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FILED JUL 30 1949

THE DIVISION OF HEALTH OF MISSOURI

. ")6
STANDARD CERTIFICATE OF DEATH S Fie o 2'33
BIRTH KO. REG. DIST. NO. 122 PRIMARY REG. DIST. wo._ /@61 Rem.umrlNa....gS?(z -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad lived. If Lostitution: residence before
a. COUNTY a. STATE b. wdmisbon) .
JACKSON MISSQURT ThOKson 4, L X
b, CITY (If outside corpurate Hmita, write RURAL and give ¢. LENGTH OF €. CITY (I oumide oorporate limite, write RURAL and give township) V j
OR townahip) | STAY (in this plarce)
ToWN  KANSAS CITY /7 18 vrs TOWN KANSAS CITY 12 )
FHéJE';PN'IBAh[‘.E ORF (I eot in hoapital or lusitution. Cgive streot addrems or location) d.A%T[;?f%ErSS {1 roral, gve location) l -~/ U
INSTITUTION- GENERAL HOSPITAL #2 628 Charlotte Street
S.BIEACPEESOEIE a. (First) b, (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
( Type or Print) JAMES BUCHANAN, JR DEATH JINE 27 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | f ONDER 4 WaS.
_ WIDOWED, DlVORCE‘D/(.Bp.my) Y/ 7}’ Laat birtadaw) | Monthe ] Dayn | Hours | Min
lMaLE NEGRO WIDOWED MAY 1] 1ees l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1
done during moat of working m-.wmu:a:::rd) - DUSTRY iate o forslen countey) . ( 12&83’}%’:‘?FWHAT
IABORER IOUISANA Y. L.
Llaa._ﬂmeu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
JAMES BUCHANAN,SRH, { MMRY Ve 000 .1 ,
Igr. WAS DEC&A;SEP E\(o"I;IR IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
¢8, oy, oT unknowa) | yon, Kive war or dates af servies} . 5 . ! .
R , —_ GERTRUDE HARDEMAN 628 Charlstte
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION IgEg:‘AL BETWEEN -
Enter only onecaussper | |- DISEASE OR CONDITION URE AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TG DEATH ) CARDIAC FAIL
. ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) RHEUMATIC HEART DISEASE WITH
.ubcﬂr!jcﬂure.aﬂhm!c.. rise t0.the above cause (o) stating. . . HYPERTENSION. . .- - K . i E
de. It meany the dis- the underlying cause last. ” .
case, infury, or Jea- DUE TO () ) B
tion wohich covsed dmtb 1. OTHER SIGNIFICANT CONDITIONS =~ ™ Rl
: Conditions contributing to the death but not é//@ X
. related to the disegse or condition causzing death. -
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION e b ' N 20. AUTOPSY?
TION
. . s . vs [ w3
2ia. ACCIDENT {Epmelty) 21b. PLACE OF INJURY teg..inorubeut | 21c. (CITY, TOWN, OR TOWNSHIP) . [COUNTY) . {STATE)
SUICIDE bome, farm, fastory, street, ofSioe bldg,.ete.) . IS ] ) )
HOMICIDE N -
21d. TIME (Month) (Day} (Tear) (Buur) 21e: INJURY OCCURRED | 21f, HOW DID INJURY.OCCUR?
Co : WHILE AT NOT WHILE R .
TNJURY WORK AT WORK i

2] hereby eertify that I attended the deceased from .f:.,llﬁ.#._, 19_49, to _MZZ,L, 1949 | that T last saiv the deceased
, 1949, and that death occurred a¢6.:_10P_

m., from the causes and on the date siated above,

ank ELLI

R ANNLY

(Desraa or titlo)‘

wo_/

23b, ADDRESS I 23. DATE 5IGNED

600 East  22nd-Street - " . 56/28/h9

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A° PERMANENT RECORD

“24c. NAME OF CEMETERY OR CREMATORY ;™

:%4d. LOCATION (Oity, townl_or county) - {Stats)

24a. BURIAL, CREMA- | 24b, DATE
T , REMOYAL ] —
WEX LS 4
DATE REC'D BY Loc.g. REGI ‘S SIGNATURE *
7- 5 -5 >

a‘.&ryznn ;lnzc‘icfn ) snan\ru-“ /7»;2 |

(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, of by ocerveevecmes

i Student Embaleer No.

working under my persona! supervision.

Student . Signed poatN -t Lo oy o,  eaninseeraratn

Studtnt Embalmer
Licensed Embalmer No.... 2.8 &0

P. 0. Addrcss J-.oé B&‘Z“-‘

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with
the above constitutes uroumk for revocation of license.)

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




