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

DEPARTMENT OF COMMERCE

Bomsas or 1w Caxsis STANDARD CERTIFICATE OF DEATH s e o

FE-DEG.82 14F7

N

STATE BOARD OF HEALTH OF MISSOURI

LoB00

Primary Registration District No.__....,../_é_.é__.L Regisirar’s No.

2424

t. PLACE OF DEATH:

2. USUAL RESIDENCFE OF DECEASED:

{a) County Jackson

(& City or town..
rom.n?‘a:y ot town Ilu}t't -ﬁ:.
(c} Nn.mc of bospltal or institution:

@ swe..JiiSs0ouri ® county. S8CksOD 2
“RUBAL” snd nares of tawnship) () City or town Kansas C i ty f
(lfuutndn eity or towa limits, write "RURAL™)
K., C. General Hospital No. 1 /7 o Sectro.. 3028 Porass
6 days (T raral, give loontion)

{If not in hoapitsl or [ostitution, write street nuihu ot Iuenunn)

{d} Length of stay: In hospital or lnndtuurm

In this commundty ... ... o
yoars, montha or days}

(¢} Citlren of foreign country?

D il i

fYc(r:j’ No)

i FRINT  George W, Buell

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn ECEEIBET day

3. (b)) If veternn,

6
15 &,

minute.

3. {0) Soctal Security % year_ 1943 hour..__0

OAME WAT...o.. .. e eoan No...
< 21. I hereby certily that I attended the deceased from
W? ﬁ( Col rqr 6. {a) Single, w]dowed mani Ugtober. 30 1&5_ to Decenmber 6 l!>4r‘-.?>
/dl"’ that I last saw him._. alive on. December. 6 lO..A:5
& N LY. 6.,0¢) Age of husbemd-er wife if |} 80d that death occurred on the date and hour etated above. Durai
al
A .. M allyge....... g?...}_/m.“yean Immedlate cause of death Bronchogeni e .
1. Birth date of deceased__. (AAE. ! 3 - /877 |Careinoms
(Mon: {Day) (Your)
8. AGE: Years Mgnths Days If less than one day Due to -y
64 1’2" \ |
7, N Dhue to I
9. Birthplace........_ B ¥
21 {Cley, , -
Other conditions.
10. Usual occupatl prirte_odt (Inclode preguancy withn 3 mantha of death)
11. Indaostry or bu PHYSICIAN
5 Major ﬁndmfs —_—
tions
E 12, Nnme_,.f-.. cothoot "4 Wy - hUuder[lne
=\ 13. Birthplace /7 D e
Z 614 Maid Of autopay ... thonld be
=] . Maiden pame {0 . &L charped gta-
8 { {tisticalty.

. Birthplace

{¢) Place: burial or eremation.
18, (o) Signature of funeral director..

19, :a) E— -2, M o ...____,._/ a

e e e asares. Med. VAr. Gen' ). Hosp,

(Dats recelvad Iota{mhf.nr)

Lhcmn&!
-

— - (¥ Date .
(Bnﬂnl.uunalinn unmnvy‘ - yﬂ h)

22. If death was due to external causes, 1! in the following:

{a) Accident, sulcide, or homicide (specify)
{b) Date of sornrrence

(TN 0%

(¢} Where did injury occur?

{City or town) (Coanty) (State}
(d) Did injury occur in or about home, on farm, in [ndustrial place, in puhﬂc place?

23, Signature/Z [/

(Specify 1ypy of place)
While at wo .-.___._...7?..,..,.:.. :(Z Means of Infury. 2N e
! (M. D.orother)...

d Da:cl[aﬂl?_"'_ésa

&

(Licensed Embalmor’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0FbB¥m i

. - : , Regiatered AppreatieeNo. e .
workiag-under-my-perronat-supervisiom . . '
_Signed...,@m AA Y o
T ' Licensed Embalmer N03 ¢/
L%
P. 0. Address...... 5 At /.- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgiure to comply with

the above constitutes grounds for'revocation of license.)

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




