. S THE DIVISION OF HEALTH OF MISSOURI 8]
. No.S00
o0 || FILEG SEP 2 1948 STANDARD CERTIFICATE OF DEATH Stae Fite o 26 1
BIRTH NO. ________ _ REG. DIST. NO. _/ f 2 PRIMARY REG. DIST. NO. Zd_gq-_—-g- Regutrar.lNo ....3;)4.0..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If L i rasidence befors
a. COUNTY Ja ckSO n a. STATE Mo . b, COU?& ckso n ‘-dmmloul
b. CI};Y (I outelds eorparate limita, write RURAL and give §T ALyENGTH nl?F €. CITY (If outxide carporate limita, write RURAL axd glve towasbip) )é e
: _tawnsbip) (in this place) .
omKansas City DU T05 o Kansas cley i "7
d. FULL NAME OF (If not in bospital or inatitution, give streot addross of focation) d. STREET {I! rum!, give location) ' /
HosPIALORSt . Josephs Hospital ADDRESS 412 West 18th St. d 79
3. NAME OF a. (Flrst) b. (Middle} c. (Last) | 4 DATE (Month) (Dey) (¥
DECEASED . 7. ear)
(Tyseor Py WaAlter Eugene Buckley pEATH  8-15-49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeata| I UNCER | TEAR | OF UADER 22 WED,
male O white . Q‘i\’figl&)m:l—:ol (Bpacity) Feb. 2 1884 xmsrsm) m nm.r-,l Min.
|D:;hUSUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS ?lg'rg‘Y 11. BIRTHPLACE (8tate o forelgn oountry) 12. CITIZEN OF WHAT
BAPYG e ieemtindd parhering Redford Iowa ff*,'
i32. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
unknown _ unknown Maude
3 WAS DEﬁEASEP E\(rlER IN U.S.ARMED FORCES? | 16. socu\L SECUR{"roY 17, INFORMANT' § S|GNATURE OR NAME ADDRESS
'3 nown \]
g TES oW FL "Ny 2 Maude Buckley same as above
MEDICAL, CERTIFICATION i

18. CAUSE OF DEATH
. Enter only onsoatise per I. DISEASE. OR CONDITION
line for a), (b), and (¢} DIRECTLY IJ-:'ADING TO DEATH® ¢y

INTERVAL BETWEEN ‘

ONSET z; DEATH

*This does ot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if eny, giring DUE TO (b)
a# beart faflure, asthenia, | rise to the above couse (a) da:fm : -
cte. It means the dig. | the underlying coudse lodt.

case, infury, or compli DUE TO )

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS M m f,‘._Z._-—?

Conditions contributing to the death but nof
. - | related to the disense or condition causing decth. o .
9. DATE OF OPEI%AIG 19y, MAJOR FINDINGS OF OPERATION o ’ L’ g_() i 0. AUTOPSY?

vum wo [

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ﬂCCIDENT (Specity) 21b. PLACEOF INJURY {e.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ((SI'AT‘E) ..
SUIC| boms, farm, factory, atreet, 0foe bldg., e1a.) Con
HDM]CIDE
2vd. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILS
INJURY . WORK AT WORK
2. I hereby certify that I atténd b%d f 15 o , 19___, that I last saw the deceased
alive on dea curred al ________ m., from the causes and on the dale slated above, .
Xia. SIGNATURE edaermasyer or l.lth) 23b. ADDRESS 23¢. DATE SIGNED
S =% g N\§T/0 Ite Bee, D). Co, Pl &~45-4F
2a.JURI 4L . LREMA. 24c. NAME OF CEMETERY_OR CREMATORY | 24a. LOCA'f!ON Oity, town, or county) (5tate)
m%ﬂﬂ -49 | nlf'femor al Park Kensas ¢ Mo~ -
DATE REC'D BY LOCAL AR'S SIGNATURE FUNERAL DIRECTOR' S SIGMATURE ‘ADDRESS
G, Bads Bros.runeral Home.KCK

{Licensed Embalmer’s St-:emznt 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 Embaimer HNo.

SWL@..&@M w S

Slgnad....... bt earetasmecasEeE R s At et a Licensed Embalmer No. 34 a4,
Student Embalmer

working under my persona! supervision.

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

If this body is not embalmed, fact should be so0 stated above.

WRITING (Edilure to comply with




