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ALED OCT 21 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE.OF DEATH State File Nowwunnssoio s

(Yew, ﬁ or ucknows) | (If yos. xive war or dates of servios)

h93-12-1h8h°

................................ ok
' BIATH MO, ves. vist, wo. LY 9 eninary REG. D15T. MO, £002 Regittears No 4168
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If inatitution: residence bafors
a. COUNTY & STATE . b. COUNTY adunimion}.
Jackson Migsouri Jackson
b. %‘IF;Y (If ontzide corpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (If ousede corporate limits, write BURAL acd give towoship)
. i this 1]
rown Kansas City ewmebie) Sv?‘“u 5l town  Kansas City a(
d. FULL NAME OF (1 ot ia bossisa o lamuion, give strst addreas orfbeation) d. SYREET. (If rarat, whve locatlon)
Nsrtorion St. Luke's Hospital Annex 3701 Broadway
3. NAME OF s. (First) b. (Middle) c. (Last)
DECEASED ¢ ( 4DATE  (Manth  Dw)  (Yew)
(Typeor Printy  HERBERT D. BUCHANAN peay  Sept, 30; 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| & UWDER | YEAR | tF UwDEN U HES.
WIDOWED, DIVORCED (Bpecity) Last birthdar} Month.‘ Daye | Houre | Min.
_male whi te Feb, 23, 1871 79..- l
102, USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
dona during most of working life, sven If retired) DUSTRY . . COUNTRY?
Secret 1 Companv Indiana / UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / | 14. NAME OF HUSBAND OR WIFE
Perry Buchanan ‘Annie Thompsen Norma Clark Buchanan, dec
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME KC,MO. ADDRESS

W, C.Shank;Crowe Coal Co,,202 Union Stg.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Ine for (8}, (b), and (c)

*This does not mean AWECEPENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () Ga.rcinoma of the larynx.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giring DUE TO (b)
rite to the above cause (a) m::mu
~ the underlying tauae lazt.

the mode of diing, such
as heart fallure, asthenia,
“ete It meona the dis-
eaae, infury, or complica-

DUE T0 (c)

11. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing o the death but not
related to the disease or condition cauzing death.

tion which coused death,

19a. DATE OF. OPERA- 1967 MAJOR FINDINGS OF OPERATION. . - . =.° e e o twonD o T 20, AUTOPSY?
FION .
Ao . ves (X w0 [
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (sg..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE homae, farm, fastory, sreet, offiee bldy., me.) =N r :
HOMICIDE .
21d. TIME {Moath} (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | Z#. HOW DID INJURY OCCUR?

OF . WHILEAT[ NOT WHILE ..
INJURY - c m. WORK AT WORK FECREE . S - I PR
2. [ hereby certify that I attended the deceased from ._Ll.'m,lal__, 19, to _Q,Lgﬂ,Lga_., 19, that I last sew the deceased

alive on 0 0 19 , and thal death occurred at m., from lhe causes and on the dale staled above.
.23y, AA (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
‘M. D, 15 Nichg 0/2/50

T] RIA ALCRE DATE
%u { (delr) |

10/2/50

24c. NAME OF CEMETERY OR CREMATORY |
Mt, Washington

-24d, LOCA ION (Olty; town. or county) tan - - (Btate)
Kansas City, Mo. .. .

DATERECDBYLOCAJ.

fo-3-So Rieé

RAR'S SIGNATURE

|

75, FUNERAL DIRECTOR' 8 81GMATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

{Licensed Embalmer's ‘guummt an Reverse Side)




1 hereby certify that lhc body whose:namc is renordcd on the reverse side of t]ns ecmﬁmte was embalmed by me, ot- b_-,

Student Esbslaer No.

working under my persona! supervision. -

Student L.oeoioiieciceciansiionacnniias ST ._Su;ncd..,, AL q._..@f)ﬂ é :

Student Embaimer
Licensed Embalmer No.G& y4 540

e o ' CT T hERse. Adm_j_&mm; A——
" Note: TEMWHBESIGUH)BYTHELICENSEDW ]mOWNHANDWRlTING (quutnwmp!ymﬂ:
| the sbove constitutes grounds for rcm d l:czﬂn.)

chuyumw&aﬂmddhmmdm




