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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..___.._[..g...?...v

3736
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Regitirar's No. 415?

1. PLACE OF DEATH:

{a)
()]
{c)

(d) Length of stay:

In

Juckson
Kensas City

(If outside city or town limite, writs "RURAL" and neme of township)
Name of hospital or institution:

County.

City or town

ot g 3 g | -m - ok 8
{If no¥'in hocpdt.ﬁ or institation, w}r'l‘i.ooﬁreet number or location)
In hospital or jostitution

46 Yeprs

(Specify whether

this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

os 5. L
(o) State Miggonri (b County_JBckeson .. . _ 7

() Cityortown . Kengas-dity
(If outaide city or town limits, writs "INURAL™)
@ Street No.........2004. G0l Loga )
. (Ifraral, Sivé location)} -
(¢) If forelgn born, how long in U. 8. A.?. - yean,

(¢} PRINT

‘voruname. Marion Sylvester Buxtom . .

" MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .1k . day T
3. (8 1f veteran, o 3. :) SociNanSecurity mr.......l.g41 hotur. 3 m!nute"§QP!M
name war, o
21. 1 hereby certify that I attended the deceased from
e, 5. Color or 6. {a) Sfogle, widowed, married, 190 E o 2. 7 10/
o sexilole T | e White | divorced... Widowad | .. r1ast eaw htakarutive on 27, p s T -, 1927
6. {¥) Mameof husband orwife ... 6. (c) Age of husband or wife if and that death cccurred on the date and hour uuited above. Duration
—Lalesta T, Buxton_ . alive . mammmmitears Im;«ﬂﬂaie cause of dmmﬁ’-"‘“““‘-“- ;
e A M A A A P AlrisrrfPomsre.
7. Birth date of deceased.......... S ANUALY 25 . 1848 - a (L Hoag
{Month) {Day) {Year) - P d
8. AGE: Years Months Days If less than one day
93 9 12 Y
9. Birtbplace .. £ 18tte County ..A@im.smmi W, .
. - (City, town, or county) (State or forelgn country) /0 jr
A Other conditions,
10. Usual occupation.... Stockman e o e Y i e deray
11, Industry or b 5 o PHYSICIAN
E 12, Name__...S0loman J.Buxton . T Eremioas o
2\ 13, Birthplace i KV' h / thﬁ:"g‘é&“?é
0] farelgn v kid {1
14, Malden name .. ..ﬁgr%g ﬂ'% i ) Ot autopey. shougg a?nf
{ 15. Birthplace ‘Mo, o 0 : - thstiealiy.
= (City, town, or county) (Stats or foreign oountry) 22, If death was due to external causes, fill In the following:
16. () In.formant,... _!Rob_e_r_t_“li_ Buxton || (@ Accdent, suicide, or bomicide (specify)
(6) Address_____.__ 2104 College (t) Date of occurrence
17, (a) Bg i.al_..__._..___ (b} Date thersof__ _ll_lQ:.lﬂﬁl (c) Where did injury occur? {City ormn) {Coanty) (State)
(Brrial, cremation, or remaval) (Maath) (Day) (Year) () Did Injusy occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..._..__[g_gkinrs
18. (a) Signature of funeral ﬂmrJﬁ;;gngEﬂutﬂL_“ * While at work?__ (Spectly l:)” vis of injuory. - £ &
b Ad?rn %na . S, Y L ——— Jﬂ z
19 : ; / ~f0 - "L/ S %t%— 23. Sipnature £ = orother)—— -
. A A
¢ {Diato raceived localogistrar) (Roglatrar's sigmatare) Address 1.4 Date dmedﬁf_‘z it /o

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT, m’r:j LICENSED EMBALMER
R . - R
I hereby certify that the body whose name is recordecl on the reverse su:le of thm certificata was embalmed by me. or by i

working under my personal supervision.

Licensed Embalmer No

- “r"" - - P.O: Address ﬁ%‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kLis OWN HANDWBITING (Fnllure to comply w]

the above constntutes grounds for revocatlon of license.) ! ‘,»- L L e .
If this body is not embalmed, fact should be so stated abave. .
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