No. 300
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I 3006

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 4 1348

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... Ld!’ﬁ-'

State Fide Nozﬁiv__QM
Registrar's No. .oovcec. 33128_

Registration District No........ . ..({z.......
1. PLACE OF DEATH:

Jackson

Kansas. City
(If outside city or town limits; write “RURAL" end pame of township)
{c) Name of hospital or institution; 0 .

General Hospital No. 1

{a) County
(8) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State /&4

ALY (& C nty}k
() Cityor wwn]w #

(d) Street No. _fd'

e (b
(s oumz city or gn IW

{If not in hospital or institution, writo street namber oo |.i._m) (" rural, give location)
(d) Length of stay: In-hospital or institution..._..._.._..l minSe
(Spocify whether (¢} Cltizen of foreign counitry? {Yesor Nu)
In this community —
years, months or daye} If yes, name country.
3 (a) PRINT H o MEDICAL CERTIFICATION
FULL NAME _.........James Henry Buzhee . ...
_ — 20. DATE OF DEATH: Momb. AlUg. . day__ 17
3. (&) If veteran, ‘ 3. (£) Social Security No. 19)_!_8 10 P
name war. ‘}MD 5J3:‘_Q_f_‘i?'£z__ year hour g}“"t’ £.M.
- . 21. 1 hereby certify that I attended the decensed from ~17
d S. Color or 6. {a) Single, widowed, m:m?é!. 19,¥jm ? ~ /; ]Q_Zf
S!L[M M‘ divomd..m. that I last saw M_}ah,e on ?‘ _/ ? 19l_&-
6.. (b) Name of iusband or wife.._.. g 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
e X_P'é:d.d-é: A L olive_-¥ 7. ____ years || Immediate eause of death
7. Bisth date of d [0~ Yy zd Coronary occlusion
(Moath) {Day) {Yenr)
8. AGE: Yeam Months Days If less than one day Due to
6 [2) z 7 hr. min
Due to
.9. Birthplace®¥ § J—— e - - _
- {Cjty. town, or county) (Stats or loreign country)
i o fa‘g“ﬂ-m-’ . . || Other conditions
10, Usual occupation._£ae -d = . . s = z-mr . (Toclode pregoancy within 3 months of death) 1
11. Industry or business 1 | 1 7 PHYSICIAN
o Major findinga: U’ | ol -
§ 12, Name Of nrmhnn! . / L ..
= - e - thUmlerlh':;:
& { 13. Birthplac € cause
24 1a. £ g _ hich death
g mw& T G forsignconntry) || _Of uutopay........Se&..2hove should be
3 . Maiden rame. charged sta-
tistically.

Yir.. ]

forcign country)

(W or rumcvnl)

(¢) Place: budal or m’ematmw
18. {a) ng:uatu.re of funeral directoplplilette. A1

@& Add.ress $4 ] 2
. (0 d.=/ 2-9¢ (b)MMM%
(Date receiTed local registear) {Reristrar n signsturs

22, If death was due to external canses, fill i the following:

{a) Accident, suicide, or homicide (specify)

) Date of ococurrence

{c) Where did injury occur?.

{City or Inurn) {Co

(Stal
{d) Did injury occur in or about home, on farm, in mdustrf.a.l plau: in public pla.oe?

(Svu:lf,txmn!phn:) -
) M of inj

Kddress Mg, Dix

J.Signaturr- ..'_' . - TAY (
P Sootg

‘Gentl Hoso

(Liccnsed Embalmecr’s Statement on Reverso Side)




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 ,

Signed /a Wu

Licensed Embalmer No 7 ? 23

P.0. Address_ L1 @&

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

working under my personal supervision.

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




