0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI d} 1 1 2 j

+5 || FILEDoCT ‘Ti‘” ;7  STANDARD CERTIFICATE OF DEATH  su s ve

17-39
t
X47070 |} pociosrotion District No..... & XA Primary Registration District No../ COZLe . Registrar's No..__... 416_5_ .
1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED:
a (a) County. dJd ﬁgksonc (@) State KB_J!S_&S @ County Wyandotte
=) () City or town Kansas City :
O (Tt outaide cily or town Limits, write “RURAL'" and name of towmabio) | || () City or town........ hangsas City
g (¢) Name of hospital ot institution: ' H (If cutside city or town limita, write “RURAL")
__...St. Iuke's Hospital (&) Street No 1860 North 27th Street
{If not in hospital or institation, write street nnmbir or l;;um} {1f rural, give looation)
(d) Length of stay: In hospital or institution. _._ . .5 A S -
i e of sty T h0spRal ar insttiHe (Speeify whether (e) Citizen of foreign country? P - s (Yes or No}
In this community 1 da;f
years, montha or dayas) If yes, name country.
MEDICAL CERTIFICATION
g || Fuld RS FRANKIE MARY BUCKLE '
< —— o S e 20. DATE OF DEATH: Month QGLober  a.. 2
3. £ N . {e Cta cunty .
§ (5 If veteran, N 586 =07 .6995 vear 1947 heut, 9 minute._.B.Q.......A..!.Lf.
-~ , MD 0.
- ’ name war 21. 1 hereby certify that I attended the deceasgd from
= 5. Color or 6. (@) Single, widowed, married, . . ) e
| 4 sex. Female | race White dworced.,sj-nag:j'e 19 ;
: E 6. (b) Name of husband or wife........ ... 6. (¢) Age of husband or wife if .
. N Duration
a one alive .o vears SO
7. Birth date of deceared.... October 21 1885
5 (MontBy (Day) (Yeor) 4
= ;
LW 8. AGE: Years Months Days If less th;n oneday ||Dueto.. gfoo Pyt el
> _ .
= 61 11 i O L T
- e
ool Birthpace”.: Leho - Kansas -
=) ' (City, town, or counlky) {State or foreizn connl //
1Brk . .Other conditions
% 10. Usual occtipation (Include pregnancy within 3 months of déath) —
= 11. Industry or Lusiness.. K G .. Life... I.nsuxmge CO. e || o e s e e AR a2t S uee g amane s sneas s rin. Sammaen PHYSICIAN
. oo Ty s ajor findings: -_-' T et . ) —_—
. ;!. ‘ a 12, Name ... .. W_;Lll.iam Buckle : i Of operations...>.... !' ‘u/ Undesti
2 |k .. (unknown) Illinois p RS o line causet
. E E 13. Birthplace ( Ltown, 1y} + {State or foreign country) / Vi “[ - ‘ . wlili‘:hlc‘]fa';h
Y o ; : ¥ Of AUt 0Dy oo el e e n
= B s videnrame. DB BFL RS e o gl e
IR (unknown) ]aniana. ------------ 4 > tistically.
E © { 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= _ {City, town, or county) {Stats or fntm;n mnuuy)
g 116 (a) Tnformant.__. MI‘B . Ne]_'] ie Pebley A D {2) Accident, suicide, or homicide (specify)
(» Address 1860 NOI‘th 27th St. i ||® Date of oceurrence
17. @ ..Remoyal (6) Date thereol... 10m4=1947 || Where i isjury occur? @ity ar vown " Gammin T
(Burial, cremation, or removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

_xjy, Lebo, Kans,

i
'y {ype of placa)

(c) Place: burial or cre:x.xati-on' 4

“|{-18. (a} Slgnature of funeral chrect X

dress...... 703 Horth 10t
&) Ad g (M. D. orsther -
19. (@) 0 ~3 - 5 . . - )
- (Data roccived local re r) (Remuu s mgnatn.re) Date sl;mﬁ.. s

(Licensed Embalmer’s Statement on Reverse Side) r'd 3;&%/ ¥ }7
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STATEMENT BY LICENSED EMBALMER

Z 4 * .

. . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

W .+ Registered Appfentice No

working under my personal supervision. ' ) f
Signed..... . O P e ) Q Fria—"

h 4

- " Licensed Ernbalmer No. .}. 1.7 e e e

- e

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALMER in his OWN HANDWRITIN G, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so0 stated above.
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