. No. 2

~12-45
71-39%
47070

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

3

ALEE AN 25 104 /@7

Registration District No.........

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

State File No

999

o2 .

Registrar's No.._..

S0 W

1. PLACE OF DEATH:
{a} County Jackson

® Cityortown..._Kansas Yity  Missouri.. ... ...
(l f outside city or town limita, write “AURAL" nnd name of township)

() Name of hospital or institution:
A

RESEARCH HOSPITAL

(1 oot i bospital of fustitution, write street nnmber of Tocation)

_2days._

" (Specify whother

(d) Length of stay: In hospital or institution. .. ...

In thia community.......... l/ W—'

2. USUAL RESIDENCE OF DECEASED:

Stat&Mﬁ(!ﬁ.&.:... (#) Count

(e}
©

(d} Street No.lﬂ—_G_,_Ja_

(e}

Citizen of foreign country?

{If cutzide city or vown hmidwr 1o "RURAL"Y "3
L r

rid

o (Ves or No),J

3. (b} If veteran, 3. (¢} Socia,l Securit

L—""21 8’

5. Color or
mcc..._M)_-...._...

paimne ot' husband or wife......ocmvmricincns

name war.

6. (@) Bingle, widowed, married,

divorced 2lannscndh.. .
6. {2) Age of husbandor wife{f
alive.__-.i.-..é............Years

/’)

4. Sex.M
6. (D)

7. Birth date of deceased jpm b 6 /y9é'w_
{Moath) {Day) {Year)
8. AGE: Years Months Days Ii less than one day
e 01 Y7 br. min
- L]
9. Birihplacc__m.__._ £5 ot ST e ')

{(_‘.i . town._or munty) {State ar foreign ooé._ngr‘y)

10. Usual oceupation.. Con.

years, months or days) 71 If yes, name country.
L
. MEDICAL CERTIFICATION
. RIN
1l FaMe__Mr Walter E. Buford

1. Industry or business. /(/ C' _W_

. Name...

[
X}

S,

™
b

-
W

MOTHER FATHER =~

Ad

{Burini, ctunul.wn, or remaoval)

Place: burial or crcmatmn..u/m- £

Signature of funeral dir:clor.a..ﬁr_.

(e}
18. (s}
&
19. (a)

(Date received local reristrer)

and:that death accurred on the date nd hour slatcd above.
N Duyration
ediate cause of death..._.. S, | ARAA DT, . [E——
1

“@% I‘ﬁ 4 L a}g\ wal \B«A)UCX..,. Lot
Due to_.. A ONL WAQMAD, e U QS s
Due to
Other conditions P PR

(Taclud within 3 moaths of deuti) 5 )

NN ‘ yrvers| PHYSICIAN
ajor findings: /%1- -, “L ey
Of operations.___..... M Laaaaona .

) Underline
the cause to
which death

Of antopsy. !A«.L ",ﬁ’:“éé' be

charged sta-
i 'bhk-’-% M tistically.
22, If death was due to external causes, ﬁ]l in the following:
{e) Accident, suicide, or homicide (specify)
(t) Date of.occurrence.
{t) Where did injury occur?
{City or town) {County) (State)

{&) Did injury occur in or about home, on farm, in industrial place, in public place?

T s (Sp—:l!r lype of place) .
\thle at workp............. -

Signat AALQJQMELJ(U 1@&@:&%

(e Menns of i m,ury ...............................

(M. D. orol er)u/L.D

. Date signed.)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A

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

, Registered Apprenticé No )

Signed @ / ﬁ/ C ?W
Licensed Embalmer No /?/3 9 2

P.O. Address/ _______________ . C"'/LY bay )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAi‘I\IER in his OWN HANDWRITING. (Failuré‘é) comply wi
the above constitutes grounds for revocation of license.) ’

working under my personal supervision.

Tf this body is not embalmed, fact should be so stated above. .' . ‘e -_; -




