. 10.48

}. Mo, 300 .

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

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ﬁz_ PRIMARY REG. DIST. NO. _/3_9_.'2"'_.. Registvay's No.......... 5 (}9?,.

ILED DEC 15 195§

37190

State File No.........,

W-Nm.mnnknu-n) (I ywa, xive war or dates of service)
. NO XX

B8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Inetirution: residence before
a. COUNTY JaCkSOI‘l a. STATE Mi ssouri b. COUNTY JaCkS -d.nl-san:
b. CITY (If catside corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outxtde corporats limits, wrhe BURAL sod give township)
bl Io this place?
TOWN Kansas City ™ ’)_ST “¥rs rown Kansas City PRA?. g
d. FULL NAME OF (If aot in hoepital or Institution. give strest address or location) d. STREET (If turnl, give loestion) 9_5
HOSPITAL OR
nstTurion Haven Manor Nursing Homé ADRESS 3511 G1llhem d
B'IZI:E%%E g%li‘: a. (First) b, (Mlddle) c. (Last) R | a, Ds}t (Mooth)  (Day)  (Year)
{ Type or Pring) BERTHA BUXTON DEATH 11 28 51
5. SEX / 6. COLOR OR RACE | 7. #&F&Eg BF‘\IIEECESRRIED .| 8. DATE OF BIRTH 9.:3!-: (o ysar l:gm 1 YEAR | ¥ oeoeR u HEs.
(Bpacity) -~ ) otin} Days | B Min
Fe Wh Wi dowad &2 Tuly 26, 1869 | BB | |
10a. USUAL OCCUPATION (Giwektndof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8 orelen
dfradu.rlna mm:irrldm ll!u.cmltnd.r:l) 3 USTRY o o coume) / 2 CIT'}TZEF‘I'?OF WHAT
oufewlTe Own Home Paola, Kansas VB A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0. F. McLaughlin Araminta.Y. John F. Buxton
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURINT‘;( 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS

Migs Myra McLaughlin,3511 Gillham

rise to the above cause (o} stating

heart fadlure, 3
o fallue, asthenta the underlying cause laxt.

ete. It medns the dis-

caze, infury, or complice- DUE TO (o)

—r

.18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I)\ITERVALBE{'EU:EN
. Enter only onecamseper | [. DISEASE OR CONDITION . NSET Al TH
Line for (), (b}, snd (0) DIRECTLY LEADING TO DEATH® (g3 @.e_f\gjéﬂa_p oo /0
ANTECEDENT CAUSES
*This doer not mean e -
the mode of dying, ruch | Adorbid conditions, §f any, gising DUE TO (b) WMAM 4‘24) . .1’4-80'-{1; .,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related o the disease or condition cousing denth.

tion which caused death,

33&R

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION ;

ves [ ] wo [

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. bnorabogt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

E boma, farm, fastory, strest, offioe blds.,ete) - -
HCOMICIDE
2td. TIME (Mogth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased fromd&&i&‘___,
alive on 2aar 27 | 1947/, and that death ocourred at L=

o HRro2F 195/  that I last saw the deceased
$h., from the causes and on the dale stated above.

2a.

NATUREWilliam ¥,/57anders () (Degmee o titly)

23b. ADDRESS Z3c. DATE SIGNED

//C’BM rl Py DT~y

Papla Ceme

ZM"“ 32-5/

24c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Oity, town, or county) (Btate)
tery Paola, Kans=as

R'S SIGNATURE

DATERE:‘DBYIME%L

o poncsl

| /22PNy

=, L DIRECTOR' S $IGNATURE . "ADDRE &5
S paner X 2 772

(Licensed Embalmer’s Statefut on Reverse Sid



\w ) LYl -\'%

: e N
™ B

PR

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 e creriemee

S Student Embalmer No.

working under my personal supervision,

Student sesensscensenasana cerevasenannaansy Sig‘l‘lPd ZWMM_

Student Embalmer B _
Licensed Embalmer No é‘/oé 7

P. O. Address % K ;%4

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 so stated above. < : .



