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THeE DIVISION OF HEALTH OF MIS50URI
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ICATE OF DEATH

State File No........

' BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decoased lived. If inatt
- COUNTY  Jackson » STAEH s souri b COUNTY " T g0 ko e
b. CITY Qt outside corporate limlts, write RURAL and rive ¢. LENGTH OF || c. CITY (If cutside corporate limita, write RURAL and give townsbip) ﬂ;{_d’
158y Buc kner wemblo)) STAY e pippiiieg 1own BUC kner - ﬁ
Fil-'IJOuS-Pr'laAhtEOOF {If not in hospital or instjrution, give streot address or location) dAsE-)r[?RE (I rursl, give locaticn) -
Nermomion  11is own home North Hudson Street
3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth)  (Day)
DECEASED ) { y)  (Year)
{ Type or Print) Daniel B. James. DE?‘\"-;H March 1 1951
5 SEX 90 6. COLOR OR RACE | 7. w&%}%g, gﬁggcrélgﬂmgn.) 8. DATE OF BIRTH I s.lf\fE Uo yean| asamm - | pr———
v . (Bpacity . .
white | widower Jan,27. [B( Y 70T ¥ ]

10b. KIND OF BUSINESS OR IN-

Retired farffdh

10a. USUAL OCCUPATION (Give kind of work
donas during moet of working Life, even if retired}

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Daniel James - | Mary Hughe
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 0o, ¢r ynknown) | (I{ yes, xive war or dates of sarvice) none NO.

18. CAUSE OF DEATH
. Enter only onecans per
line for {a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ar hear! failure, asthenia, | rise to the above cause (n) ctating
de. Tt means the dis- the underlying cause last.

*This does not mean
the mode of dying, such

MEDICAL CERIIFICATION

11 BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
State of Kentucky CQuiTRY?

NAME 14, NAME OF _HUSBAND OR WIF

8 na S, James E(1'Ject=,a=.tsed)

17. INFORMANT' S 5|GNATURE OR NAME ADDRESS

Miss Nora Elliott Buckner Mo.
INTERVALBETWEEN
ONSET AND DEATH

[

eore, Injury, or compli . DUE .TO (¢} - {
ticm which caused death. | 11, OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to tha dizease or condition causing death.

‘W - aex

1%a, DATE OF OP_FI%Ahi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
kov\l_ ﬂ NO m
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, tarm, isctory, strest, offios bldg., e0.)
HOMICIDE "
21d. TIME (Month}]™ (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
b WHILEAT[—] NOT WHILE
INJURY WORK AT WORK - _
7
2. T hereby ¢ y ? tended the deceased from _ﬁ%ﬁi__ to _Meh, 1, |13 51, that T last saw the deceased
alive 195_1 and that death occurred at P M ., from the causes and on the dale staled above.

(Degroe oz title)

MD

23b. ADDRESS

TESIGNED
Buckner Missouri 372)

24b. DATE 24c. NAME OF CEMETER

¥ch,3.1951 | Buckmer Hi

Y OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

11 Cefeteply’ Buckner Missouri

DATE R.EED BY LOCAL IZERAR'S SIGNATU

-—4-4“;‘

s 3-19.5°7

;

— {Ticirsed Embalm

Rogns siowrisg] EZT

#y Statement on Repérae/Side)

ya
25. FYNERAL HIRECTOR'S GNATURE

A’l’///

‘ADDREAS

Buckner, Mo.




LN

MAR 7 RECD

P. Q. Address

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

If this body is not embalmed, fact should be so stated above, = * ~ "~ ° . .




