No. 2

12-45

-17-39
X47070

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

DEPARTMENT OF COMMERCE
BureAU or TuE CENSUS

b ILED.ARR 23 4T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

13380

State File No

2002

1. PLACE OF DEATH:
Jeckaon : :
o......Kansas City

(" ou::de city or town Limils, write “RURAL" nnd name of lnwmhlp)
(¢) Name of hospital or institution: 0

_...:..ﬂenorah.-Hosp.ltal

{1f pot in hoapital or instituilich, writa street number or location)

{a) County
(b) City or town..

2. USUAL RESIDENCE OF DECEASED:

Registrar's No. 16 48
sate. Misgouri {5) County.

Jackson ‘?[f
Kansas. City

{If cutside city or town limita, write “RURAL™)

Street No...........}.Q.}E_.Mﬁin Street

{If rural, give location)

(a)
)

City or town

(@}

Q;\ (O Y]

(4) Length of stay: In hospital or institetion week
(Specify whether || (¢) Citizen of foreign country? no (Yes or No)
In this community.......___ 28 Years
yours, months or days) If yes, name country.
MEDICAL-
3. PRINT il
FULL NAME.. ... .| Garrle N. BUCKLEY. . o M !
. o1

3. (&) Social Security
No. pone

3. (b) Ii veteran,
no.

name Wwar.

A‘S. Color or 6. {¢} Single, widowed, martied,

4 Sc:.r emale race.. Whltﬂ divomed....marhz:iﬁd

6 (b nﬁ of husband or wife.._._ ... 6. (¢} Age of hushand or wife if
Buckley alive...B4

1892

(Year)

12, ..

(Day)

7. Birth date of deceased ...

DA —

21, 1 hereby cerufy that I attended the deceag
rd : 19

ft/hat 1 last saw h&u alive on..__.
and that death occurred on the date

Immediate gause of death L)

ﬂ/vbu,&

8. AGE: Years Months Days If less than one day
51" s 27 F— .J;r- [—— 11
9. Birthplace......m.............B.aﬁ.tI:;.Q.Q.),.mm.w. Nebra ska /

{City, town, or county) {State or [oreign country)’

. Usual occupation.......‘....‘...........,H.Q..u..g ew 1f €

Due to

Other conditions

10, {Includs pregoancy within 3 monlbs of death) \'z e
1. Industry or busineaa._._..._.-.._A‘.t!..-.hgm.e P T _' X PHYSICIAN
2. Name_..Williem A. Nelson g || 6 operations. ‘ :
! - Underline
Indiana / the cause to

13. Birthplace

14. Maiden name Cﬁﬂﬂnﬂw ;
Hannibal

{Stats or foreign conntry)

LM Missouri ()

MOTHER FATHER =

——

iwhich death
s

15. Birthplace
irt! rrp—— T (Siate or Toveiin comnirs) R e to external causes, fill in the followmz

16, (@ Info *_»Mr“. “J . B‘“} Bth"kl PV {c} Accident, suicide, or homicide (specify)

® sz 3035 Main St., K, Cor TS [ p—
17 () _m:ial * (8) Date thereof.. Y-12-87 (&) Where did injury occur? T — S e =

. {Bitrial, cremation, of romoval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, ix industrial place, in public place?

® Place: burial or cremation_F.Orest _H111 Cemetery 9
18. (o) Signature of funeral director... M llody "HOGllle .Y_"EY L aI.\Vlule Stework? )of injury o

® awes____Koansag CItY. Mlasouri Lirers, &

23. Signat oM. D. or other, .
19. (a) _é(...[é:_,% (
(Dhta received locs] fesistrar)

(Registrar's signature)

Address. . £ e ——._Date signed £ S0

{Licensed Embnlmer’s Statement on-ﬁevene Side)
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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, or by
, Registered Apprentice No

. -
- . [N

working.under my personal supervision.
. .

e

P. 0. Address
(Failure to comply wit

The above MUST BE SIGNED BY THE LICENSED EMBALMLI{ in his OWN HANDWRITING.

Note:
. the above constitutes grounds for revocalmn of license.)
P S
If this body is not-emhnlmed fact should be so stated above.
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