THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 B3YCh ' -
= e WER AUG i 195 STANDARD CERTIFICATE OF DEATH Stte File Moo oemeeo
" BIRTH KO, REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. no.LQQ.'Z’RmimanNn 2903
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Hved. 1t & idence befois
/ 8, COUNTY JACKSON ‘ a. STATE b. COUNTY sduckston!.
MISSOURT = JAC
b. CITY (If cutside corpursta Himlts, writs RURAL and give ¢. LENGTH OF c. CITY {If outaids sorporats limits, write RURAL and give township?
TgaN wwaabip) | 5T, Y (in this place)
’ KANSAS CITY S YRS, TGN KANSAS CITY -
d. FULL NAME OF ration, giv - . STREET ,
ULL NAME OF (1t not &2 howsital or fust iva streat addros or location) || d. STREET, (I rural, give location) 5 )/ d
INSTTUTION 1802 KENSINGTON 1802 KENSINGTON
3. g&ME %IB 8. {First) KATHER INE b. (Middle) . {Last) 4. DATE (Month) (Day} (Year)
EAS OF
{ Type or Print) “ATHRYN LOUISE BUCK DEATH 6- 29- 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH G, AGE (In years| I MR | YENR | F UROER 30 43,
WIDOWED, DIVORCED (Bpecify), ) |Moutha| Days | Hours } Afis.
| F W WIDOWED 3~ | _Jan. li, 1869 | |
: IO:;nl-.ISUAL gﬁa@;ﬂ n(’(.l'll:::n;dwar}l; 10b. KIND OF Busmx-:sso%g_r g&\; 1. BIRTHPLACE (0,0 1d State or Foraign Country) 12, Cgmzlér‘}?r WHAT
HOUSEWIFE KEQKUK, TIQWA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBANL OR WIFE
J.C. FARR : g UNENCKN Clement Ce_Buck
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
Yes, N.anmknown) | (I yea, xlvo war or dates of servics) NO. .
— MRS, MYRTLE M. CARVER. 1802 KENSINGTON

Ine for (a), {b), and (c)

/

18. CAUSE OF DEATH MEDH CERTIFICATION INTERVAL BETWEEN
caaseper | 1. DISEASE OR CONDITION e; e By Q NSET TH
- Entet aoly oneesamper | T, cp ol [EADING TO DEATH® (5 - r f . , 2 & iy

*This does not mean ANTECEDENT CAUSES q - é
the wode of dying, such | Morbid oonditions, if eny, giving DUE TO (b) =77 20 ST,
as heart fallure, asthenta, | rise to the abore cause (o) Haling ) e s e e - o K .
de. It meana the dls- the underlping cause last. - - = ) E B _ -
rare, Injury, or compli _ DUE TO (c) _ g
tion which caused deotd. | 11, OTHER SIGNIFICANT CONDITIONS . * '~ e T . g\
" Conditions contributing o the death but nof . '5’5
telated to the di or condition eausing dealh.
- 19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (8 Voo e P L + - ) 20.-AUTOPSY?
. TION . !
) - . ves (] wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
ﬁgﬁ!glEDE bome, farim, taotory. strest, ofSes bldy., e e ot L e i L

21d. TIME (Mouth} (Duy) (Year) . (Hour) 2le, INJURY OCCURRED | 2tf, ROW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
= -INJURY : = | “woRrK AT WORK' S ooee . S e

2 I hereby certify that 1 atiended:the deceased from _/MGDL—L, _wil, lo ﬁaﬁﬂﬂ; 19& that T last saw the deceased
alive on _iuztu‘lﬁ_ _Y - and that death occurred 6l . p. 1., Jrow the causes and on the dale slated above,

2. SIGNAW Re !d 301[55 (J (Degron or uitie) | Z3b. ADDRESS W ‘ Z3. DATE SIGNED

: 7. A N pute WO, | (0. fff-‘q.»f b %6.52

H

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

BURIAL. CREMA- . DATE 24z. NAME OF CEMETERY OR CREMATORY 244, GxATION {COlty, town, o1 horml.y)' (Btate) .
A nC REMOVAL tipaattns : own, of bounty), | (Blate
BURTAL 7/ -2 -5 MT. MOR .. KANSAS MO0,

DATE REC‘DBYL%CEAGL REG)EFRAR’'S SIGNATURE 75> FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
é—i@;&% %&ng;, MO.

(Ficensed Embalnwr’s Statement on Reverse Side)
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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

veteseesesrrearEea rr RS ER S RRY LS rRERSERRRS POTATE PR an e o ru A R Aw e amF e aE PR YA 8 SR PHPTY PYPRRPTES Sem ek eSS SAR L SRR 8 R b T Pt e am e ., Student Embalmer Ho. N

working under my persona! supervision. ’ /\ |
2D el
Student ,..crvvessnsarerarrcacisersassnanrrs Signed... L. /’ 15_%

Student Embaimer

Licensed Embalmer No. ._21_)_(4
P. 0. Address— /] _@_,Z,?zél

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

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




