DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

ALED JUN 26 194;5,?

Reglstration District No...... Primary Registration District

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19569
2315

State File No.

No.._______éd.g.;.—-

Registrar's No.

1. PLACE OF DEATH;
{6} County Jackaon

() City or town ¥Yonasa City
(1t outsida city or town limita, wnuvRURAL" and name of township)

(¢) Name of hosmtal or fnstitution:
F0XNE.  )ET . [

{If pot in hoapital or institution, write street numkber or location)
(d) Length of stay: In hospital or institution
{Specify whothor

3_..*5:.%.44‘......,_,..M..,..”..ﬂ...

In this community. ____..
years, months of dayas)

2, USUAL RESIDENCE OF DECEASED;

(a) Statc....;YI.i asour 1 . (&) County.......
Kans e, 8. Q it

(If outside city or lu!rn limita, write “RURAL" )

24658 Wopbash

(If rura), give location}

o o % o

Jackson

24
3
§

{c) City or town..

(d) Street No,

(¢) Cltizen of foreign country?

(Yes or No)

If yes, name country.

3. (g} PRINT
NAME.

3. {¢} Social Security

no259-09- MLG%]

3. (¥ If veteran,
mame war 0r1d Waor 2

Alfred L.(#McKinne¥)Buckingham

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 4 L@

,/ q(/p. hour... _....Z SR mmute(?_ﬂ_A_ M.

day.

year.

21. I hereby certi that I attended the from
le 5. Color DrIl or 6. (a) Single, w:dowed mirricd/ o 19
male ¥s inple /)| Al FlnsliRy.... P ALl 19
4. Sex ) divorced 8 / that Tlast saw h.____ faliveon__ | 193
¢. (&) Name of husband orwife__ _______ 6. (¢} Age of husband or wife if || and that death occ d on the date and hour stated above. ]
. ‘ j Duration
alive. e Immediate cause of death P
7. Birth date of deceased..... -y, 7 1909 D0 ‘-'/l/  —
(Moath) (Day) (Yonr) a{
8. AGE: Years Montha Days If less than one day
l//
39 I 5 hr. tnin W ./
- Due to 7 C, (8 &
9. Birthplace Tilgn Oklohoma 4
{City, town, or county) " (State or foréign cobtitry)
. Other conditions.
10. Usual occupation Hotel “? 0 rk ; ilotude o oT3.. - repri,
1. Industry or business A PHYSICIAN
Mn;or findings: -
E 12. Name. . -J- 0. hn L -— Bm_nml 1 Buckinghm fommnmu : = . -lt \‘p- \ - [‘]nderli
erline
=\ 13. Birthplace Alabama I hld (l :vhhelgtésczm
* mﬂﬁrﬁ {Stats or foreign country) of e w Iy
a 14, Maiden name. ﬁt’m‘t Ck-e tt autopsy ) ould'bmts
S 15, Rirthpl 14" lOI‘On(,C A 18“)"'”‘8' tistically.
. thp 'u'\p
5 T iy vawr o conata) Biate or foreign covakey) 22. If death was due to external causes, fillin t following\ \ g’
16. ( ormazt__ Cnriia Moshineton ' (a) Accldent, suicide, or homicide (spwf!’) =
b -’
c'_: dress 9/‘_,__‘:\8 \,’Jq‘q.ych ’ (b) Date of occurrence Z d %
2 Brind; e @) Date thired ANE 16, T 94RO Where didinjury occur?. 4/ Ca . w.‘,/;"""—(a';;;;;“ BT
-] Burial, mmmn remava {Manth) (Day} (Y oar) plaoe?

: National: Cemet&zy
T ok CATERNOT h K:n'rsms"
li‘ofo) gna

By
o
»
-4

ture of funeral d.lmctor

(d) Diginj in ar about home, on , in industrial place, in publj
AL R ) F0.3 0 25 T &
. ' (Specify typa of place) @9' é
While at work?... (c) Means of injury.
aaio A . ......m._f) .

At | Date signed........_._...

{Licensed Embalmer's Statement on Reverse Side)

’ 4~/J‘-‘-¥k




L)
=&
l

STATEMENT BY LICENSED EMBALMER
I 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 / é
working under my personal supervision,

K

Licensed Embaimer No..ﬁ. /5 ........... o

P.O. Address.zt ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above. ) R -




oy

THE STATE BOARD OF HEALTH OF MISSOURI / (7 J & 9’ .,
State of. W) BUREAU OF VITAL STATISTICS State File No . [

Missoliri, and which was filed at

Item No......xs.“..............shouId read.......C -

Instead of

Item No / 9‘ should read

Instead of...

Ttem Noeeeee should read

TNSEEAA OF ..ot eree s er et s e emeeeem e emmeen oo s e emtemere e e et e e e ms emen et emaemesmeren emeen

Ttem Now.oocecea shonld read....ccovveee e, . eeereemeteeeeeteeiataateaeteeessemsseeasenensnes s mnemenes

Instead of.

Item Nowoooooe should read...............

Instead of

Item No....._.._.............: ...... should read e emeemeeemn e memeeeAYAeAAAteomAmtietserpseesissaseesomesmsenomeoneon

Enstead of. SR

Item No ShOUld Teat. oo e ebeameetrnesemtaneroenaens eereees

Instead of

Ttem NOweiaieed emeetbeteme et sbesbanaan

Instead of e

Ik The above is true to the best of my knowledge, information and belief. y
) - . ' '
: . (SuaL) Amanm._%ﬂ.

ils containing erasures will not be accepted; draw one line through error and write above it.

Present Address.

—~—
Subscribed and sworn to before me this....... /;5 ................. cof.... - __W

:My Commission expires .M‘yvCommission Expi[e_s -Oc~t'- -5' '9-—51.,7 ’ Mp Arrrier YA




S-195(-9




