- THE DIVISION OF HEALTH OF MIDYOUNRI
s.woso0y FILED APR-23 1951 cyANDARD CERTIFIC 1248’?
v, 10.48 T ATE OF DEATH State File Nov. S
BIRTH NO. REG. DIST. NO. _/ éz PREMARY REG. DIST. NO. __,_/0_0___.7.=L Rcm:irar:Nn ....... 1&24;.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
"l’ a. COUNTY  Jackson o STATE  M3gsouri b. COUNTY  J oo sdoimion.
b. %};Y (I outcide corpurate limite, write KURAL and give c. ALYENGTH OF c. CQ'RY (11 outside sorporate iimity, write RURAL and give township)
TOWN Kansas City i 31?3;;-’;“) roun ~ Kansas City Q
d. FULL NAME OF (If not in hoapital or institation, give strect addrees or location) d. STREET . gy locatio:
HOSPITAL OR
mstiTution Haven Manor NursingHome,100.E 3695”%%. 231 #é's"{ 815t nét' ?) (é 7}
3. NAME OF 6. (First) b. {Middle) ¢. (Last) ] 4 DATE (Munth) (Da
DECEASED ' 7) m‘"’
5. SEX / 6, COLOR OR RACE | 7. \'{"IADROF\S:'E[I; IglE\ygEChElSREIEE! , 8. DATE OF BIRTH 9. AGE (In nl;n ‘: UMDER | TEAR | OF CMDER m ebs
{Bpacity’ . birthday. oaths | Days | Hours | Min.
F W Marrled ¥i August 9, 1886 6'; i l l
10a. USUAL OCCUPATION jekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
oo durias moetof worktag e, erant reeed) | DUSTRY | (ot o torsten o oS UNTRYT "HAT
At home Mi ssouri . ¥SA
13a. FATHER'S NANE . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OrR wIFE NR.UJHo.
Leslie Orear | May Henderson W. R. Buchanan,231 W. 61st St
I15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
W“"N‘” unknown) | (If yes. eive war or dates of service) NO.
) No Mr.%.R.Buchanan,231 W. 61st St., K.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg'\_filiBEggEEH
1, DISEASE OR CONDITION TH
 Bnter only onecansoper | 1 p2rry LEABING TO DEATH? i, D €condary Cereb ral thvombosis A4

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

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mordid conditions, if any, gising DUE TO (&) HYPERTC N3N < ?h"\“q cerebrW

ar heart faflure, asthendn, | rite to the above eause {a) dating ‘\'h vombo &H,
de. It means the dis- the underlying cause laat.

ease, injury, or complica- DUE TO {¢) . o . Yy :
tion which catised death. | 1. OTHER SIGNIFICANT CONDITIONS W }'W )} A<l g -5 —-
" Conditions contributing to the death but a0t . .
related 10 the disease or condition couting death. H#M . 1935
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION '5'5 l'
el YES D NO D
2ja. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (s.x.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bldg., e10.) :
HOMICIDE ———
21d. TIME (Month} (Day) (Year) (Hown | 2ie. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
OF . | WHILEAT [ KOT WHILE
INJURY : = | "woRrk “AT WORK

2. I hereby certify that I gttended the deceased from _L_Z)L__, 183_{, o M, 19.5:[, that T last saw the deceased
alive on 2. AL Iﬁﬂ and that death occurred al é‘i'-fpm., from the causes and on the date slated above.

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

23a. SIGNA’ + 1 (Degroe o titls) | 23b. ADDRESS P 23c. DATE SIGNED
AL S 528 [ eve 2 BLY S s
. _ 7 /
24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Clty, town, m&mt!) {Etale)
TION, REMOVAL o -

Removal | _h/s/s1 — Marshall, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S| GNATURE T ADDRESS
55/ me _{%.q/ STINE & McCLURE, Kansas City, Missouri

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

C e 2.
e e et 1443 £ 8 1o dmamma e s s eemamaas oo 8 ES LA £ e e ens o a2 Pt e s e a5ttt bttt et e . -~
R .. Student Embalmer No.&fu‘é.g...._g..,'“
working under my personal supervision.
v
Signed... 2/« _MM
. =T
srmes Gt . Mtmdoae 27, . e
jféstudent Embe i mer ; Licensed Embalmer No glf I,

P. O. Address / { p m

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

If this body is not embalmed, fact should be 50 stated above.




