kh  25th 1959
5. SEX ™ 6. COLOR OR RACE T‘MARRIEDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR!| IF UNDER 24 HRS
. 1 Igst hirthdoy) | Montha | Days Howrs ] Min.,
Malse White wiooweo[[] ' oivorceo(] 4—2-96 6% yrs
10e. USUAL OCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 0 12, CITIZEN OF WHAT COUNTRY?
durin 1 of working life, even if retired) QUSTRY
WikhE Watchman curity Warr ensburg,Mo U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Lockard Nannie Graves Orabelle Lockard
15. WAS DECEASED EVER IN U.'$, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
{Yasgno, or unknown)] (1 ve or utos .
pCY: Gebgin1y £e  11m10-28  496p95970 | VA, Hospital Records,K.C, Mo,
18. CAUSE OF DEATH {Enter only one cause per iine for {a), (b, dhd (c).) INTERVAL BETWEEN

PART . DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _ Pulmonary edema ]

Cardiac failure

Conditicns, if any,

DUE TO (b
which gave rise to }

obove cause (a),
stating the undere

bUE 10 () _ Pulmonary emphysema

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse loat,
; g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tersfinal dissose condition givan in PART I {a) 19. WAS AUTORSY
B : PERFORMED? f
: SfE S27] YESK] NO[]
- %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART i or PART Il of item 18.}
= w .
g v ' O 0
] F ' ‘
v J]| 20e. TIME OF Hour Menth, Day, Year I
g a INJURY  o.m.
'-:'- 2 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHIL TD NOT WHILE D form, factory, street, office bldg., e1c.)
5 WORK AT WORK
E 2]./uﬂended the deceased from Jme ?& 3 19 59 , ko ng 25, 195 3
- Death occurred at L2385 p meon the date stated obove; and to the best of my knowledge, from the causes stated,
] .
. W 27, ADDRESS 2. ATE SIGNED
o
: MD |Va.Hospital ,Kansas City,Mo b—25-59

23a. BURIA EMATION, 23¢. QE OF CEMETERT OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
Specify)
Bﬁ@ 7_ 9 Highland Park Kaneas City, Kanda-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE ',
AT E ‘M.‘M
Gibeon & Son Funeral Home K.C.K. (o 28 ~5F




STATEMENT BY LICENSED EMBALMER

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

by me, orby ... et re e e ettt ananeiaet i eea e , Student Embaimer No. .............ceeeee

working under my personal supervision.

oYL =11 | T PO
Signature of Student Embalmer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). e

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.




