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M—9-4.41
v, 5-17-39
Bo I X20484

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

| fILED oCT 5

DEPARTMENT OF COMMERCE

Burrzau oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pﬁmary Registration District Ne......2..

Stale File Neo 29361‘
/002— Registrar's No............ 3589

19112
1. PLACE OF DEATH:
Jackson

{a) County

Registration District No...
(& Cityor town Kensas ci‘t‘y

[ oulside city or towu limits, write “RURAL"™ and name of towanship)

{1
{¢) Name of hospital or institution:

401 East 36th

Street, /

{If not in bospital or institution, writs atrest number or kn¢ation)

2. USUAL RESIDENCE OF DECEASED:

@ Sute..... . Missouri . . . ) County............Jackson, P
(¢) City or town Kanses Citv =
. {1t outside city or town limits, write "RURAL"} [4]

7425 Flora,

(I rural, give location)

{d) Street No.

(&) Length of stay: In hospital or institution..... J1Oe ne
5 th (Specify whether || () Citizen of foreign country? e {Yes or No)
In this community mon B &
years, months or days) If yes, name country, X
*  MEDICAL CERTIFICATION
3. (a) PRINT
FuiL NamEe. Mrs. Amma M, Buck,
PR 20. DATE OF DEATH: Monn, S8PEETDOY | 30th
3. (b) If veteran, . () urity pear 1942 hour 10 :15 minate Ae M
name war........... nD- No DO« M/d"’
21. I hereby certify that I attended the deceased from
/ Calor or 6. (o) Single, widowed, married, éd " o i |
F ) € s rescasassany 19,
4, Sex emsl o race Yihite idlvorced‘..-ﬂlggmg.. that Ilast sambP_ alive on....., g5 10.95 S
6. (&) Name of husband OF Wife......curmeers G (¢) Agie of husband or wife if || and that death occurred on the date afid hour stated above. Duration
ur
Fred E. Buck, alive,... 9€Co ...years || Immediate cau
7. Birth date of deceased November m 1876 _____________________
(Month) {Duy) (Year) ”
8. AGE: Years Months Days If less than one day Due to.W]W‘}( J/W-
hr. min.
65| 10 9 v - PN
9. Birthplace.....coeomeernes sats (7 o{/ j
(Cau' town, or county) (State or foreign country) ) [}
i Other conditions.
10. Usual occupation at homB 2 (Ipn:lude pr within 3 ha of desth}
11. Industry or busin x G ' PHYSICIAN
& ( 12. Name... Go0OTge Mehl, - S e —
E : ‘ . 7 - Underline
: 13. Birthplace Un]cnm- 7 :vhl:lglna’:a:;
o= (City, mwﬁ) _ (State or foreign couatry) Of autopsy W il
::J{ 14. Maiden name ) ] ? c.ha:g:ﬁsta—
= tistically.
1%. Birthpl Unlmawn, —
§ irthplace. e —p—— FETps e deoist 22. If death was due to external causes, fill in the following:
16. (2) Informant ... Gﬂﬂ ree Buck i (s) Accident, sulcide, or homicide (specify)
® Address—_ 301 Eost B6th Sta, Ka Ce, Moo || @ Date of occurrence
17. (a) Cromation _ () Date thereot 10=3=42 () Where did injury occur? iy s e
(Burfal, cremation, ar removal) {Montk) (Day) (Yeur) (d) Did injury occur in or about home, on t'am in industrial place, in public place?
{9 Place: burial or cremation.. BiiWood Cemetery ,
- . i e Spec: f place,
18. (a) Signature of funerzl director 5t & MoClure L v While at work? _._.._..Ef ,(‘;whoims ?:t' injury 7 ‘..__.. —
(5) Address 3235 Gillham Pla ._'__E_g__’__ M~
)7‘/ 23. Signature ot (M. D, or other, _/&\

_'J.Q.::

19. (@)

{Dito roceived Jocu! rq-ur.n;i

(Registrar’s signature}

Addrm./,/é 3 FM —.. Date slznecf«.‘_'zd:gz

(Licensed Embalmer’s Statement on Reverse Side)




-

2. Tige -

'

1163 € unmmimr sl et 93,

Dr. Carl Jackson,

"= 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 oo

Registered Apprentice No. —

s 5 2. Pl s |

. . . {
- ‘ . i ) - R C : o Licensed Embalmer No.. / 2 17[ S
. POAddre:q7’/C' 2270

working under my personal supervision. '

b

Notec: The abme MUST BE SIGNED BY THE LICENSED EMBALMEI{ in hstWl\ HANDWRITlNG (Failure to comply with
the above constitutes grounds for revocation of license.) |

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




