MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. . __—_

-"-;82-038821

STATE FILE NUMBER

DO NOT WRITE P
N TS SR AMENDED B ﬁﬁ‘l"o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Vs 300 [ s, COUNTY a. STATE . COUNTY admission)
2 JACKSON MISSQURT JACKSON
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)LY Inside Limits
2 OWNKANSAS CITY 28 YEARS || 'O KANSAS CITY YoX N
1 ﬁ c. I;‘UOI.é.PtIQT&TEO%F (1f NOT in haospiral, give location) inside Limits d. JEI;EEREEES (If cutside, give location} Reside on Farm
- ., -
25 541, 13 INSTTUTION ST, JOSEPH HOSPITAL | X %O 508 EAST 70TH TERR, |™0 MK
3 3. gAME OF I)E)CEASED First Middle Last #-7. 4. DOAFTE Month Day Year
Ype of print
B RICARR LOCKWOOD DEATR _ OCTORER 14, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 2 MALE WHITE Widowed Divorced [] 3 /5 /1 90 5 57 Months [ Days Hours Min.
[ 10a. USUAL OCCUPATION {Give kind of wark done J “Bé K?Jﬁ(ﬂngs OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY
6 g QR o o oo v v e BORENEREE S0 NAESTVED, DENMARK |,,U,,S, A
__..—J L = a ] y A $p J
7 J\ g 13a. FATHER'S NAME #-JT, 13b. MOTHER’S MAIDEN NAME 14, NAME OF ym,faﬁ»bprmﬁﬁ
; Q PAUL POULSEN _ XLOAKY60L//| MARIE SLOT FAYE LOCKWOOD
{ " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT GL IDE DR
< {Yes, r unknown) | {If yes, give war or dates of service}
9 +1,, NG DAN B, LOCKWOOD KAN S C
% — 18. CAUSE QF DEATH (Enter unly one cause per line fortay (o7, snucr INTERVAL BE'IWEEN
10 Z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
e i £ IMMEDIATE CAUSE (s} M TCMWGM
11 o} o L
Qo —p -
i S Cor o 6L ‘%‘m.f Z:Quwu,
]%5—. o o 5 0 Conditions, if any, DUE TO {b} <~ P 2 ¢
P - W ';, which gave rise to 1 I
—_—Z 2 above cause [a),
13 EE - stating the under-
lying cause last, DUE TO (¢}
Ez) z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Itl, Hf deceased was femsle was
?_ disease condition given in PART | {#) there a pregnancy in last 90 days.
o <
[ Pu] I [ Yes ] O Ne ‘ [7 Unknown
Z =
g ‘.‘E 19. WAS AUT@FSY | 20a. ACC[I:I;)ENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART |1 of item 18.) |
PERFORMED?
o S YEs B NO [ |
-d > |
w = |
20c. TIME OF Haour Month, Day, Year
z E 2 INJURY  am,
x 9 o e S | .
Z [ +> | %20d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE :
» o -61 'f; :JVSII'L\EN‘Q.I"LEVRTN\(N%RK o farm, facfory, street, office bldg., etc.) |
O o o o} c — w o g - £
5 o g é Ar_% 21. | attended the deceased fromj a’ (1 , to o ! “f - 4 nd last saw Efnr_' alive on Q C:i l q" - 6;—-—
o ; a Hi _: ) Death occurred at 3 00 A- m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] - [~ .
g i 8 3 B THRE aree or Hitle) 22b, zfaéss 22c. DATE SIGNED
2 g Dbl Vo, H- {0
il 4 d}j’} W @ cgff&/&ﬁ/y X 16, Lo
i ‘aﬁs BURIAL, CREMATfIyC))N 23b. DATE 23c. N OF CEMETERY QR LREM 23d. LOCATION {City, fown, ar county) (State)
o a REMOVAL (Speci
p:4 a ' BURTAL OCT,17, 1962 RAL HILLS CEMETERY SAS CITY MISSOURT
p Z i FUNERAL DIRECTOR 3= OORE BRUS CR 25. DATE RECD. BY LOCAL REG. |26. Wms SIGNATURE
wi >
= =} D.W.NEWCOMER 'S SONS KAI%A CITY M. /o-/C-G2 Eﬂm
{Licensed Embalmer‘s Statement cn Reverse Side} 0"




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

[
Student Signedm
Signature of Student Embalmer ’ -

Licensed Embalmer No. ﬁf) 2
- Y po. Addressm

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 bedy is not embalmed, fact should be so stated above. . -

- t . - a

7 s

PIENGE ST TS
&

bhrt ~t>7y



