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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c}

*Thir does not mean
the mode of dying, such
as heart foflure, osthenia,
ee. It means the dir-
eaxe, infury, or complica-

" the underlying caude lost.

FILED MAR 6 1950  STANDARD CERTIRGATE OF DEATH State File N488‘3
! BIRTH NO. REG. DIST. MO. _AZZ. PRIMARY REG. DIST. W-'_&QL-R'ginrar'J No 683
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institutlon: residecce befors
. COUNTY . STATE b. COUNTY doolaeion}.
. Jackson : Mo, Jackson"
. CITY (M outalds corpurate Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give townhip)
OR township}{ STAY (in this place) .
TOWN . Fansas City ZPsrs, TOWN Kansas (City T
d. F#gs.PNAME OF (If not in bospital or institation, give street add o loestion) d.ASDTEI’! (If rara), gve location} 3 9‘/ :} [)
INSTITUTION. 1702 Kensington 1702 Kensington V)
3 5'5‘?-_;”5 %li-: a. (First) } . (Middie) e. (Last) ,, . Ds}-g (Montt)  (Dey)  (Year)
(Typeor Print) . WALTER ALVIN HORNBUCKLE DEATH 2=13=-1850
5, SEX " | B, COLOR OR RACE { 7. #ﬁdﬁg' rsls\\{ggc RRIED, | 6. DATE OF BIRTH 9. AGE Ua Tn| ¥ Gea .Dm. pra———
. 3 (Bpaclty) ) H Min.
malL white mar. “| Aug 5 1873 g [ 7 [
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tuts or foralen gogotin) 12. CITIZEN OF WHAT
done during most of working life, even if retired} T A  DUSTRY . . ﬁ COUNTRY?
Retired Custodian elephone Co Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: MAME OF MUSBAND OR WIFE
John R.Hornbuckle |1 Elizabeth Corle , Ednc Roots )
g WAS DECEASE’D E\g;:n IN .;9. S. ARMﬁD !:?RCES? 16 SOCIAL SECURITY |'T7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
‘8. he, or unknow: tem of service) . .
no e Y¥l-03- )13 Mrs. Edna Hornbuckle 1702 Kensingtd
18. CAUSE OF DEATH L MEDICAL CERTIFICAT INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
. fter anly onecBIPEr | T ioECTLY Lunm(;"r%%umqa, & ébu.d/&@# ~

Morbid conditions, if any, g{ﬂng DUE TO (b)
rise to the abope aml{ fa) stating

ANTECEDENT CAUSES aﬁm& ?)’)’Lq MM J_I/ZO— - / ?ﬂf

DUETO (& .

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS j
" Conditions contributing to the death but ot ?,
related to the disease or condition cousing death. ,l

19a. DATE OF OPERA-
10N

19b. MAJOR FINDINGS OF OPERATION ~

/4 L}"'OT 2. AUTDPSY?

_ _ - _ ves [ wo
21a, ACCiDENT (Bpecily) 21b. PLACEOF INJURY (ag..tnorsbons | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . {STATE)
. SUICIDE bome, farm, fastary. strest, ofSos bids..es0.) - o
HOMICIDE )
21d. TIME (Mooth) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 'WHILEAT NOT WHILE e

= | WoRK AT WORX

2. I hereby certify fhat I ati }Eedeumﬁfrm%_ﬁlg‘/q o/ /3 192 Othd!las!mwthcdeccand
alive o 1 1 .__",)and thal death occurr a!l,cA_— from/lru causes and on the date stated above.
B

1/{\ . Donzldaml/ mo\&mm

~erang s b 80, TL] 6

A7 | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | #4¢/LOCATION (Gtty, town/er county) 7~ fcyﬁm
’ 2-15-1950 Memorial Park . ..|. Kanses City Mo .

6".??"!?51‘.:;

DIRECTOR'S

CRHET GV'SYRTIne kdRYEY Cigy,




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, 0f by e

Student Emdalmer No.

working under my personal supervision.

Student sescererrcunererrrenssenrresesanase Smed

Student Embalmer —
Licensed Embalmer Nn S oS

P.-0. Addfegm_@_.:;....m;m...

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

I!thnbodyunmembalmed.fanah_oddbesomdabm




