No. 300
10-42

rel NUV <0 1951

VHE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. MO, _ZZZ_ PRIMARY REG. 0IST. WO.__ /O T2 Eonistrar's No

Q100

4774

State File No........

' BIRTH NO. _
1. PLACE OF DEATH 2 USUAL RESIDENCE {Wbers & d lived. 1f ioeth )
a. COUNTY  Jackson 2 STATE Kancas b. COUNTY Johns on Simton.
b. CITY (If outcide corpurate limits, Munmbnddn . LENGTH Of ¢. CITY (If outeide eorporate Limits, write BURAL and give township)
Tomn Kansas City ’ 5,_’1 jeriant Tony Kansas C:Lt.y 'M., ‘ 9}5{79
d. FULLNAMEDF(u.uhwummunmm—uw d. STREET (1f vural, gtve bocation) 14
) . ADDRN
nstiTuTion 1005 Grand Ave. - Office 5620, Hadley 7\
3 DNAME OF s (First) b. (Middle) c {Last) 4 Dg;_‘E (Month) (Day) (Yean)
(T¥pe or Priut) HILARY A, BUFTON, SR. | DEAT™H Nov. 7, 1951
8 SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # tntex 1 TR | F moen s
M W WIDOWF.D.'D RCED (?db) last birthday) Mnalh, Duyn :Elau-.l Min.
Married Jan, 27, 1889 62
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSIRESS OR iN- | ?1. BIRTHPLACE (State or torsign sountry} 12 CITIZEN OF WHAT _
mq-:h.m-m-uuu_mn.mlﬁnﬁ-q: ' USTRY . a COUNTRY?
Adviser-American Busirdess Women's Assn. Missouri USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. A. Bufton Leah Bean Bonnie W, Bufton
I5. WAS DEiEASE)D E\(IER lrw..s. ARMED FORCES? | 16. SOCIAL SECURHrTg 7. INFORMANT' '. SIGNATURE OR NANE K% NU.ADDRESS
Y n. N dates of srvics)
e 486-05-0690 Mr.Hilary A. Bufton, Jr. Lll E.69th Terr,
18. CAUSE OF DEATH ICAL CERTIF] 1ON INTERVAL BETWEEN
. Enter only onecausaper | | DISEASE OR CONDITION | ONSET AND DEATH
\ime for (8, (b), and (cy | DVRECTLY LEADING TO DEATH®(s) I
. ANTECEDENT CAUSES Okﬂ-bw e L . . ﬂ
This does not mean ‘j"
-1l the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b} ¥ “M
1| 63 heart folture, asthenia, rise Lo the above couse (a) slating . N A .~
de. "It means the dis- | B¢ underiping couse laxt. W_Q ~£t
case, infury, or complica- ' DUE TO {(¢) Y/ ..
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ 3_;0 l
Conditions contributing to the death but not L{
related to the disease or condilion cousing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
1. _ ves A wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..incrabout | 2Tc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)}
SUICIDE bowoe, farm, tastory. street. offies bkly., eca)
HOMICIDE
21d. TIME (Month) (Day) <(Year) (Hoa) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJOJRY - ’ mm.zxr NOT WHILE| .
. AT WORK
27 herebfceﬂify that I , o , 18 , that I last saw the deceated
alive on m., from the couses and on thc dale slated above,

SIGNATURE Jack H, Jﬁilla (Degre or i)

23p. ADDRESS I Zx. DATE SIGNED

500, (e AATF /| Fhpvi S T,

F Y

23a.
. 24a. PURIAL, CREMA- | 24b. DATE

T AL (Bpedity

/‘gr:ia ol I Mt. Wa

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIOPQ (City, town, or county) (Siate)
shington Kansas City, Missouri

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

11/9/51
DATE RECD BY

75, FUNERAL DIRECTOR S SIGNATURE ADDRE 85

L Z-

STINE & McCLURE, Kansas 1tI, Mo.

LOCAL | R RAR'S SIGNATURE
)iEG. .
S L
{Licensed Embalmer’s Ststemnent on Reverse Side)




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 oo

Student Embalmer No.

working under tmy persona! supervision.

SEUdENt sovaserercaronsataacannensannn Si
$tudent Embalmar

.- Licens

P. 0. Addre

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

p
TING. @m‘e tg” comply with

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



