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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

0CT 24 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o

"

33346

State File No.

In this community.

E’lg‘smu” District No.._.".m yi— Primary Reglstration Distrlet No. /_0___0_?:"' Retistrar's No....__ 3959
1. PLACE OF DEATH: 2., USUAL HESIDENCE OF DECEASED:
@ County...d BCKS ona CTE © s Missouri o oo, JaCkSON %2
(b City or town ansas + LY 3
(If outaide city of town limits, write "RURAL" and name of townahip) (¢) City or town.... Kansﬁ g {1ty .
(¢) Name of hospital or institution: i (l&mmda city or Yown limits, write “RURAL") ‘;
. C. General Hospital No. 1 YV @ Street No 3929 ypress
{if not in hospital or instilution, write sireet number or lwﬁan)d ays . T varai, give Tasations
Le f H ital institution
(d} Length of stay: In hospital or W y (Specify whether || (¢) Citizen of foreign country?. NQ (Yes or No)
%ol | P

years, months of days)

If yes, name country.

3. (o) PRINT
FULL NAME.

Anna Buckley

3. (b If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... OCh - day...... B

19 44 hnnr_.,.__l_g _____________________ minute.&Q.._A.A....M

- NO RE(DRD*-

15. Bu’thﬂhﬂ' h]

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

. year.
name War. NO No........_,HQmE, ...........
21, I hereby certify that I attended the deceased from
\ 5. Color or 6. (a) Single, widowed, married, Sept. 30 1044 . 1044
o l5ex FEMALE | ceWHITE. | 7] divorced MEDOMED || trae r1ont o €L atveom . Ot B 044,
6. (b) Naie of husband or wife.. .. %6, (¢} Age of husband or wife if || and that death occurred on the date and hoyr stated above. Duration
6665-- e dlive._ === __years || Immediate cawse of aearn_ BNICEPhAlOMAlacCig
7. Birth date of deceased FE‘BR' 25. 1%1
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
85 7 7 hr. min A
Due to s 5 o
9. Birthplace.. WANDSOR ILLIENOIS _ 1. 75
. {City, town, or couaty) = T {State or foreign country) = T = D
i Other conditions.
10. Usual occupation NONE e — {1aclude Dreguanay within 3 monibe of death)
11. Industry or business NONE PHYSICIAN
Major findings: ———
5{ 12. NMName..,.;z:n NO RE(DRD ; o Of operations Underti
: -~ - - T L. nderline
9 NO RE ) ' the cause to
ﬁ 13. Birthplace {City, tor ceo mRD (Stats or foreign eom.nu'y) of S ee ab ove w}l"ﬁchldd&tl)h
! i ' t shou e
& ¢ 14. Maiden name “Nb WCDRD . ) et autopsy charged sta-
ﬁ A 4 tistically.
s —
et

P

AT

", (City; town; or county

oo u}
H.ObPITAL* RECORDS - GENL. "Ti'O“‘T’ .

[
o -

{a) Informanf.
G Addses KANSAS CITY, M0
17. (o) BURIAL ' (5 Date lhereof OCT, 14 191*4

{Burial, cremation, or rumvr.l)‘

(2) Accident, suicide, or homicide (specify) :
&
(¢) Where did Injury occur?

(&

Date of occurrence.

{City or l.nwn) (Counnty, {State)
Did injury occur in or about kome, on farm, in industrial piac:e, in public place?

(c) .Place: burial or cremation

18. (s} Signature of funeral directos” !
() Address. OLD Wo MAPLE AVE

A

[NDE PENDENCE, MO,

P S
(Hexiatear's mgnature)

" While at w

3. Signat Tl 4
-iddressm}"ied" bir,. Ok

(Licensed Embalmer’s Statement on Reverse Side)




- - -

STATEMENT BY LICENSED EMBALMER -’

I hereby certify that the body whose name is recorded on the reverse side of this certificate waJsr embalmed by me,ordy._.."

4'- o v

» Registered Agprent:ce No : , ,

working under my personal supervision,

/7

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HANDWBITING (leure to comply with

the above constitutes grounds for revocation of license.)

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

—— ) ) - -1

L




