8. No. 2
A—5-4-41
v. 5-17-39
2] X20484

WRITE PLAINi.Y—USE l:lNFADING BLACK INK—MAKE A PERMANENT RECORD

ol

-

DEPARTMENT OF COMMERCE

_____ fle’B“Jffﬁ”’é:“ﬁ“;%ﬁ

Registration Diatrict No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primaty Reglatration District No...._..

20130
/o e Registrar's No.....,. 2:516 .......... B

1. PLACE OF EA
cKson

Kansas ¥ity

{If outside city or town limits, write “RURAL"™ and pame of towoship)
(¢} Name of hospital or {nstitution:

Trinity Lutheran Hosnital

{s) County.....
(&) City or town

2. USUAL RESIDENCE OF DECEASED: V
st Missouri County.. 9 2CkSON %

{a) tLb')
© Kansas Lity
41 5E R FEE g T S/

City or town...

(I not in hospital or inatitution, write street mzbewé)g% (@) Street No (If rurnl, give location)
(d) Length of stay: In hospital or institution 5 ey @ Ci ¢ forei . v N
pocify whether e itizen of foreign country? es or No)
In this community. All 'h'er - life
yours, months or days) If yes, name country
- MEDICAL CERTIFICATION
ol FRNT Mrs, Corinne SPucher
FULL NAME . June 12
T e 3 () Soclal Security 20. DATE OF DEATIA: Month day
. v n, . C.
v e vur 1942 TTTEEPM "
name wat.
21. I hereby certify that I attended the deceased fro ’Q(?(“J
F l 5. Co}oij‘qi'] i 6. (a) Single, wiiowed. n;l::\rﬁec‘i.
ema e/ : ; arrie .
4. Sex . / divorged.. L 55 b ﬁ}& Hast saw h_py.; allve ofi.._

6. (b} Name of husband or wife........cccc.oceveruenecs
Harry..Bucher
7. Birth date of deceased

6. {c) Age of hzsband or wife if

134%"

alive........~

Oct. 8

years

and that death occurred on t

Duration
Immediate caw

(Month) {Day) {Year}
8, AGE: Yeara Months Days if less than one day
46 8 4' hr. min., [| s [ "
o Birthotace Kansas City Mo N
=R : . {City, town, or county) (State or fureign countfz) - ‘
N ary ) Other conditiona
10. Usual ooct'lnauor.L........HQ.U..S.e.!ﬁ’lf.ei.....,...v..._..,..A_.“_ sz || (Include pregoancy within § mostba of desth)
11 Industry or business PHYSICIAN
& (12, Name. ALSLIN B. Yeager S * Underine
: JLERT] Lo Iowa ’ the cause to
13. Birthnhﬁ- i
= ﬁt.t :f" or copoty) (State or foreign coantry) :vﬁc:: l‘glmgg
E 14. Maiden name >, 232 ce AI‘QheI‘ . N chaggeﬂ Eta-
g Iowa : : niely.
© { 15. Birthplace T Pr—— i o m“m!y) 22, If death was due to external causes, fill in the following:
16 (0 1 mrmnt Harr Bucher - ’ {a} Accident, sulcide, or homicide (8DECify) ..,
"G Adds 41 36 Millereek | (8 Date of oocurrence. —
17. (@ . +{b) Date thereof___é S/ ¥ 2o || @ Where did injury occur? (‘:m 3 (County) (State)
ranems - resernen town, un ta
. ~(Burial, cremation, or remaval) u:] “(Day) (Year) (d) Did injury occur in or about heme, on farm, in industrial plac,e. in public place?
(e} Placc burial or cremat!on
18. (a) _.Slm,lure of funcral director. d? I/ While at work?.. (Swﬂ,(‘;p' of Dlace )f injury. .

5 . Bl ) B g s
10 (; y dr::/ _? §.L.4 » W{J .......... M. (M. lé'dother) W
(@ (Dnrnei“d]unl%w) @ {Registrar’s signatare) N Address=Z#. { e ﬂ{(

J&/

(Licensed Embnlmer’s Statement on Reverne Side) -




-~
PR
- +
-y b y
- N .
Ty by . |
- (e 1 + t
. » :_- ? T
‘
—_— i
- - — - — t

o

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

o ‘ ‘ , Registered Apprentice No.......us

.
T -

working under my personal supervision.

Licensed Embalmer Né.....‘-/ Z 7, 7 .

. -P 0. Address'%amoﬁb
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the above constitules grounds for revocation of license.) . L.
If this body is not émbalmed, fact should he so stated above.




