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INLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LVLPMWV REG. O1ST. w0, _ SO0 p.oivars N 14..,9;2;*.,_.

FLED APR 23 1951

BIRTH NO.

12496

State File No

{Yeprno, or unknown) | (If wive war or dates of service}
NG Neone

187-03-166%

I

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lotitation: residoam booss
a. COUNTY a. STATE b. COUNTY adinmion),
Jacksan Missouri ackson
b, an’ (1f outside corporsts limits, writa RURAL snd ‘l‘:uhi gT LENG:EH OF‘ ¢. Cg"( (If outalde sorporate limits, write RURAL acd glve townahip)
Tows Kansas City et YR M8 1Sin Kansas City . g/
d. FULL NAME OF (If not in hospltal or Institution, give strect sddtees of loeation) d. STREET, (It rural, give location) ( U 4
HOSFITAL OR ADDRESS
INSTITUTION Trinity Lutheran 5244 0live 6\ 0
3 DAME OF o. (First) b. (Miadle) e. (Last) . ] 4. DATE (Manth) “(Day) (Year)"
(Twpeor Pty RE1DH H. Buxton o 4/4%51
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, D NEVER MARRIED. | 5. DATE OF BIRTH 5 AGE (s renns] i wom 'nﬂ oo u s,
[{:] ) Hours | BMin.
Male Whi te Bereed ™ | Mareh 11 1872 | 75" | l
102, USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (State or forelzn souwtr) / 12 CITIZEN OF WHAT
done during most of working lifs, even Uf retired} . DUSTRY CQUNTRY?
Laborer Emery Birds Vermont « S. A.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iJohn Buxton Lucinda Bailey Ethel Lee Buxton
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Ethel Lee Buxton 4134 Warwick

18. CAUSE OF DEATH
. Enter only onecauso per
line for (m), (b}, and (c)

). DISEASE, OR CONDITION
DIRECTLY LEADING TQ DEATHY(q)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ogr AZDEATI:I

the mode of dying, such
a3 heart fallure, asthento, |
de. It meana the dis-

Morbid conditions, if any, giving DUE TO (b)
rise (o the above canse (o) stating
the underlying cauae lant,”

DUETO(c)mé %M‘Q‘A“-‘-

-

ecse, infury, or complfa:—
tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
, related to the disease or condition conaing death,

" 20, AUTOPSY?

19a. DATE OF OPERA: | i5b. MAJOR FINDINGS OF OPERATION “
TION
. ves L) wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) ., (STATE)
UICIDE bome, farm, fastory, sireet, oBioe bldg.. sto.) : ttT

HOMICICE "

21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRE‘D 21f. HOW DID INJURY OCCUR?
. ’ T . WHILE AT NOT WHILE
INJURY - . = | “work AT WORK .

2: I herebyj dertify that~] attended the deceased from L 1957 to %ﬁ_«uﬂ,.mﬂ, that I-last saw the deceased

alive o?;" Y 1951 _, and that death dpcurred at _5-. 301" m., fromd/the causes and on the date stated above.

|l 2. rE « POWETS () (Deresortitle) | 23 ADDRESS ‘ I Z3c. DATE SIGNED
S20%0 A M. - F3e¥ M - f—6=5"(

%4';. CREMA- 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Otty, town, or county) -~ * - (Biate)
BUTIAT Ae | 4/7/51 Blue Moupd Cem., Blue Mound. :Kansas. ¥
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
Ll -5 Earp & Sons Kansas City, Mo.

‘s Statement on Reverm Side)




“ N ¥ v k!
r \“_, d
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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 ___

working under my personal supervision,

RN RN I Y

S19N0ducanieanessancecneostecatianannagssn / 29 p
gne Student Embaimer %3 ! Licensed Embalmer No f

P. O. Address

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

If thi» body is not embalmed, fact should be so stated sbove.

e



