'] —
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI ,{.‘,6973

B"“‘,"s"’E’p‘“Ff"s”s STANDARD CERTIFICATE OF DEATH State File No
"‘i{egxstmt[on Diatrict No.... %7

Primnry Registration District No/dﬂ:—— - Regisirar's No_._34_91

i. PLACE Oi? DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County J B"O—E ci (z) Stata__.._M1.5_8931:.1._._._._._-_._ (3} County. Ja-ckson Lo -
(b) City or town ANeas Lty + . /FE
{If oulside cit¥ or town limita, writs "RURAL" and name of towaship) (c) City or Lown.-................K.&nﬁ.&.ﬂ ci ty
(¢) Name of hospital or institution: , (1f vutside city or town Limita, write “RURAL") -
——6835 IIQ cuﬁt Street (&) Street No.......... 63_86 LchBt Street ™
(If oot in hospital or institution, writs street number or lncation) (If rural, give location) EE -i.
d) Length of stay: In hospital stitutdon ;
@ ngth of stay: In hospital or in (Specify whether || (¢} Citizen of foreign country?. No (Yea% No}
In this community__ 10 _Years /\
years, months of doys) If yes, name country. §)
(a} PRINT MEDICAL CERTIFICATION
a "
LL NAME. __M¥a, - LoYa BeBuckert
Eu E- 8- a: Sy 20. DATE OF DEATH: Month____ o4th ., _Aug,
. 3. Socia] ity
3 @) Ifveseran, « ot year. 1944 hnuf_______._._____é.-,‘_,,.,,,,,...m.inute_. ...... Q_'_' 5
name war. NO No.._NQRE_____
21. I hereby certify that I attended the d from.. -‘2"‘_ L
5. Color or 6. {s) Single.ﬁ\;’ldowed, narried, 19 t LY PN
:‘\L. Se.tFema'l.e./ race. Whike divorﬁ;‘ﬂ.-_gzgﬁg_d_n__.. that I last saw h alive on @gﬁ 2 3 7 (f/"’ B —
6. (b) Name of husband or wife.....eoeoeeeeee. 6. {¢) Age of husband or wife if and that death occurred on the date an( hour stated above. Duration
..Jobn. B. Buckert AV years Immm 2'2/ / 1:?_ L
7. Birth date of deceased............. Yoveooo o AB........1880_ 7 7
{Mooth) {Day) (Yeur) / P
r ) F 3 "y s (=
8. AGE: Years Months Days If lesa than one day Due fr'fﬁ"pﬂa—ﬂ % S—,&.L
63 9 11 hr. min. [ v
Due to
9. Birthplace... Mb_ VYernon . __Misasourl 2 ‘
{City, town, or counly) T 77 (Stule or foreign count¥y) = -
Oth ditlons, e s
10. Usual oceupation........Al. Home rverge Tt s - (Includs pregnancy within 3 menths of death) JZ R
11. Industry or busi e N/ PHYSICIAN
o3 fduaty or bustaess " || Major findings: —— q 4
2l Nae........SPERAGET. Smith . ‘ Of pperations...—.. e | ndertne
- the cause to
;'f,, 1@ Birthplace. @ 5 ,gl‘?ﬂ?Mi_@ ST —\-———"'——'- . i wéﬂ‘:hltg:a;h
- -~ ity Jpwg, or county) , -« ' jtate ar foreign conntry) -f| .- "Oof autopay.... - . A shou e
& ( 14, Malden name Unlnown : . charged sta-
g 0 [ iy : .- ltistically.
S 15. Birthplace i Mis 30“:1'1 22. If death was due to external causes, fill in the following: s,
- (City, town, or county) (State or foreign country) -
16. (a) Informanc > Mr8..Charles E.Soper . . .. ... ....|[(@ Acident suldde, or homicide (specily) -
——ea—
® Address......6836 _Locust, Street () Date of ccourrence e
Where did inj 7
7 @ . Sremation . ¢) Datethereot._ Sw2B8=44 () Where did injury occur ity or wwm  (Cauaiy) {iatey
(Barial, cremation, of remoyal) (Meath} (Day) (Year) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
i {¢) Place: burial or crcmaﬁon..:_Elm.lfQ.Qﬁ...ngBt.ery_.__.._.._..-.,.....
. it f pluce)
‘wr ]| 18: (e) Signaturc of funeral director... Frﬁemann : Qttmx_..;:.;.f_?.-, 24 While s walk? ‘.I i Sm I:;;;; Of INJUry o B

@) Address___Kansas Clty R ]| . . ‘ 2\
19. @ g— wedloul%.— @ ......j? _(Herf.nrlr-uwmlm) ) fAédmss.’,._L . d . ,,,,,,,,,,,, ~, ._Q.._MMQ mgned? )?"!‘f

3 e g (Licensed Embalmer’s Statcanent on Roverse SldE)




- - - s ’ '
* L -
v sl e B3N
¢ A
* “éu-\q!p.
* - -
* -
, , .
ror *
P . '
* [ f" +
* - - v + - -
. - B g '
L™
- 1 —
- r
. [T
v -— - L3 - -
. L d
1

- '

\ e . N
. _ . :
-~ . -

‘ * - - . [R]
: +
- . - 1S . '
*
' t
. . .
‘ B .
. - r 1 - +
¢ i
'
,
. . !
' - t
[ - :
(Rl ‘ :

&
_ ' : Signch i oA, T
- ) ) : .‘ . :
, o ’ _ el . Licensed Embalmer No}zz‘36 SIS ,
. o . R PO Addres;/i/

Note: The chove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITI'.NG (Fal[ te comply with

the above constitutes grounds for revocation of license.) ST

v “If this bpdy is not embalmed, fact should be so stated above, ~

A




