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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

JILED JAN 8 1948/

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NJ.Q.Q_L__

State File No 4 0048
Registrar’s No. __51_6!1.

1. PLACE OF DEATH:

2z,

USUAL RESIDENCE OF DECEASED:

(6) County Jagkaon. (o) state_ Mimgouri @ county_.d anwwg
{8 City or town Kansag City
{If outside city o Lown limits, write "RURAY,” and neme of towmbis) () City ortown___ BBNn36BS. City .—y-
() Name of hosméal ot institution: / (If outside cily or town limits, write “RURAL")
— Q18 Euclid Avenue 5
(é not in hospital ar institction, write streat number or locotion) () Street Nmnu.ang“unﬁlld;ﬁﬁmil&.mn)
Length of stay: In hospital or institution.... BQRQ
@ oF oy ) Mospita’ of nsthion. (Specify whetber || (¢) Citlzen of foreign country? ne (Yes or No)
In this community.._........... WAKNOWQ
years, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
R]
Yuil MAME . Harbart C.. BUSTER ATE OF DEATH. 11 Daa 18
3. (b) If veteran, 3. (¢) Social Security No. @ ! onth_ U006 —......d2y
I e 500-03-2)90 earn QU8 howe 10 . minuste 50 P, M.
21. I hereby certify that I attended the deceased from
b 5. Color or 6. (a) Single, widowed, married, || 3 g 195 1o A%,L__; B Z?’____ 19 5&
1
4. Sex.‘m:i.ﬂ moe.'_w'hiha__ diVO!'cu:‘_ma.r.ri that I lant gw h.lawe _ alive o . 1 f ‘ lg_g;
6. (b) Nameof husbandorwife . 6. {c) Ageof husbaad or wife if || and that death occtirred on the date and hour stated above, Duration
-Nellie View Buster.... . Immediate cause pf death - = Z 7]
7. Birth date of deceased........_..,I?.gﬂgmh - e—f’wa < -Z-A
8. AGE: Years Monthks Days If less than one day Due to 4//“%“ 2 Lena ‘—j-d
71 0 12 hr. i 4
- - mh Due to.._._(?‘s.._._.__._. 4 _W"&—'\-— 5 e
9. Birthplace........Stowmrtaville.
(City, Lown, of county) (Sum or forei ) ‘/
ons -
10. Usual occupation . Retired Meat Inspactor . .. . |[Gberconditons. i)
11. Industry or business.. ATmour a.n.d«_(}n‘._.._ﬁ_ T PHYSICIAN
or findings: L —
5{ . Name Rohart n'lls‘l'ﬂ'r' - . . - opcml.iun.l......,a. .__7__‘4@6&:&&-&-..“..“..“.“.« Underline
> { the cause to
& | 13, Binthpace __Viayme Co. —Kentuaky...... Wi th
-~ v ?n, tow, {t 1)) (3tate or foreign conntry) - Of autopay :vhocugll%“be
E 4. Maiden name._.. e,.j.ana_&ynﬂﬂ—— . tiaticall;m-
51 15. Birthplace . Russell County _Kanimnkgn_f 22, If death was due to external causes, fill in the following:
= (City, town, or county) B {Stats or foreign try) .
16. () Infomant_m.mm.ﬁ.n_ie.l_liﬂ.ll_hmrm_.. (a) Accident, sulcide, or homicide (specify)
@) Adaress_ 3918 Euolid A A'ED.\A&,_K C .|| @ Date of occurrence
occar?,
17. (g} —PRemowal — {¥) Date thereof. : (c) Where did {njury (City of town} (Connty)
(Burial, cremelion, or removal) , m‘“’“" (Day) (Year) (&) Did injury occur in or about home, on farm, in industriat place, in pu.bhc pla.c:?
() Place: burial or cremal.lan.._.st&.—Josephr-muﬂur-imm
18. (o) Signature of funeral dlrecmglfﬂllOdy-IhGllleyﬁEy'lar-ﬂ While at wotl (S pecily ‘(mq ;&:ans)of {Jm ury{;.._..ﬁ_.__
N a..}_. iy, . , . erbert Shuey
&) Address o _'£ K&nﬂ C y sozlmé-i_é nature.. ... (M.D.or othgr)__Mp
g —'w' ’_ﬁ_ 5) gt = (R or A 5 "t ek
1 @ (Dats reccived local registrar) @ (Rsgistrar's sigpatare) Address. 3. 2.0 > = Date signed. /2240

(Licensed Embalmer’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 ff by

» Registered*Apprenticé"No

" working under my personal supervision. %
Signed A

censed Embalmer N

P 0. Addqu s : Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hls OWN HAI\DWRITING {(Failure to comply witb
the above constitutes grounds for revocation of license.) .

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




