THE DIVISION OF HEALTH OF MISSOURI 268 18 -

5. No.300 ¥ -
o e | FLEQAUG 18 1957  STANDARD CERTIFICATE OF DEATH Stte File N e
BIRTH NO. REG. DIST. NO. _J/ i E PRIMARY REG. DIST. NOM_ . Registrar's No......=* .3!.:’2
E) I~ PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived, If imtitution: reidence befors
* “YRekson * SHiSsourt > COUNTACKSON e
b CéTY {12 cutolde corpurate limits, write RURAL and give * | €. LENGTH OF || ¢ CITY (f cutelde corporata Lmits, write RUEAL sod give sowmahlnr / ’
yown KANSAS CITY towmabip! 2"%‘“[ “‘“g"":" TOWN KANSAS CITY ) \6/
d. FULL NAME OF (If nct In boapital or instivation, give strest sdd Toonth d. STREET (If rorsl, give loadon)
| NeTTUTIGR GENERAL HOSPITAL s ADDRESS 1537 Wabwah Avenmue é ¥ g
3. 5‘1—:?:“:-‘:%5 %r;') . (First) _b. (Miadle) ¢. (Last) ~ s Da;g - (Menth)  (Day) (Year)
(Typeor Print) HARRY BUCKNER - DEATH JULY 30 1951
5. SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH | 9. KGE ta ymn] w o 1 ;: 7 oo .
SINGLE /) | DECEMBER _ 1901)%] %9 | |
10a. U usd:ﬁ g&;gtam (Girekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btese o fereico soustey) a 12, . SITIZEN OF WHAT
CAR. ATTENDANT : ST. JOSEPH, MISSOURL . T S. A
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ADDISON BUCKNER ‘ |ANNA BoalENPR | —
I5. WAS DECEASED EVER mdtl..s.mmdt.:& FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" § SIGNATURE OR NAME “ADDRESS
: f ot s | $66 ~ 03-4553.0LLIE HOWELL 2122 East 15th Street
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIDN INTERVAL BETWEEN
Entercalyonscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

' oo for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® () 'ASTASIS

%-M-O»
*This does not mean | ANTECEDENT CAUSES

#h¢ mods of dying, suck | Aordid conditions, lfm,,'gleDUETO(b) -
a2 heart faflure, asthenia, riutothcabwcme{c) Ing_ .. . R s

- dt. It meana the diy. | PAe underiying couse last. :
cexe, injury, or plica. DUE TQ (¢) . ~
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS : o ) : w S TS
Conditions contributing to the death dbut not '
related to the diseasr or condition causing death. .
19a. DATE OF CPERA- | 19b.- MAJOR FINDINGS OF OPERATION ' ’ ’ 2. AUTOPSY?
TION
e =0 G

21! Aﬂ:IDENT {Boecity) 210, PLACECF INJURY (e Inorabous | 2Fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICID bonw, farm, fastory, sureet, offioe bidg.. sie.) :

HOMICIDE .
21d. TIME (Mooth) (Day) (Yean) (Houw | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

C . . WHILE AT NOT WHILE
TINJURY - = | “work AT WORK

22 ] hereby certify that I attended the deceased from 65=29m 1951 o ~_'Z-30_. 19851, that I last saw the deceased

alive on 19 and that death occurred atb&225A _ m., from ihe causes and on the dale siated above.

"{| 23. s1 By, ank B > (Degroo or itle) | 23b. AODRESS 23c. DATE SIGNED
_ | A o) 1 600 East 22nd Street - = | 7-30-51
24s. BURIAL, CREMA- ~DATE z4c l\A'ﬂE OF CEMETERY OR CREMATORY . | 24d. ION (omr,town,or county) (State)
TION, REMOVAL (Boedily) |, A
M) | Cg 47-’ .

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

DATE REC'D BY LOCAL RAR'S SIGNATURE 5. F'-‘"E"L’b" RECTOR S 81 9""'-'" ADDRE $3
£ -2 ,;gﬁau&a.;q %w 7. el
- — (Licensed Embalmer's Ststement on Reverse Side) 7~rr_1 7}1&;




- :‘ .

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, Ot by e
. Lo Tmm—m—m— 'S crrrrasssbteensr st asten
working under my persona! supervision. ’ tudent tmbalmer No *
Signed... hﬁ.Ql&Q’O-:f_ 5 @O'—MM
Slgned........ MM dersesnaatassensansan e «0?
Student tmbalmer g .. Licensed Embalmer No /

. P. Q. Addres:/?14 wm"*‘( /lJ'/(‘l

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply mth
the above consmutes grounds for revocation of licenss.)

If du.s body is not embalmed, fact should be so stated above.



