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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

] JAN J‘fi& igiét_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41203

State File No.

Registration District No........ j?,’....,. Primary Registration District No........ 20 0 3 Registrar's No. .....,.......4“8/3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(4 County Jackson @ s Illinois Adams

KXansas City

{1 outside city or town limits, write "RURAL" and nama of townahip)
(¢} Name of hospital or institution:

3939 State Line

{If not in hoapital or institution, wrile stroat number or location)
(d) Length of stay:

(b City or town

In hospital or institution

{Specify whather

7299
77
L/

{b) County.

Clayton

(If outside city or town limita, write "RURAL™)

(e} City or town

(d} Street No.

{[{ rural, give location)

No

(e) Citizen of foreign country? (Yes or No)

In this community. 1 MO n th /
yairs, months or days) Ifiyes ,name country
. . . MEDICAL CERTIFICATION
FU‘ﬁ’L PNBenjamin Franklin Buffington
o R ey 20. DATE OF DEATH; Month D€CEMDETwy . 31
. veteran. - {e ci urity
ycar......-l.g..&..l..................hour..............g.................. éM
name war. No /
21. I hereby certify that I attended the deceased from '“-’.. AP
0 5. Color or 6. {o) Single, widowed, married, %’. to. y-yam 3 4 lg££
s s Male I rcllite L avoieca AT T I D that I last saw hm alive on “g .d f 19
6. (b) Name of husband or wife. e (¢) Age of husband or wife if || and that death occurred on the dajg and hour stated above. Durati
urgiion

Fannie Buffington

alive . L= .years
7. Birth date of decensia S €D EEMbeET 17 1861
{Mosnth} {Day} (Yoar)
8. AGE: Years Months Daya If less than one day
80 3 14 hr. ... min
9. Rirthplace .. Bev e 7‘1 Uy Ill in [4] i 3 ,

(City, town, or county) {State or foreign oountry)

Eetired Fdrmer

10. Usual cccupation.

-

i2. Name

/0;{“4

/e 4tg
/

Other conditions.

(Include pregnancy within 3 montha of death)

15. Birthplace

MOTHER FATHER

{ Colombus Buffington
Illinois |}
& Address. 4034 _Cambridge, K.CoX.
(€} Ptacer-butnhrcrer_nauon.._.ﬁ weoed. Crematory. ...
18, (o) Signature of. f.uneral director

1. Industry or business
13. Birthplace Illinois '
{ 14, Maiden same. HETPTEFER Cp § 1 g Gy s comevn)
{City, town, or county) {State or forsign coontry,
16, (a) Informamt... LOWE1L1 Buffington
17. (o Cremation (8} Date thereof 1/2/42
{Burial, eremetion, of remaoval} (Month) {Day} {Year)
® Adzes, ...... Kangas.. % 5;,,” 80
19. (o) .‘f_L ....... _1 4.] 15
Datareceived local registear) (Hegistrar’s signature)

P
23. Slznatug

PHYSICIAN
Major findings: —_—
Of operatlons........ceeememanee 6,‘ ................
Underline
the cause to
'which death
Of autopsy. shonld be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident. suicide, or homicide (specify}
(#) Date of occurrence
{¢) Where did injury occur?
{City ur town) {County)
{d) Did Injury occur in or about home, on farm, in industrial place in pnbl:c p.lace?

(Specify type of place)

wrr (£} Meana of inj B
O(? WA 7
{M, D, orother) e
mé'l' ’ Date dzned%%l

While &

Addr

(Licensed Embalmer's Statement on Re‘ve”e Side)

L




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, or by

, Registered Apprentice No

e 777W L Gt

Licensed Embalmer No j 64 5’_

POAddress/7ﬂ/)?'/;//K ______ /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




