No. 300 ME IAVYIAUN Ur RCALRTM UF MmilaoA U 0'?1'?4
- o.
o []LEL] AUG 25 195, .  STANDARD CERTIFICATE OF DEATH Stae Fite Novrrne
TBiRTH WO _ agc. pist. wo. L2 enimaay nec. oist. wo. 1000 oo n, 870
1 PLACE OF DEATH : // 7 2. USUAL RESIDENCE (Whare d d lived. If inatl : & befure
* a. COUNTY a. STATE . . b. COUNTY sdiobmion),
Buchanan £ Missouri Buchanan g4/ 4 7
b. CITY (1 oataide corputate Limits, write RURAL and give ¢, LENGTH OF ¢, CITY (I outalde corporate limits, write RURAL snd give township)
OR vownabip} | STAY iin this place) OR i 0
TOWN 5t. Joseph 1 day TOWN St. Joseph
d. FH(I).SLP#AME OF (If oot in boapltal or lzstitution. give strect address or losstion) d.A%rgEr - (11 raral, give bocatlon)
INSTITUTI ON Mlssuurl Methodist H 31 Hillerest Apts.
3 NAME OF a. (FIrst) b. (Middie) ©. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) DOI‘OtJ‘Iy E. Buzard DEATH August 12, 1952
5, SEX ’S. COLOR OR RACE | 7. M?)RORIED NIE\}’EECESRRIED 8. DATE OF BIRTH 9. ':.?E (Inn,u- l:‘:;.u |£ ¥ Deooh M NI
. . X birthday, H Min
female , white ﬁ\mreced\ 7 [February 17, 1904 48 , m,
IO:'.,“USUAL %UPATIONJ{QM!&;dwwI; 10b. KIND OF BUSINESSD%FsiTINY 1L BI_R'I'HPLACE (Btate or foreign eountry) 12 CfTIERP‘:'?OF WHAT
pu""rc"ﬁasﬁ‘iﬁ”"‘ag = | chemical cumpmqﬂ S5t. Joseph, Missouri d
138. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
George M. Buzard _ Mamie R. Hood ]
{% WAS DECEASED E\;'xl‘iR IN U.S. ARMdED l:?RCEST 16. SOCIAL SECURITJ 17. INFORMANT S SIGNATYURE OR NAME ADDRESS
N unknown) . eive war or servios) - ey ) . g3 o
i 3] | oo s e o daten 491-09-3029% | Jpavwrence bBuzard, 1822 Howard, St.Joseph, M

18. CAUSE OF DEATH MEDICA RTIFICATION . INTERVAL m‘m
. Enter only onecauseper | |. DISEASE OR CONDITION ?;r
line for (a), (b}, and (6} DIRECTLY LEADING TO DEATH® ¢ A5 ’ { ﬁ é <7 w%

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afertid conditions, if any, giving DUE TO (b)
a» heart fatlure, asthenda, | rise to the above cause (a} sating -
de. It means the dig- the underlying couse lost

case, infury, o pli DUE TO (o) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduling to the death but not - J(
related to the discase or condition cauting d

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

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
oK / Yoix n
. - YES NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {sg..lnorabont | Z21c. (CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)
SUICIDE hoa, [arm, fastory, sireet, offies bidg,, ets.)
HOMICIDE ] .
21d. TIME iMonth} (Day) (Year}) (Hoor) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
OF . WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK
2. I hereby certify that T Mleﬂd&duccaud from 195 > 4" IDS I last zaw the deceased
' alive on /> and thal death occurred at . J’rom the 9:@;3 and on thc stated above.
@ (Degres or title) | 23b. AD Zic. DATE SIGNED
< i D7 AO5 20 | £,)3 .
24a, “CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR . (Clty, town, or county) (5tate)
TIOR REMOVAL (Speeity) i ) .
burial ¢/ 3/14/1952 Mamorisl Park Cemete? 5+, Josearh  Misaonuri
B . FUNERAL DIRECTOR"S S1GMATURE ‘ADDRESS
DATE REC';,BY LIE-AGL REGISTRAR'S SIGNATURE '\ ‘f (fé o]
v .

{Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - . L

B I hereby certify that the body whose name is retorded on the reverse side of this certificate was embalmed by me, of byt

......................... s Student Embaleesr No,

working under my personal supervision.

STUTENt s iarraveocncasonas tresransreasisine Signed<:
Student Embalmer

icenséd Embalmer No.ﬁ/ 7 7% S
P. O. Address ,/%_&/12:“;% ........... ” d

o, Note:‘ The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license.)

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