THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 i y
v-= e ) FLED JAN 13 1949 STANDARD CERTIFICATE OF DEATH s sie o DOAGA.
! BIRTH NOD. REG. 01T, Mo, /S50  primuary REG. DisT. m0. 55 72 Resistvers No.... 228
“~ 1, PLCSCE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. Ii lastitgtion: rasidence befors
. COUNTY . STATE adinision],
\1 a Jackson a MO. b. COUNTY JaCkSOH dinimion)
b. CITY (It symide corpurate limits, writs RURAL and give g.TALENGTH OF c. ng {If outslde corporaty limits, write RURAL and give township) L{ 'df
" township) this n)
%R Rural Prairie TWE.”| " oWl8e 1w 206 Eagt 3rd Street /
d. FULL NAME OF (If oot in hospiwal or institution, give sireot address or locatlon) d'AsDrDRREEETSS (M rurdt, o Nl e
NSTITOTION Jackgson County Hospital 5
3. NAME OF
DECEASED o (Fisy (j (ladi) ¢ (e '4' OoF (Mén " 5)” géﬂ !
{ Type or Print) Owen Buckl ey DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lo years| ¥ Udfm 1 TR | 7 Woen it 1o,
. Hpacity) day} | M
Male U ¥nite P dowed L5 Oct,4 1867 B ||y | Ry e
10a. USUAL OCCUPATION (ciiw . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
during oes of working lile,weea i reirad) | OF BUSINESS D5rhv (Bunte oy forelen wounten) SNy AT
etired Farmer Farm Anglesea, North Wales /i Y P
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE '
John Bucklwey 1 Elizabeth Roberts Amanda E.Buckle
15. WAS DECEASED EVER IN 4. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, Bo, or ynknewn) | (If yes, shve war or dates of service) NO. :
e None Mrs Nina Harris Lee's Summit Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter cnly oneceussper | |, DISEASE OR CONDITION . ONSET AN DEATH
Jie tar (2), (b), and () | DIRECTLY LEADING TO DEATH® (5) 2 Z ; Rannn sy,

*This does mot mean | ANTECEDENT CAUSES

WRITE : PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDZ/O™Q

EH
& the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
4] ar heari fallure; asthesifa, || Tise to the abose caude (a) dating -
i ! e, It meons the dis. | the underlying couse lost.
= eant, infury, or complica- - DUE TO {c) .
B tion which eaysed decth, | 11. OTHER SIGNIFICANT CONDITIONS
?“ Conditions contributing to the death but not
ﬂQ: ] related to the digease or condition cousing death. .
19a. DATE OF OPERA- | 19b. mu R FINDINGS OF OPERATION 20, AUTOPSY?
T)O
[223-¢ P | . ves (] wo K)
21a. éﬁé?&é” (Bpui!:) 2lc. (CITY, TOWN, OR TOWNSHIP) _ , (COUNTY) (STATE)
HOMICIDE
21d. TCJ#E " (Month) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) - WHILEAT NOT WHILE
INJURY WORK AT WORK :\
] [*4
2. I hereby cerlyy that I auended ];z deceased from 2 -0 }.9"[}/ o2 =25 19% that I last saw the deceased
BN R alive on and tha! death occurred at Le.'_;"'g_.l?m., Jrom the causes and on the dale slated above.
243, SIGNATURE (D or tjslgy | 23b. ADDRESS | Zic. DATE SIGNED
o $ o % ¢} Leé's Summit Mo, 12/27 /48
noﬂau ERIAL CREMA- 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY -*|"24d. LOCATION (City, town, or county) (State)
Buniar 12/27748 Lee's Summit ‘Lee's Summit Mo,-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a 2. FU IRECT '3 SIGMATURE
REG, C:,
12-27—u9 A0 . y

(Licensed Embalmer's Statement on Reverse 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

Student Embalmer No.

working under my personal supervision,

ST gned .vecrrcransscnsssanessssrssnnasanncsans . Licensed Embalmet’No
Student Embalmer . ;
Lee's Summit mo,

P. O. Address

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

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




