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DEPARTMENT OF COMMERCE ﬂifa MAY 1

BuzEAU oF THE CENSUS -

ISSC)U?-'Q%!’ATE B

Registration District No.......... 3.5.«&%

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._._. {

OARD OF HEALTH

13527
1508

State File No....

[.8.0 32—

Registrar's No.

1. PLACE OF DEATH:
(a} County. daclkason

Kanqaq City

(&) City ot town

(Ifo n L wo limits, write “AURAL" and name of township)
© Name of hospi ﬁf /)
(!l‘ xwt in ml.ll or lm t number or Ior-nuux-:)_ Tm——
(d) Length of stay: In hospital Mm ....... Da ;cﬁ oo eesanieranens

{Specily whather
25. Years

In this community.
yaars, tonths or days)

2. USUAL RESIDENCE OF DECEASED: //g
(o) state_ Miggonri .. {3 Coumty..JBgkson . -
(c) City or town KB.TIS. as Citv //

(If ontside city or town limita, write “BURAL") d

527 Chestnuat Avenne

{11 rural, give location)

{d) Street No

-

(¢) If foreign born, how long in U. 8. A2, Years.

3. {a) PRINT
FFULL NADM.

efrederick Louis. Buschman, Sri

MEDICAL CERTIFICATION

»

20, DATE OF DEATH: Month¢ L ey L

3. (8) If veteran, 3. (o) Soclal Security { 10 "45 A
name war. Q. No..48,7.=.01=‘.0.6£ 2] ym_..z...f_éi,....._...._... """"""" minute """ il
21. Ihereby certify that I attended the deceased from.. =2
O 5, Color or 6. {a) Single, widowed, married, || » wil
s sexMale l | neWhitel awora Married W, ... cenis aveon . @pzeold
6. (% Name of husband or wite_MI*S.s___ 6. () Age of husband or wife If || and that death occurred on the date agfl hour stated above. I
ralson
Mary..B.llﬁChm@-,n, alive.. D9 ... years|| Immediate cause of death
7. Birth date of deceased April 13 18774l - } Ann s
“[Month} {Day) (Yenr) ~ .
L)
8. AGE: Years Months Days If less than one day Due to. 'ﬁoa}?m;( { K ") [ ;k‘?""
et v
64: O 1 hr. min E E f N
. /) Due to
9. Birthplace..Ste Lonuis . Migsouri s _ N
{Clty, town, or county) {Stats or foreign country} /I - L:/
10. Usual oceupation NOr thesat Station Mechanic| Oheconditions Fozr o 5
. Todusty o buness Kanaas City Power & Light 3 a? . PHYSIGAN
B { 12. Name Froderick L. ... Buschman.. .|| " 6f operations 2 —
nderline
ﬁ 13. Birthplace _Gﬁ]‘_'m& D;SI "/'_'_ 1|the cause to
™ (City, town, ﬁ.ﬁo nty) (State or foreign ‘country) .‘& which death
E { 14, Malden name own Of autopey. :Cha‘h?:ﬂ!cld?nbt;-
i ermany stically.
= 13 Birthplace town, ('E';%. foreign mn;{',;') 22. If death was due to external causes, fill in the following:
16. (2) Informan{ é éﬁéﬂ:él/%. {a) Accidedt, suicide, or homicide (specify)
)] Addras__sf— 2 7 (5) Date of occurrence...
11. (a) ___B'Lr“l al (b} Date thereof 5 (D Where did injury occur? — ;
(Barial, eremation, or removai) (Montk) (Day) (&% (&) Didinjury occur in or about home(. o; f:rtl;:. l';.l) indnstr{a.l pla.‘g in pnbl(lc";:l?oe?
(¢} Place: burial o ol L P 'y
18. {g) Signature of funeral director. .1 M While at wo (Specity “"“‘ﬁg';:‘gf injury £ L

57

23, Signature

21401 Br LY.
19. (m ‘e /9 "//(p,)
s ragistraz)

{Registrar’s signxture)

e (M D orother)ﬁ..p
A=l

Date sgni

Ad

(Licensed Embalmer’s Statement on Roverse Side

‘9’1&
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CTe STATEMENT BY,LICENSED EMBALMER - - ° -~~~ ..
I hereby certify that the body whose name is recorded on the reverse sidé-of this certificate was embalmied by me, or by...l; ..... e

, Registered' Apprentice No

working under my personal supervision; .

" . Licensed,Embalmeanjg-S ?

-P.-O. Address.. 72/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OW'N ‘HAN DWRITING (Failﬁre to comply wit

the above constitutes grounds for revocation of hcense.) - .
If thls body is not embalmed, fact shoulfl be so sm_ted above.

~



